Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ENGINEERED COMPONENT SOLUTIONS, LLC DEFINED BENEFIT PLAN (PN) > 002
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 86-2498712
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ENGINEERED COMPONENT SOLUTIONS, INC C Sponsor's telephone number

732-528-2237

2d Business code (see instructions)

594 SPANISH DRIVE SOUTH
LONGBOAT KEY, FL 34228 333900

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN 223704651
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN 002

a Sponsor's name ENGINEERED COMPONENT SOLUTIONS, LLC
C PlanName o\~ \NEERED COMPONENT SOLUTIONS, LLC DEFINED BENEFIT PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/14/2025 MARK WHITCOMB

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/13/2025 MARK WHITCOMB

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, 562118 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1907332 2172649
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1907332 2172649

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 120000

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 163995
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 283995
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18678
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 18678
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 265317
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11 3B 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) 1.ttt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501366A




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
ENGINEERED COMPONENT SOLUTIONS, LLC DEFINED BENEFIT PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ENGINEERED COMPONENT SOLUTIONS, INC 86-2498712
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1902047
D ACUBIHAI VAIUE ... 2b 1902047
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 1 372288 372288
1 1010538 1010538
2 1382826 1382826
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.06 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 251731
b Expected plan-related EXPENSES .............oovew oot 6b 15113
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 266844

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/29/2025
Signature of actuary Date
MARK E. KNECHT, E. A. 23-05471
Type or print name of actuary Most recent enroliment number
NPPG, INC. 732-758-1577
Firm name Telephone number (including area code)

494 SYCAMORE AVENUE
SHREWSBURY, NJ 07702

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 137517
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.22 % .o 7178
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 144695
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 137.54 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 137.54 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 151.05 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/12/2025 120000
Totals » | 18(b) 120000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 110349
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
4.87 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

1

22 Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 266844
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 266844
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 110349
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 110349
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information

2024
Department of the Treagury
litsimal Revenue S This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i - . "
Employee Benefits Security Administration Retirement Incomelrsl;tee(r?rl-]lar}lltyR':\stegL;gggdfgrl]iAC)loa;ed)_seCtlon 6059 of the This FOrrITII"ISSp g&ie:nto Public

Pension Benefit Guaranty Corporation

} File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Threedigit
Engineered Component Solutions, LLC Defined plan number (PN) » 002

Benefit Plan

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Engineered Component Solutions, LLC
22-3704651
E Typeofplan: [ Single [ ] Mutiple-A [ ] Muitiple-B [ { F Prior year plan size: [x] 100 orfewer [ ] 101-500 [ ] More than 500
l Part | | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2024

2  Assets:
B IVIBIKEE VAIUE cevr e eeeeeceeseeeeeessssesessssseassaseassses s saessae e s ees e e eE s ce e e s e eeacseesrcase s s st eeb e san e e basesesann s 2a 1,902,047
D ACHUBTIAl VAIUE ... e eeeeeeeeeeeeeneeeecacarameeeereeeaeaeasesesesesesmaesessasasassereasassss et sasseras et sestese st e ae et ah s sk sm et ek st st e nrenn e 2b 1,902,047

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment.......c..ccccovennnnninnennnnd 0 0 0
b For terminated vested partiCipants.........ccceeeererenseremsessssssssess s s e ssnans 1 372,288 372,288
€ FOr active PArtiCIPANES .....veveveeeeeeeeeeeeereres e s oo sessssss e s ssessss e s st s e seses 1 1,010,538 1,010,538
A TOVELL v cnvesiressissersneseneversasmssmrnar sre secsaassssanmssasssrassnssnsssns SA44H U8 S8R So FERHRR e RB S D e 2 1,382,826 1,382,826

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk @sSUMPLONS ....eeeereiceeini 4a
b Fuqding target reflecting at—njsk assumptigns, but disreggrding trgnsition rule for plans that have beenin 4b

at-risk status for fewer than five consecutive years and disregarding loading factor .....coooooriee i

5 Effective interest rate 5 5.06 %

B TArGEE NOTMAI COSE.uvturrrmrunerarresseeseeesseesseesssesssesesecescmscasoessson s s e ss o280 88 £ 811818 St s
a Present value of current plan Year GCCIUAIS .. .....coiiuirerireer st nr et sr s s s s e snae e 6a 251,731
D EXPECted Plan-related EXPENSES ......c.rwsurseresresserssessresserscesssesssmssssosssssscasesssssssss s sass s st 6b 15,113
€ TAIGEt NOTMAI COSL ....veeveeeeeeereeeuerseesessessseassssessessessessessceseaseeseemseanseeaans e s sses e ssen s asee s ERsERs RS nE s st st 6¢c 266,844

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

i VaA T Wopne kit 7/22 (R0 s

Signature of actuary Date
Mark E. Knecht, E. A. 23-05471
Type or print name of actuary Most recent enroliment number
NPPG, Inc. (732)758-1577
Firm name Telephone number (including area code)
494 Sycamore Avenue
Shrewsbury NJ 07702
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311




Schedule SB (Form 5500) 2024

Page 2 -m

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
=2 ) e

Portion elected for use to offset prior year's funding requirement (line 35 from prior
L= 21 e R S —

Amount remaining (line 7 minus liN€ 8) ..ot

10

Interest on line 9 using prior year's actual return of T ss s sssnmnmsssssvsmpeipsnsaa

11

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .......ccccceeeeieennee

137,817

b(1) Interest on the excess, if any, of line 38a over line 38b from priof year
Schedule SB, using prior year's effective interest rate of . —

7,178

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

0

144,695

12

Other reductions in balances due to elections or deemed elections .......

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ..................

Part lli

Funding Percentages

14

FUNGING tArGEt AAINITIENT PEICEMIAGTE werruxeerressrecessssreessssssssssssssressssseeeessssssas 11t 181811445888 14445888 144888 1114148181444 EE R8RS04 1L R LR R 14

137.54%

15

Adjusted funding target attainmMent PErCENTAGE . .uu v et i e eeeiee et ettt e s s a e e enE s s s e 15

137.54%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's fTunding reqQUIrEMIENE. ... isrscssssmssssessssisesessinvsssssisssseisssmssiusssuss s orssssssarerss smmwera aass asaserasosst rransnessasmersss s syssonsraas s n s aam by st s

151.05%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.

17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/12/2025

120,000

Totals > | 18(b)

120,000

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..................

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

19a

0

19b

0

19¢

110,349

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .......ceruere e s e e s en e D Yes @ No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ N/A, full yield curve used

4.75 % 4.87 % 5.59 %

b Applicable MONth (ENLEr COUR) ...vrvrrieeeieieerrrurseresessesesecececeeeneeereeeeesssss s st sesesesese s s e ssssseresnesessasssssssssneesescecne 21b 1
22 Weighted AVErage retireMENt AgE «.. . cowwrarererererarerarascsreresssaseseseesssnsssansasseseesessessrasasssrsssssersesstsesssssssessnens 22 65
23 Mortality table(s) (see instructions) E(] Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

BEECTITIENI v 1x svos sanesnramseumm swernsnmmmmaseramesssnssmmssnnssnsss smessnssmsnnnsb iR oG TS S oS A N K A S s S S ERA R  wm D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required AECAMENL. covevvevere e eere e eeneeean D Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment....

@ Yes D No
D Yes @ No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

oL o141 1.7 -1 ) ) e — 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll PriOT YIS ....c..e.eeeereueeeeucecereumsesceressemseesssscsseeceeessssssnssssssnsaneanes 28 0
29 D'iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(18 D). eeevereeeeeeeeeeeeeeeeveeeeeseesessesseesessoesseemseesseesscEsees e eEE e eE S s EE et i e et et nrsenrcnr 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS [N 29) ......ccocecececerereeneerceeeerenee 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOTMAL COSE (N BEC) ..vueureereeeeseeaersesseesssrsessscs e cesesseeses st e ses s eesseesenesesems s s s se s sssssnbasssnnnsennens 31a 266,844
b Excess assets, if applicable, but not greater than liNe 318 ........cervceceeicuincsimiasssasisse e caes e ess e caneessesees 31b 266,844
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization inStallment.........ccccerreeeceercrece e ser e e s e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEGUIMEMENT «.veveererereereeeasseseescereseassscssesesessesssecneseces 0 0 0
36 Additional cash requirement (i€ 34 MINUS NG 35) .v.evueereercereeseerremserssrsiesscssemsesmeessessessmssessssssnsssssssssssssesnes 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 156, ik
2 - O oo e e e ’
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 110,349
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
.39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ... viinncnas 39 0
40 Unpaid minimum required CoNtribUtONS FOr All YEAS .......v...rreseeesseessersreesseassesssemsssmssemssemessmsssessssesssnsssssssnsssnsssncans 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[] 2021

plan year for which the rule applies. D 2019




The weighted average retirement age 65 of is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.



Schedule SB, Part V - Statement of Actuarial Assumptions

Plan Name: Engineered Component Solutions LLC DB Plan

Plan Sponsor's Name: Engineered Component Solutions LL.C

Plan Sponsor's EIN: 22-3704651
Plan Number: 002

Target Assumptions:

Male Nonannuitant:

Female Nonannuitant:

Male Annuitant:
Female Annuitant:

Male Optional:

Female Optional:

Female Use pre-retirement

mortality:
Shortfall amortization:
At-risk calculations:

Funding: Actuarial Equivalent Floor

Applicable months from valuation month: 1 Lookback months:
Stability period:

Ist 2nd 3rd Nonannuitant:

Segment rates: 4.21 4.86 4.87 Annuitant:

25 year average rates: 333 5.13 5.88 Ist 5

Final rates: 4.75 4.87 5.59 Current: 501

Override: 0.00 0.00 0.00 Override: 0.00

Options:

Use optional combined
mortality table
for small plans:

2024 Nonannuitant Male
2024 Nonannuitant Female
2024 Annuitant Male

2024 Annuitant Female Use discount rate transition
2024 Optional table small plans Male Lump sums use:

P ility of 1 :
2024 Optional table small plans robability of lump sum

Retirement Actuarial Equivalent Assumptions

Pre-retirement Post-retirement

Interest 6.00% 5.00%

Mortality & Setbacks
Male N/A None 1983 Indiv. Annuity (Male) None
Female N/A None 1983 Indiv. Annuity (Male) None

Yes

No

Final regulations (IRS & FASB)

100.00%
No

7 year

System calculations

1

plan year

N/A

2024 Applicable

5.13 5.15
0.00 0.00




Employer and Plan Data
Initial effective date
Plan year begins
Plan year ends
Valuation date

Eligibility Requirements
Waiting period (mos)

Minimum age

Minimum age (mos)

Normal Retirement
Minimum age

Minimum years of service

Minimum years of participation

Retirement date

Vesting

Benefits
Pension Formula:
Type of Formula:
Effective Date:

Unit type:
Unit based on:

Maximum total percent:

Tiers based on:
First tier:
Second tier:
Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Benefit formula
Unit benefit non-integrated
01/01/2013

Percent
Participation
0.00%

None

5.25%

None

None

99
99
99

for 1st None
for next  None
for remaining yrs

01/01/2013
01/01/2024
12/31/2024
01/01/2024

12
21
0

62

0

5

Date of event

2/20



Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name: Engineered Component Solutions LLC DB Plan
Plan Sponsor's Name: Engineered Component Solutions LLC
Plan Sponsor's EIN: 22-3704651
Plan Number: 002

YEARS OF CREDITED SERVICE

Under 1 1To 4 5To9 10 To 14 15 To 19 20 To 24 25To 29 30 To 34 35 To 39 40 & Up
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp
Under 25 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25029 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30 to 34 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35t0 39 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to 44 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
45 to 49 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
50 to 54 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
55 to 59 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to 64 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0




OIS Mas V23007 2

Form 5500-SF Short Form Annual Return/Report of Small Employee 340 ot b
Benefit Plan 2024

‘..' 0? g l A ’---h. 1 = 1 .[

-

SRENE Sy Thes form 15 regured 10 be fied under sections 104 and 4065 of the Employes Retyement
St of Lot w omie Securty Act of 1974 (ERIGA), and sechans 8057(b) and 8058(a] of the intemna! v
| sty B e SEnonly Sviednaiun Revenue Code {the Code) This Form is Open to
Public Inspection

o Banel Susraly Lorparalee ¢ Complete all entries in accordance with the instructions to the Form 5500-SF.

Pmt L 0dentiﬁcation information
Py TakenOay e yady ol € Of TECa pian yoor Deginning VL/U1/ 2024 and end - 1720
A Tras roburmiropont s for g Bnge empicyer plan D & mutpie-employer plan {nol mumempéc‘yer) (Pensam Plan Plers checking s Do

must attach Schedule MEP. Other plans must aflach a Vs! of partiCpaling empioyes
riformation in accordance with the form mnsiruchions. )

B Ths returnrepon is D the birst returnirepon D!he final relundreport
D an amengded relurmirepor D a shorl plan year relurmnireport (less than 12 monins)

C Chack box if Sing urnder @ Form §558 Dautomalic extension D DFVC program
D speCial extension (enter descriplion)

D i the plan 1 @ colirctively-Darganed PIan, CRECK NBI ... ...t e e e e ’ D

E #is is 8 retroactively adopted plan permniited by SECURE Act section 201, check here. ... . . i B

~ Part Il | Basic Plan Information—enier sil requesied information

a Name of plan 1b Three-dyit pian number

Engineered Component Solutions, LLC Defined (PN) » 002
Benefit Plan 1C Efiective date of plan
01/01/2013
2a Pian sponsor's name (employer, If for a8 single-emgloyer plan) 2b Empioyer identification Number (E1)
sMaing address (include room. apl , suite no. and streel, or P.O. Box) 86-2498712
City or iown_ stale or province, country, and ZIP or foreign postal code (if foreign, see instractions .
ity D Y 4 gnp | G insir ) 2¢ S s totesd '

gngineered Component Solutions, Inc
(732)528-2237

2d Business code {see instructions)

594 Spanish Drive South
333900

Longhoat Key FL. 34228
Al Same as Plan Sponso 3b Administrator's EiN

»

3a Plan administrator's name and address (A S

3C Adminisirator's telephone number

4 i the name and/or EIlN of the plan sponsor or the plan name has changed since the lasl relurn/repor 4b

N
filed for this plan. enter the plan sponsor's name. EIN, the plan name and the plan number from the 22-3704651

fast returavrepon 4d PN
a Sponsors Nameg,;neered Component Sclutions, LLOC
¢ Pisn Name Engineered Component Solutions, LLC Defined Benefit Plg
002

5a Total number of parbiCipants at the beginning of the plan year “ -

D Taoal number of paricipants at the end of the pian year. “ -
c(]) Mumbyer of partiapants with account hatances a5 of the heginning of the plan year {(only defined

contribution plans compiels this dem) | o | g
(:(2) Number of parbopants with account balances as of the end of the pian year (only dafined

contripution silans compiete this dam) _ | |
d(1) Total number of actve parlicipants at the begnning of the plan year m 1
d(Z) Totat nurmber of active parbicipards at the end of the plan yoar m 1
@ Number of pariicipants who lerminaglod empicyment during the plan year withy accrued benefits that — o

weve jeas tnan 100% vedted
Caution; A penally for the late or incom lete Hll ; of lhis retumlre yort wm he assessed unlﬂss reasonnble cause s established.
ey pepaiter of panury s penaitiey sol hmh #v ihe inslruchons, | geclare thal | have exanined this relurndrepon. nciugng, § arpicatie, a Scnodyie

. -11".:1

8 o Scpoule MB mmr/r»lcwj MRS wmﬂ-d l)/ cm garalled actuary as well % the electronk varzion of this relymirepor!. and 1o the bast of my krowlecge and
Sl “




Form 5500 SF (2024) Page 2

e T —— T e g™ B i e &

Ga Were all of the pisn’s assets duning the plan year invested in eligible assets? (See instructions ) ... S eSS RO AAT IR R oAb ey b o Re5 9340 @ Yes D No
D Are you clurming a wanver of the annual examination and report of an independent qualified publnc accountanl (IQPA)
under 29 CFR 2520.104 467 (See instructions on waiver eligibility and conditions.}.. ..., el b @ Yes D No

If you answered “No" (0 either line 6a or line 6b, the plan cannot use Form 5500-SF and musl lnstead use Form 5500
C |f the pian is a defined benefit plan, is It covered under the PBGC insurance program (see ERISA section 4021)7 ... A Yes D No D Not determined
It "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year___ _...262118 (geq instructions )

~ Parl Il | Financial Information

{  Plan Assets and Liabilties - b) End of Year
@ Total plan assets . 1,907,332 2,172,649
b Total plan liabilities ... ... ey 3 U SR G p TR 0
C Net plan assets (subtract liné 7b from line 7a) ... .......... e 2,172,649
8 Income, Expenses, and Transfers for this Plan Year -W b) Total
d (ion?:t:gn: r!_r)ecec\nad or receivable from: g
2) Participants. .. ... . —
3) Others (including roliovers).... . . e —
b Other income (loss) . . B TR “
C Total Income (add lines 8a(1), Ba(2), 8a(3), and 8b) . . “— 283,995
d Benefits paid (including direct rollovers and insurance premlums n—
10 provide benefils AN LIRT RS R T i UL
€ Certain deemed and/or corrective distributions (see instructions) . “—
1 f  Administrative service providers (salarles, fees, commissions) ... “
R D T DR R PR “— %
N Total expenses (add lines 8d. 8e 8, and Bg) ... . . m— 18,678
i Net income (loss) (subtract line 8h from line 8c) ... e N 265,317
j Translers to (from) the plan (see instructions)............... “—
Plan Characteristics
9a |if the Rlan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
. 11 3B 3D
1

b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions

' Part V | Compliance Questions
5 10  Duwing the plan year m Amount
a Was there a failure Lo transmit to the plan any participant conltributions within the time period
described in 29 CFR 2510.3-1027 Continue 1o answer “Yes” for any prior year failures until fully
correcled. (See instructions and DOL's Voluntary Fiduciary Correction Program) .
D Were there any nonexempt transactions with any party-in-interest? (Do not :nclude transactions
reported on line 10a ). rasidaei e AR Ak b AN i ie Al ik e b
C Was the plan covered by a fidelity bond? . . . --

d Did the plan have 2 Joss. whether or not reimbursed by the plan's hdellty bond, thal was caused
by fraud or dishonesty? .

e Were any fees or COMMISSIONS pand (o any brokers, agents, or other persons by an Insurance
cariar, msurance service, or other organization that provides some or all of the benefits under
the pian? (See natructions ), . .

Has the plan failed 1o provide any benefit when due under the plan?

Did the plan have any participant loans? (if "Yes.” enter amount as of year-end.)

-1

If this 1s an mdwidunl account plan, was there a blackout period? (See instructions and 29 CFR
29520101-3) .

{ I 10h was answmred “Yes,* check the box if you either provided the required nolice or one of the
encephons 10 provsdag the notice spplied under 29 CFR 2520 101-3




e s I Qoo el ol s yoe 1o nsintrauem furade g raguitementa 2 (IF Yes " se0 invalrgcions sod Cormiploter S Dol O

rores BAIY wred firseon Y12 and B below Y it s 1= dedinesd contriBution gonsion plan, ave line t1 bilank and H’"WJ""” iy 12 Q Yi; [j fi¢
) ‘\‘."}" "l T A g Loyt 2 can) ol o - Lo ac an o paloan . mdaietiat el . a2t L) on A a ad 4 il Ll o L oy L o
A Epstior P g eminimn rec vcsd commbutions foc alt years from Sehadute S8 (Form 5600) line 4() diis il m

D PBGC missed contvibution reporting requirements. If the plan is covered by PRGO and the amount regorted on line 11a 16 greates thar 50, hm PR
bisesry RODIEN A% roguiied By [ RISA =octions 404 j(q)( ) andrar 30. }(k)(d) " Chet kK the UDD”(.GMQ bhox,

Yes
N, Reparting was waived tndar 29 CEFR 4043.25(¢)(2) because contribulions aqual to or exceading the unpaid rranimurm reguired coolrbation
ware made by the 3dth cay alter the due dale.

No. The 30 day penod reforenced in 29 CHR 4043 25(¢)(2) has not yal ended, and the sponsor intends o make a contribubion equal (o o
pxcendimng the unpad minmmum required contribution by the 30th day after the due date.

NO Olher Provide explanalon _

e v ln — O —— e ——— W B o o R N et e N - [ . e — A Aa— — P S e — N AR s - — — e & W — - - —-G«- -\ — ¥, ) - 4

E:JEDCBED

12  1s1hiz a defined contribution plan subject 1o the minimum fundlnq toquimmmts of section 412 of the Caode or Section 302 of

ERIGA? .. . TCITR T S PPV PRIRRE SUCAL SUUPPIINEL ¥ % - (2 QG TRRUSUNEIN 5 SOOI G VSN0 25" F SN A ARPPRURYL .- RGP UL L LD S re SOssgts et NEPUDII P sye-% D l

' ‘..“7‘0 r
(I “Yes, cm\plmp lmv 1706 ()f hnos Vl) 12(‘ 1)(1 and | G bn!ow n' (u)ph(.ahle ) If this l'} a deﬁn(*d bc‘neﬂt pvn'.lnn D'o In, Ium'(' Yes lo
ine 12 Mank and complele hne 11 above

a It 3 waiver of the mimimum fun(hnu standard for a prnior year is belng amortized in this plan year, see Instructions, and enter the dale of the leller ruting
granting the waver. WAPRET R S 2 e R S E S LB e L st _Maonth D Yoar

U completec llne12a oMmg |etellnesa nd1of8choulMB Form §500), anc kl llnﬂ
b Enter the minimum required contnbution for this plan year

Enter the amount contributed by the omplu el Lo the plan for this plan year ... ..o

Subtract the amount In line 172¢ from the amount in lineé 12b. Enter the resull (enler 4 minus sign to the left of a m

10

neaative amount

e Wil me mirimum funding amount reported on line 12d be met by the funding deadline?..

Part VIl | Plan Terminations and Transfers of Assets
13a Hos aresolulion 1o lerminate the plan been adopled in any plan year?

- a U'Ybs." enler the amount of any plan assols that reveried Lo the employer this year.

D Waere ali the plan assels distnbuled lo particlpants or beneficlaries, transferred 1o ﬂnother plan. or btoughl under lh(? D Ve N
cortral of the PBGC?. gaanida st

C It during this plan year, any assels or liabiliies were transferred fram this plan to another plan(s), identify the plan(s) o
which assets or llabihilies were transferred  (See instrucbions

13e(1) Name of pan(y) o . T wmEne | demens

L3

 Part VIl | IRS Compliance Questions B
14a hoes the plan satisfy the covirage and nondiscriminalion lests of Code soctions 410(b) and 401(a)(4) by cotnbining thig plan with any other plans undaos

e permissive agaregation rulios? B Yes Mo . i P s o i e e b e ettt
14b ¥ this I a Code saction 401{k) plan, check all boxes thal apply ta indicals how the plan ¢ intended 10 sallsly the nondscrmmnglion raquirements for
empinyee deferraly ang empioyer matchiog contribulions (1s applivable) under Code sections 401{k}M3) and 40 T1(m){/)

Design bised sale laror methord

"Prior year” ADP test
‘Currernt year ADP (est
Rt

CS:]C:!C]D

15 I e phan Sponsr oy an anppder of 5 pee spotoved NuH tha! recolvad g fivorabie 11—S Opvios Leottor, anter e dale of the OQpirdon § edor 03,{','*_0 f';’. U ,.1,8
AMBRATIURYY YY) ,m\..‘ s Capanoty Lathor et numbes J5071 3 € Qf& :
- . A R T




