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 B 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
REALIZATION TECHNOLOGIES, INC. CASH BALANCE PLAN (PN) > 003
1c Effective date of plan
01/01/2014
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) 77-0519630
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
REALIZATION TECHNOLOGIES, INC. C Sponsor's telephone number
408-271-1720
2d Business code (see instructions)
440 NORTH WOLFE ROAD SUITE 52
SUNNYVALE, CA 94085 541519
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 30-6195538
WAQAR DOSSANI 440 NORTH WOLFE ROAD SUITE 52 3c Administrator's telephone number
SUNNYVALE, CA 94085
408-271-1720
4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
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
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5
ber « co c(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESTEA ......uiiiiiiiiiiiiii ittt e et e s et e e e bt e e ssb e e e abe e s anbeesssbeeeaannnes

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. 10/10/2025 WAQAR DOSSANI

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

SIGN Filed with authorized/valid electronic signature. 10/10/2025 WAQAR DOSSANI

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

565012 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4009 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4009 0

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 260
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 260
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 4269
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 4269
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -4009
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:
1C 1H
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 x

23 0T 0 e PSS 10h
i 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 Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D 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_ J301416A




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
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
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
REALIZATION TECHNOLOGIES, INC. CASH BALANCE PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
REALIZATION TECHNOLOGIES, INC. 77-0519630
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 _ 12 Day 31 Year 2024
Assets:
Y Y= V7 110 L= OO 2a 0
B ACHUANAI VAIUE ... ..ot 2b 0
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 0 0 0
0 0 0
0 0 0
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding 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 0.00 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

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
Signature of actuary Date
RONALD F. O'CONNELL 23-02275
Type or print name of actuary Most recent enroliment number
PENCOMP, INC. 650-616-7840
Firm name Telephone number (including area code)

1097 SNEATH LANE
SAN BRUNO, CA 94066

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 39260
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEAT) .ttt ettt ettt ettt enen 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 39260
10 Interest on line 9 using prior year’s actual return of 5871 Yoo 23050
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
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 5.58 % ..o o
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
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0 58301
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 4009
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 100.00 %
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 15 100.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAP'S FUNAING FEQUITEIMENL . .........ieieee ettt ettt e e e eeeeneeeeeenee 0.00 %
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
Totals » | 18(b) 0 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
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c
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

) 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:
a Segment rates: st se%'_gin;o 2nd Seg_r;gn‘; 3rd seg_'ggnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) 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
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..................ccccco.o....... D Yes B 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. ............... Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes Bl No
27 Ift:hehplan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FEL Lol 3 00T L PP PRPRPPO

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28 0

29 Discounted 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 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ................ccoooiiiiii e,

b Waiver amortization INStAlMENT .............oeee ettt

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 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 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
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




115280

!

October 8, 2025

Schedule SB, line 26a -
i Schedule of Active Participant Data
Realization TechnologiesCash Balance Plan
A 1003
For the plan year 01/01/2024 through 12/31/2024
T - Years of Credited Service
Atigned j|Under 1 104  6t09 10to14 161019 201024 251020 301034 351039 408U
Age | Noo No. MNo. MNo. No Mo Mo No. MNo. Mo
25
251029
30034
35039
40t0 44
451049
80t0 84 1
85t0 89
60 to 64
65069
70 & up
e
A



116280 Schedule SB, Part V Octobor, 2028

- Statement of Actuarial Assumptions/Methods
f"'&, Realization TechnologlesCash Balance Plan
1003
For the plan year 01/01/2024 through 12/31/2024
Valuation Date: 1213172024
ol : As prescribed In IRC Sectfon 430

Age - Eligibllity age at last birthday and other ages at last birthday

Prospactive Compensation - Current compensation

Form of Payment - Assumad form of payment for funding is lump sum which Is the Hypothetical Account Balanca, Funding Target
for lump sum Is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rats discounted using eppropriate segment rate. Lump sum on plan actuarial equivalanca rates
will not exceed 415 maximum aflowabla distribution, which Is the lesser amount computed using 8) 5.5%
Interast and the Applicable Mortality Tabla or b) plan actuarial equivalance Intsrest and moriality

) 3
Interest Rates - | Segment rates for the Valuation Date as Segmant rates a3 of Sepiember 30, 2028 As
parmitied under IRC 430{(h)(2)(C) ( permittod undar IRC 430(h)(2)(C)(v){ll) - ARP
Segment# Year Rats % || Segment# Year Rate %
Segment 1 0-8 8.01 || Segment 1 0-5 8.01
Segment 2 6-20 6.28 || Segment2 8-20 826
Segment3 >20 6.38 || Segment3 >20 6.59
\ VAN J
Pro-Retirement- Mortatity Table - Nene

Improvement Scalo-  None
Early Retiremant Table - None

7 "’\. ~ Turnover Table - None
Disabiiity Table - None
Salary Scala - None

Interest Credit Rate -  Current Yr-4% Projected Yrs - 4%
Expense Load - None
AncillaryBenLoad-  Nono

Post-Retiremeant - Mortality Table - 24A - 2012 bage tabis for Annuitant
Improvement Scale-  N21 - 2024 Adjusted Scale MP-2021 Rates Generational
Cost of Living - None

Asset Valuation Method: Falr market value of assets adjusted for contributions under IRC 430(g)(4)

3t A 1t $2

HCE Determination- Based on all employees
Otherwise Excludable - Otherwise Excludabte HCEs are included with the Not Otherwise Excludable employoss

410(bY/401(al(d) Tosting;
Pre-Retirament - Interest - 8.5% CB Projection Rate - 4%
Post-Retirement - Interest - 8.5%

Mortallly Tebla- U84 - 1884 Unisax
Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit acerual rats (annual method)
',’-\ Testing Age - Nommal retiremant age or attalned age, if clder
Testing Service - Separate banefiting service for DC and for DB for Accrued-to-Date Mathod
) Normal Form for MVAR - Joint with 50% Survivor Benefits



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

7~ Realization TechnologiesCash Balance Plan
1003

For the plan year 01/01/2024 through 12/31/2024

October 8, 2025

~ 77 ‘Compensation - Use current compensation to calculate the benefit ccrual rate for 401(a)(26)
Testing Age - Nommal retirement age or attained age, if older



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 1210-0110
Depertment of the Traasury Benefit Plan
7~ Fokemal Revenua Sarvics This form Is required to be filed under sections 104 and 4085 of the Emp!os;:h Ratlltemexl'rt 2024
Depariment 1 Security Act of 1974 (ERISA), and seclions 8057(b) and 6058(a e Inlema
e, _Enyloyse Bonoits Socurty Adyitaion neome Socury (ERevenLe Code (the ::oda).m a @ This Form is Gpen to
B Pansion Benaft Guaranty Corporation Public Inspection
» Complote all entries in accordance with the Instructions to the Form 5500-SF.
Part! | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This retumireport is for: E a single-amployer 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 returnireport is [ the frst returnvrepont i the fnat retumvrepont
[J an amended returmireport [J @ short ptan year retunvraport (less than 12 months)
C Checkboxifflingunder: &) Form 5556 [ automatic extanston [ oFvc program
[ special extension (enter description)
D iftheplenisa collectively-bargained plan, check here 4 D
E_\f this is a rolroactively adopled plan permilted by SECURE Act 8eclion 201, check her0 ... » | ]
Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number 08
REALIZATION TECHNOLOGIES, INC. CASH BALANCE PLAN {PN) )
1¢ Effective date of plan
01/01/2014
2a Plan sponsor’s name (employer, If for a single-employer plan) 2b Employer Identification Number (EIN)
l\cﬂl?yiﬂng m (includs room, apt.. suite noz?:d s’treetl. or P.O.lm - 77-0519630
or , Slate or province, country, and or forelgn postal creign, see Instructions) 2
C Sponsor’s telephone numbar
REALIZATION TECHNOLOGIES, INC. (408) 271-1720
2d Business code (see Instructions)
440 NORTH WOLFE ROAD SUITE 52 541518
m A SUNNYVALE, CA 94085
3a Plan administralors name and address [ same as Pian Sponsor. 3b Administrator's EIN
WAQAR DOSSANI 440 NORTH WOLFE ROAD SUITE 52 30-6185638
3¢ Administrator's telephone number
SUNNYVALE, CA 84085 (408) 271-1720
4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last relumireport | 4b EIN
fited for this plan, onter the plan sponsor's name, EIN, the plan neme and the plan number from the
last retum/report. 4d PN
@ Sponsor’s name
G Plan Nams
Sa Tolal number of participants at the beginning of the plan year 5a 5
b Total number of participants al the end of the plan year 5b
©{1) Number of participants with account balances as of the beginning of the plan year (only definad 5¢(1)
contribution plans complote this item) S
¢(2) Number of participants with account balances as of the end of the plan year {only dafined 5¢(2)
contribution plans complets this item) 0
d(1) Total number of active participants at the beginning of the plan year 5d(1) 3
d(2) Totel number of active participants al the end of the plan year 5d(2) 0
8 Number of participants who terminated employment during the plan year with accrued banafits that Se 0
were less than 100% vested........ sssssase sgeessesceressasasassssszaneasassnse sessssonsusasnsenssseotrssussses
Cautlon: A penalty for the late or Incomplete filing of this returnire;

will be assessed unless reasonable cause Is estabiished.

Undar penalties of perjury and other penaltles sat forth In the instructions, | declara Ihat | have examined this ralurn/report, Including, if applicable, a Schedule

L1 UHONCOTTRC!
BT

SB or Scheduls MB complated and signed by an envolled actuary, as well as the electronic version of this retur/report, and to the best of my knowledge and

( . Vo \ \a\‘u’s Waqar Dossani
N -Date ) Enter name of individual signing as plan administrator
-~ ~\e \'|°\. 3 51-Waqar Dossani
s Oc p Enter name of individual signing as employer or plan sponsor
perwork Reduction Act Netics, sae the Instructions for Form SS00-SF.

Ferm 5500-SF (2024)
v. 240311
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m Form 6500-SF (2024) Page 2

"3a Wero ell o the plan's assets during the plen year Invested In alghle assels? (Seo Instructions.) Yes [] No
b Are you clalming a waiver of the annual examination and report of an independent qualified pubtic accountant (IQPA) 3y D No
under 29 CFR 2520.104-487 (Ses Instructions on waiver elighity and condiians.), es

If you answered “No” to either line €a or line 6b, the plan cannot use Form 5800.SF and must instoad use Form 8500,
G Itth planis a defined benefit pian, Is & covered under the PBGC Insurance program (see ERISA section 4021)? ... ] Yes [JNo [] Not determined
If *Yes" is chacked, enter tho My PAA confirmation number from the PBGC premium fillng lor this planyear____ 865012 . (See Instructions.)

[Part Il | Financial information

—7__Pian Assets and Lisbilites ' a) Be of Year {b) End of Year
7a 4009 0
b_Totel plan labiligs..........come e | T
assels (subtract line vosne e 4008 0

{8) Amount . OiTott
3 -
C Totel incoma (add lines 8a(1), 8a 2nd Bb)....cocvsresrnceens | 8C 280
d Benefits paid (including direct rollovers and Insurance
10 Provide DBNBMA)....cusssssssercsssssssasasses. SO - | 4269
(] mwmammmmgmmmz. 8a
8f

f _Administrative service providers (salaries, fees, commissions)...
Other

0 00T0PE0TE060000000000000400100000000009090000000000000000800444 $00044 68008

77\ 7=\ h_Total expenses (add ines 8d, 86, 8%, 8nd 80) wvrecmwmee | 80| 3 4269
, ' «4009

I__Nettncome subtract line 8h from IR0 8c)...uowussuensssuriss | 81
J  Transters to (from) tha plan (see INSLUCHONS). .o vussrsesssrssssissasess -

LPart iv | Plan Characteristics

9a lﬂ:xgprﬁnﬂprom pension benefits, enter the appticahle pension feature codas from the List of Pian Charactaristic Codes In the Instructions:

b If the plan provides welfere benefits, enter the applicable welfare featura codes from the List of Plan Characteristic Codes (n the [nstructions:

[ PartV | Compliance Questions

10 During the plan year: Yes | No Amount
@ Was there a faflure to transmit to the plan eny participant contributions within the time period
dewtbedhzocFstw.adoz?Comtnuatoanswer‘Yes’foranyptbryearfammwuﬁﬂdly
comracted, (Ses Instructions and DOL's Vi Comection PIOGram)..................ee. | 10a X
b Were there any nonexempt transactions with any party-In-interest? (Do not includo tranaactions X
reportad on kne 10a.) 10b
C_Was the plan covered by a fidelity bond? 10¢ X
d Did the plan have a loss, whather o not reimbursed by the plan's fideilty bond, that was caused X
fraud or dish D _— cssssesseresesss | 40d
e Wemmyhuwmmammmwmum“wwmbymm
caniar, Insurance service, or other organtzation that provides some or all of the benefits under X
the plan? (Sea Instructions.) s3usaoseressrsessisensssnsansnrsasnrennsossrosserasssressnsassanse | 308G
f Has the plan falled to provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (if “Yes,” enter amount as of Y68r-6nd.) .cooeesssnsesmsseenses | 4 X
h If this I8 an individual account plan, was there a blackout perlod? (Ses Instructions and 28 CFR X
2620.101-3.) 10h
‘ ] If 10h was answared “Yes," check the box if you either provided the requlred notice or one of the
{ 5 mm to E_ov_ldm the notice appiled undar 20 CFR 2520,101.3 10!

~
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Form 8500-SF ) Paga3-[ 1 |
~ =

f"‘ga‘ﬁ':'w | Pension Funding Compliance

.1 Is this a defined banefit pian subject to minimum funding requirements? (If "Yes," see Instructions and complote Schedule 56

(Feu'n5500)andllnes11aandbbebw.)ﬂ&bbadsﬂnedeonﬁbuﬂmp&ns!onplan.bm&w11blankandeomplelohﬂz Yes [_'_] No

ses00s0ssssons

92000090 0090030000000000090044 0004000808004 00e: 800080000009040014¢42800000000000s0. 0000¢4049000000000000s: 9000000000000000400000ns0sentrs

b PBGC missed contribution reporting requirements. If tho plan is covered by PBGC and the amount reported on llne;‘la Is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303{k)(4)? Chack the applicable box:
Yes.

[] No. Reporting was walved under 20 CFR 4043.26(c)(2) bacause contributions equal to or excesding the unpald minimum required contribution
were made by the 30th day after the dus date.

D No.Thaso-dayperlodmmdlnzscmmszstcxz)haanotyetended.mmsmnwmwsbmakeamm:ﬁoneqwmu
exceeding the unpald minimum required contribution by the 30th day after the due date.

[0 No. Other. Provids expianation

12 lgmﬂdsskgdeﬂnedemmwﬂon plan subject to the minimum funding requirements of section 412 of the Cods or section 302 of

. IXI
(f “Yes,” complata line 12a or Enaes 12b, 120, 12d, and 12e below, as applicable.) If this Is a defined benefit pension plan, leave D Yes No
line 12 blank and eta fine 11 above.

a ifawalva-ofﬂwmlnﬁnummndhgmmardfwapdoryoarbbehaamoﬂlzedlnhbplanyw.mhsMom.andefuﬂmodauoﬂmlwermlhg
ths walver. - Month

A sesssassosssassnssssscssnsns saosesssoutsussssassassrorcansosnsesasssssassassacasesnssesasarosseneonsassessnseasen - Day Year
fyou complsted tine 12a, complate lines 3, 9, and 10 of Scheduls MB (Form £500), and skip to line 13,
b_Enter the minimum required contribution for this pian year 12b
c Enhfﬂmmummnmumbyewmmwmmmnfomﬁspwnyaar 12¢

d Subract the amount In ina 12c from the amount In line 12b. Entsr tha result (enter a minus sign to the left of @ 12d

---------- 900000040000000400000400008005099000000040000¢.

S9880¢de0usaeronaernssnseseas eses

/™\P""\ @ Wil the minimum funding amount reported on ne 12d be met by th funding deadiine? [vYes [Jn [Jwna
LPartVil* | Plan Terminations and Transfers of Assets
132 Fias a resoluion to terminata the pian been adoptad in any plan year? Yes [ Mo

a_ If*Yes," entor the amount of an assets that reverted to the TS YBAP...ccuiuesosossssssrossssassasns

00440000000

b Wmaﬂ&ephnamdb&ibuzedhpwﬁdpan&orb&nsﬂchﬂes.ﬂamfmdtomomefplan.orbrcusmunderme E Yes D No
control of the P e sh e o taseeaeensssaoseocatesuso o0 sstranssorensssaeseeashessOtosaNenEsesnsaisasassssensesesssesassaIOseataSIETETESESRSRO SRR SRR RRRS
© If, during this plan year, any assets or fiabllities were transfemed from this plan to another plan(s), identify tha plan(s) to
which assets or llablitles were transferred. {See Instructions.)
13c(1) Name of plan(s): 13¢(2) EIN(e) 13c(3) PN(s)

|E Vil | IRS Compliance Questions

14a &eﬂwp&na&tmym coverage mt:'mmNﬁ:haﬂon tests of Code sections 410(b) and 401(a){4) by combining this plan with eny other plans under
rules? (]

14b umblsammwi(k)p!an.mwwmmwmmmmmhmmwmmmmmmm requirements for
employeo deferrals and employer matching contributions (as appiicable) under Codo sections 401(k)(3) and 401(m)(2).
[] Design-based sate harbor method

[ “Prior year ADP test
[0 “curment year ADP test
N/A

15 ithe plan sponsarIs an adopter of a pre-approved pian that received a favorable IRS Cplnlon Letter, enter the dato of the Opinion Letter____ 03/30/2018

and the Opinicn Letter serlal number 1416a

~
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SCHEDULE SB Single-Employer Defined Benefit Plan MR N 1H0 010
(Form 5500) Actuarial Information 2024
! 3 Depariment of the Treasury
el R"“‘:L:‘::” RThis sched'ule is reg:lred to:; ﬁ:gfsl;:dar I:esc:on 104 of the Eon;glg%?e
E":’;ﬂ“‘“’“’mm“ S e s L cwf(Jxa é:dn; i s R"ﬂ,:?ftf:nm Fiie
b 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 assessad for late fling of this report unless reasonable cause is established.
A Name of plan B Three-digit 003
REALIZATION TECHNOLOGIES, INC. CASH BALANCE PLAN plan number (PN) b

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
REALIZATION TECHNOLOGIES, INC.

D Employer Identification Number (EIN)
77-0518630

E Typeofplan: ] Single [ ] Multple-A | ] Multiple- |

I Part | | Basic Information

|F_Prior year plan size: [x] 100 orfewer [ ] 101500 ] More than 500

1 Enter the valuation date: Month 12 Day 31 Year 2024
2 Assets: .

a Market value S S RS . G =R SR S RO = 2a 0

b Actuarial value..............u.... v 2b 0

b Fundi

3 Funding target/participant count breakdown (mudﬂ;:il;s of @ Vegrt;rdg:imdiﬂﬂ (3 T?m ng

a For retired participants and beneficiaries receiving payment 0 0 0

b For terminated vested participants... 0 0 0

€ For active participants.............. 0 0 0

d Total . R srisitiiin J 0 0 0
4 Ifthe plan Is In at-risk status, check the box and complete lines (a) and (b).. ........................... D

a Funding target disregarding prescribed at-risk assumptions 4a

b Funding target reflecting at-risk assumplions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five conseculive years and disregarding loading factor..

5 _ Effective interest rate........ 5 0.00 %
6 Target normal cost

8 Present value of CUITENt PIAN YBAN BCCIUAIS .......u..rersureerssmsmrenssssessnsssssesscssesmmmmmersessasssssessoesessmmmeone 6a

i s 6b

C Target nommal Cosl...uu.uuvummeismanseisrmessenns sy, O 0

Statement by Enrolled Actuary
mmmmmmmm;;m Vit s uesonetle (ming s oo i oot o e et Ench prranibed sosuroton ves ookd
combination, olfer my best est
SIGN !
HERE w % AJ*M/ ra/é’/&GES‘
Signature of actuary Date
RONALD F. O'CONNELL 23-02275
Type or print name of actuary Most recent enrollment number
PENCOMP, INC, (650) 616-7840
Firm name Telephone number (including area code)
1097 SNEATH LANE

SAN BRUNO, CA 94066

Address of the firm

he actuary has not fully reflected any regulation or ruling promulgated under the statute In completing this schedule, check the box and see instructions
For Paparwork Reduction Act Notics, see the Instructions for Form 5500 or 5500-SF.

0

Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024 Page2-§ |

s Part Il Inning of Year Carryover and Prefunding Balances
{2) Camyover batance (b) Prefunding balance
7  Balance at beginning of prior year after applicable adjusiments (iine 13 from prior
year).... 0 30260
assarnsss o 0
9 Ammmah@_@e 7 minus line 8) 0 30260
10 Intarest on line 9 using prior year's actual reium of ___58.71 %........cceeweevccesessire] 0 23050
11 Prlor year'’s excess contributions to be added to prefunding balance: .
aPmsemvalueofmsacomlbuﬂom(unoaaahomprbryw) ............................. e 0
b(1) Interest on the excess, if any, of ine 38a over line 36b from prior ysar
Scheduls 8B, using prior year's effactive Interest rateof ____ 5,88 % ............ 0
b(2) Interest on tine 38b from prior year Schedule SB, using prior years actual
retum 0
© Tota! avaisble at beginning of cumrent pian year to dd to prefunding bEIZNCS ............. 0
deﬂmof(c)bbeaddedtoorefundhubalam 0
12 _Gther reductions In balances cus to elections or deemed GIBCHONS ... 0 58301
13 _Balance at beginning of current year (fina 9 + line 10 + fina 11d = 18 12) csssmessssssnn] ‘ 0 4009
m Funding Percentages
14 Funding targat attainment parcentage. 14 100.00 %
15_Adjusted funding target attalnment parcentage 15 100.00 %

19080000400000044 00 00 eonesaee 980908¢0vssersevassl

080000000000000000000500000800049000009400804 939000

16 mmmmmodewmmmemmmmmwtoraducecurmnt 18 000 %

\ 3! Rﬂwwmvdueduwmofmeplanishssu\anmpemdthﬁmdlngm @N1r UCH PEICENTAGO. ..erverserrssersomsssoressonss) 17 %

YPartiv_| Contributions and Liquidity Shortfalls

18 Contributions mada to the plen for the plan year by employer(s) and employeas:

Date b) Am
{a) ()emourttpzldby (c) Amount paid by {a) Date (b)AmunIpasldby

{(MM-BD-YYYY)

(o) Amount pald by

Totals » | 18(b)

o

18(c) | 0

19 ommmbyummmm-mmmmmmumMammammwmmome

ammmwwmwpawuﬁmmmmmbmmmym

19a

b Contributions mada to avold restrictions adjusted to valuation date.

19b

© Contributions allocated toward minimum required contribution for cument year adiusted to veluation data...........

weieeenne] 186

20 Quarterly contributions and liquidity shortfatls:
a Didﬂwplanhavaa‘(undknshosﬁaﬂ'tormopdoryaan

b Ifine zoals"(os.'wmwmqummmwmmntywmulnaumww

] lﬂlneZOaia"Yes.'seetnstmcﬂonsandccmplehﬂwfolbwtngwweasappﬂuahle:

Ml}zm»demagusnmdme

{1) 1st (2) 2nd (3) Sed
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Schedulo S8 (Form 5500) 2024 Page 3

o, PartV IAssumgtlons Used to Determine Fund!ng Target and Target Normal Cost
"1 Discount rate:

a rates: 18t segment: 2nd sagment: 3rd segment:
Seamert 801 % 528 % 5.50 % [] v, tut yietd curve used
b Applicable month (enter code) 21b 0
22 w aversge reirement age 22 | ez

23 Mortafity tabls(s) (see tnstructions) Xl Presciibed-combined  [] Prescribed - seperate [ ] Substtute

Part VI |miscelianeous items

attachment, [] Yes K No
25 Has amethod change besn mada for the current plan year? If “Yes,” ses Instructions reganding required atiachment [] ves K mo
26 Demographic and benefit Information
8 Is the pian required to provide a Schedule of Active Participants? If "Yes," sea instructions regarding required attachment. ............ Yes [] No
B s the plan roquired to provide a projaction of owpected barift payments? ! Yes,” see Instructions reganing required attackmant... [] Yes ] No
27 {f the plan Is subject to altemative funding rules, enter applicable cods and see Instructions regarding 27
Part VI |Reconclllaﬂcn of Unpaid Minimum Requirad Contributions For Prior Years
28 Unpaid minimum required contributions for all prlor years 28 0
29 m employer contributions allocated toward unpald minimum required contributions from prior years 20 0
30 Rematning amount of unpald minimum required contributions (tine 28 minus line 29) 30 0
Part Vill |Mlnlmurn Required Contribution For Current Year
1_Target normal cost and excess assets (see instructions):
1 a Tamget nomal cost (ine 60) 3a 0
b Excess assets, if appiicable, but not greater than kne 31a 31b 0
32 Amoriization installments; Outstanding Balance installment
@ Net shortfall emortization Instellment
b Walver amortization instaltment
33 1fa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
{Manth Day Year ) and the walved amount
34 Total funding requirement befcre reflacting camyover/prefunding balances (ines 31a - 31b + 32a + 32b- 33)...| 34 0
Carryover balance Prefunding batance Total balance
35 Balances electsd for use to offset funding
requiremant 0
36 _Additional cash requirement (line 34 minus Ene S5) 36 0
37 %a)mm allocatad toward minimum required contribution for cuvent year adjusted to veluation date (line 37
38 Present value of excess contributions for current year (see instructions)
@ Total {axcass, if any, of ine 37 over line 36) 38a 0
b Portion included In ine 38a attributable to use of prefunding end funding standard camryover belances.........] 38b
39 Unpaid minimum required contribution for current year (excess, if any, of ling 38 overfing §7)........................ .| 39 0
40 Unpaid minimum CONTILULIONS fOF Bll YBAS orecsccsroserssrossasseoseosstssassssen 40 0

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

41 lfene!acﬁonwasmadsbmfhoammdm:ﬂuﬁonmkraphnmuﬁnumamwbemmwm.m.mmmbmmeﬁm

ﬁmmfammmamm[jzms (J2020 [J2o02

~




Schedule SB, line 22 - October, 2025
- Description of Weighted Average Retirement Age
e Realization TechnologiesCash Balance Plan
1003
For the plan year 01/01/2024 through 12/31/2024
The age reported is the wi hted average of the assumed retirement for all active participants as of the valuation date based on
thelr funding target ortarg:!tgnomal cost should the funding target oft:gepaian be zero rounded to the nearest whole age. For an active
late retires, the assumed retirement age may be later than the Plan's nommal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.
~
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Schedule SB, Part V Octobar 8, 2025
Summary of Plan Provisions

Realization Technolc;gies(:ash Balance Plan
003

For the plan year 01/01/2024 through 12/31/2024

e

Hours Required for -
Plan Entry -
Betiremeant: Normal -
Early -
Average Compensation:

Top Heavy Minimum Benefit -

Plan Begefits: Retirement -
Pay Credits -

(nterest Credit Rate -
Accrued Benefit -

Early Retiremant -
Death Banefit -
Disability Benafit -

} Raalization Tedtnologle_e
C Corporation
EIN: TIN: Plan#: 003  Plan Type: Cash Balance
Effective - 01/01/2014 Valuation - 12/31/2024

Top Heavy Years - 2015, 2018, 2017, 2018, 2019, 2020, 2021, 2022, 2023, 2024

All employees excluding non-resident aliens, unien, and excluding members of Cls - “C"
Minimumage-21  Months of service - 12

Eligibility - 860 Benefit accrual - 1 Vesting - 1000

First day of 18t or 7th month of plan year on or next following etigibility satisfaction

Firat of month colncident with or next following attainment of age 62 and complation of 5 years of participation
Not provided

Current compensation

Highest 8§ consecutive years of participation

Frozen benefit formula

Classification Pay Credit Formula

A 62% of compensation - Majority Sharahcider

B 40% of compensation - Mincrity Sharehcider

(4] - Exciuded Class - Non Key HCE

D 0.5% of compansation - Non Highly Compensated Employees

Mintmum pay credit to provide a ife annuity at retirement of 0.6% of compensation per year of participation
Cument Yr-4% Projected Yrs - 4%

Frozen accrued bensfit as of 08/17/2018

Maximum allowablo distribution Is fump sum equivalent of normal form not to exceed 415 maximum aliowable
distribution, which Is the losser amount computed using a) 6.5% interest and the Applicablo Mortality Table or
b) plan gctuarial equivalence intarest and mortality

None '

Face Amount

None

Provided In another plan

415 Limits - Percent 100 Dollar: $225,000
Maximum 401(a)(17) compsansation - $345,000
Plan Is covered by Pension Benefit Guaranty Corporation

Life Annulty

Lump Sum
Joint with 50% or 100% Survivor Benefit
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Schedule SB, Part V October 8, 2025
Summary of Plan Provisions

=, Realization Technolo.;ogles(:ash Balance Plan
03

For the plan year 01/01/2024 through 12/31/2024

Vesting Schoduyle: .. Yearsof Service Vested%

Less than 1 0%
102 0%
2103 0%
3 or mare 100%

Servica is calculated using all years of service axcept years prior to pian effective date and age 18
fit; Based on the Hypothstical Account Balance,

Pro-Relirement - Interest - 4%
Mortality Teble-  None
Post-Retirement - (nterest- 4%
Mortality Table-  G84 - 1884 Group Annulty Reserving Proj 2002, Scals AA (unisex)



