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  01/01/2025 and ending  06/18/2025

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 E the final return/report
D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
PC GURU, INC. DBA ACENDEX CASH BALANCE PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2018
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) 34-1587311
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PC GURU, INC. 2c Sponsor’s telephone number

216-292-4878

2d Business code (see instructions)

23250 CHAGRIN BLVD. SUITE 200
CLEVELAND, OH 44122 541512

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
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 12
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 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)
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 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. 11/04/2025 JONATHAN HUSNI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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

579392 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1730186 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1730186

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 6976
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 6976
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1661201
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1661201
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1654225
j Transfers to (from) the plan (see instructions) 8j -75961

Part IV | Plan Characteristics

9a Ifirée plfg prg\I/Dides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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? ... 10c | X 113000
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, insuranc_:e servi_ce, 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
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 D Yes No

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

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 D 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)

PC GURU, INC. DBA ACENDEX 401(K) AND PS PLAN 34-1587311 001

| 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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705311A




Form 5500-SF Short Form Annual Return/Report of Small Employee SMEHes. e e

: 1210-0089
Department of the Treasury BenEfIt P Ia n
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Depariment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . j
Employee Benefits Security Adminisiration 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.
[ Part! | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending 06/18/2025

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 E' the final return/report
D an amended return/report E]a short plan year return/report (less than 12 months)
C Check box if filing under. D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D Ifthe plan is a collectively-bargained plan, CheCk NEIE ..ot L El
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here.......................... » D
[ Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
PC GURU, INC. DBA ACENDEX CASH BALANCE PENSION PLAN (PN) P 002
1c Effective date of plan
01/01/2018
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) 34-1587311

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

PC Guru, Inc 2c Sponsor's telephone number

216-292-4878

2d Business code (see instructions)

3333 Richmond RdA. Suite 430

Cleveland OH 44122 541512

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

3¢ 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
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

Ba Total number of participants at the beginning of the Plan Year ... 5a 12

b Total number of participants at the end of the PIAN YEAM..................ceiiirioriries e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)

contribution plans complete this M) .......cooiiiirri e s e s
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this IBM) ... s

d(1) Total number of active participants at the beginning of the plan year. ..., 5d(1) g

d(2) Total number of active participants at the end of the plan Year...................oin 5d(2)

€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

were less than 1005 vested i i i i i i b S S S s N s i Ty b s B S 0
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 inhe instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and sigmed bygan enroljgd actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief it is true nd cogapl P 2 7
SIGN S cgpt T L //fﬁ'c} o // /% /Z< |sonaTHAN HUSNI
Fail 7

HENE S_ig_nature«ﬂﬁ:[an adﬁ\inistra_t_or Date £ Enter name of individual signing as plan administrator
SIGN Wl
HERE éignature 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

‘Ga Were all ofthe plan's assets during the p!an year invested in eligible assels? {See instructions.j.... E Yes D No
b Areyou c!almmg 8 waiver” of the annual examination and report of an |ndependent quaht‘ eg pubhc acoountant (IQPA)
under 29:CFR 2520. 1044672 (Sae instructions on waiver elqg:bmty and corniditions. ... . et e @ Yes D Ne

lfyou answered “No” to either lihe §a or fine 6b, the plan cannot ise Form 5500 SF and must Instead use. Forrn 5500.
If the plan-is a defined benefit plan; is it coverad-undar the PBGE insurance _program (see ERISA saction 4024)7 . @ Yes E[ No D Not determined
If “Yes" is checked. enter the My PAA confirmation number from the PRGC p_rerniu_m_.ﬁling far this-plan year 579382 (gee instructions )

|--PartIll{ Financial Information

7  Plan Assets:and Liabiliies {a) Beginning of Year {b) End of Year
B TOAE PIAN BSSEEE . vv.rviveveerecsreseries srrmenserssrersessmamsermemes e oo megs et rocs 1 7a 1,730, LB6 0,
B Total plan HaBIHES. .........oovivevocoocereresrcsreosescs s erss s e e s 0 c.
C Net plan.assets {subtract fine 7b rom HAE 7a8)...........c.ccce issivns 1,730,186 0.
8 income, Expenses, and Transfers for tfiis Pian Year {a}. Arhaunt {b} Total
-@ Contributions received orreceivable from: o :
{1) Emgloyers ... -8a(1}
(2) Participants... Ba(?)
~(3) Others fincluding rollovers). Ba(;]
B Other iNComME {108S).......0c..ciosotceiewscratocerrs dioact cereconsaiostocsisisernnenns | 8D
€ Total'income (add lines 8a(1), 8a(2), Ba(3), and 8b}.... 8c
d Berefits paid (mciudmg diregt rolimrers and insurance pramiums
to provide benefits)... 8d
e Cerain deemead andfor-corre‘ctive'dis{'ributions'(s'ee' fnstrut:'tioris}‘ Be
f Admiﬁistrati've ‘service providers (salaries, fees. commissions}. ... af
_.g Other expenses... e e i pe e s e Ee 8y
A Total expensés (add lings &d; 8e. 8. and: Sg) 8h 1,661,201
1 Net income {loss) {subtract line 8h from line 8¢)... Bi RO —1f 654 ;.2:2_5_;
J Transfarsto {from) the- pfan {see mstructmns} 8 -75,.981)|: :
“Part IV | Plan Characteristics . .
9a. ]I the-plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes i the instructions:

1B 1€ 3D

If the plan provides welfare benefits, enter thé applicable welfare feature codes fiom the List of Plan Charactenistic-Codes in the in‘strucﬁon_s:

Compliance Questions.

Duiring thie plan yesr Yes | No | - Amount
& Was there & failure.to transmlt to'the plan any participant. contributions within the fime périod”
-describad i 29 CFR2510.3- 1027 Conlinue-to answer “Yes” for any prior year faifures. until-futly
corrected. (See-nsirictions and DOL's Voluntary Fiduciary Cormection Programy.. ... 10a X
4] Were there any nonexempt transactlons with.- any party in-interest? (Do not include transactions .
reported on fine 10a. U O POy SUpUp P UPUPPT PP I 1.1 1] X
€ Was'the plan covered by & fdelity BONO? .......ocouics e e e | 0E | & 113,000
d Didthe plan have a loss, whether or not reimbursed by the plan’s ﬁde!nly bond, that veas caused ) ' %
by fraud or.dishonesty? ... ettt e 10d ’
e Wereany fees ar commrssrons pand to any brokers, agents, or other persons by an msurance.
carrier,; insurance servics, of other organlzatlon that pro\.rldes some or all df the. beneﬁts unger ) i
the plan? {Se& instiuctions.) ... PP OO PRI RPOTIE PP AOPIPR N 1'.:3
f Ha_s-th_e.'plan fa_lle_d fo p_r_ow_de any.benefit v\'ihen-'d_ue-under-the_-pia_n? [ ——— [T
g Didthe plan have any paﬂicipant'loans'f (If:"Yes " enter amount as ofyear-end:y . ...l 10g
h  Ifthis is:an individual account plan was there a blackout perlod'? (See mstruct[uns and 29CFR: | _
2520.101-33 ... o 10h
i 1f 108 was answered "Yes. “check the box |f yati-eithir prourided the’ requ[red natica or one of the
exceptions to providing the nolice applied under 24 CFR. 2520.101-3., peeedienisiereiesmenn | 100




Form 5500-SF (2624} ' Page 3- | |

[l Yes @ No

& -Entertheunpaid reinimum requiréd contributions for all years from Schadulé 38 (Form 5500} line 40... I 11a l

‘b 'PBGC missed contribution reportmg Tequirements. If the: plan is covered by PBGG and the-amount reportéd op line 114 is'greater than $0, has PBGC
‘been notified as required by ERISA sections 4048(c)(5) andfor 303(k}(4)‘? Check the: eppllcebie box:

I:[ Yes,

D No, Reportlng was wawed under 28-CF R 4043 25((:)(2) because contributions equal to or exceeding the unpaid minimum required contribution

— were made by the 30th day afier the due date.

I:l No: The 30-day period referenced in 29 CFR 4043 25{(:){2} has not yat ended and the spansor intends to make a contribution equal to-or
exceedlng the-unpaid minimurn requzred contribiiticn’ by the 30th day affer the tue dafe.

I:l No. Other. Provide explanation

12 s this'a defined. contnbutmn plan sub]ect to the mrmmum fund ing requrrements of section 412 of the Code or section 302 of
ERISA? (.o . .
(I "Yes" complete Ilne 12a or Imes 12b 12c 12d and 12& be!ow as apphcab]e } ifthls isa deﬁned benef t pensron plan Iea\re D Yes D No
line 12 blank and oomplete ling 11 above

a 'fawaiverof the- mm:murn fundlng standard for a pfior year is berng amortlzed in-this: p!an year, see' mstruct:ons ‘and enter the date of the letter ruling
granting thé waiver, o .. Month ) Day Year

If you completed ling 12a, cumplete lines 3; 9, and 10 of Schedu!e MB {Form 5500) and skm fo Ime 13,
b Enter the minimum required contribution for this plan year ...

¢ Enter the amount contributed by thieé employer-to:the plan for this- plan year .

-d .Subtract the amount'in jing 12c from the amount in ling-12, Enter the resuit {Enter a minus srgn to the left of a 124

NEOBHIVE BMOUNY ite i i b e e
é -Wr}ithemlnrmumfundrng-amd_untreportect.on.line"lZd-be.n"ret':by'th'efun‘din_g'd_i:—,\ad_tir_ie?-..,,._.....,.._..-.‘.:_‘,_.._«_.___........._ D Yes [ No [] nia

Pian Terminations-and Transfers of Assets

_ 133 Has aresalution to tefminaté the plan been adopted in any plan year? ... E Yes I:l ‘Ne

a  If“ves,” enter the.amount of dny plan assets that-reverted to.the emp[oyer thls year... RSP f - 3 i)

B were all the plan assets distributed to pamcrpants of beneﬂcranes trafisferred to anoiher pien ar brought Under the @ Yes D No.
OOl OF t1E PBGC?. ..o oo it iasces e ssers s e . k

C If, during this ‘plan year, any assets-or llablhtles ‘were transferred from this plan to another pian(s‘), rdentlfy he plan(s) to
which assets orliabilities were transferred. {Sea instructions. )

13c{1} Name of plan{s): . 13¢(2) EiIN(s} 13c{3) PN(s)

PC Guru, Inc. dba Acendex 401{k) and PS Plan 34-1567311 001

[Part Villi[ IRS Compliance Questions

14a Does the plan satisfy.the coverage and nondiscrimination tests of Code sections 410(b)-and 40 (e)(4) by combining this. plan with any other plans under
__thé permissive aggregation rules? [ Yes.[#@ Mo

44b. 1§ this'is a Code section 401{k) plan, check al} boxes that. app!y to.indicate how the plan is infended to satisty the nondiscrimination requirements for
" employee deferrals and employer matching contributions {as applrcable) under Code sections 401(k)(3) and 401 (m){z)

D Design-based safe harbor method
D “Prior year” ADP test
[] “cumentyear” ADP test

[ nia

15  Ifthe plan sponsgr is an adoptér of a pre-approvad! plan that recelved a favorable IRS Opinion Letter, enter the date-of the Opinion Letter 02/28/2023
{(MM/DD/YYYY) and the Opinion Letter sériat numper Q7 053113 .







