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  02/01/2024 and ending  01/31/2025

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 B 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
APEX PROCESS SYSTEMS, INC. DEFINED BENEFIT PLAN (PN) » 002
1c Effective date of plan
02/01/2024
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) 33-0843721
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
APEX PROCESS SYSTEMS, INC. C Sponsor's telephone number

949-279-6768

2d Business code (see instructions)

2513 W. LAKE VAN NESS CIRCLE
FRESNO, CA 93729 238900

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 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

g, - 5¢(1) 2
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 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) 0
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 11/11/2025 DAVID FRY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 11/11/2025 DAVID FRY
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)? ...... D Yes No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 0 300000
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 300000

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) 300000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 0
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 300000
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 300000
j Transfers to (from) the plan (see instructions) 8j 0

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 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
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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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q704939A,




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 |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie: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 02/01/2024 and ending  01/31/2025

» 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
APEX PROCESS SYSTEMS, INC. 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)
APEX PROCESS SYSTEMS, INC. 33-0843721
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 31 Year 2025
Assets:
@MEIKEE VAIUE ...ttt ettt e e st a e s et e et e s e s s s es et et et essan s et et e s et essss s eneneseseseanans 2a 0
D ACHUNAI VAIUE ...ttt n et e s s s eananaeaeses 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
2 452188 452188
2 452188 452188
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 5.47 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 7159
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 7159

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 10/21/2025
Signature of actuary Date
RICHARD FORBES 23-04790
Type or print name of actuary Most recent enroliment number
BENEFIT ASSOCIATES, INC. 714-538-5220
Firm name Telephone number (including area code)

16052 BEACH BOULEVARD
SUITE 131
HUNTINGTON BEACH, CA 92647

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 0.00 %..oveveeeeeeeee
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 0.00 9% ............. 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
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 0.00 %
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 62.73 %
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 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 0.00 %
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
09/25/2025 300000
Totals » | 18(b) 300000 | 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 289803
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:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
5.00 % 5.27 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 68

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

= L0z Tod 010 0 =Y o1 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 ...

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 7159
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 452188 42056
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 ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 49215
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 49215
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 289803
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 240588
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




rorm 5500-SF | Short Form Annual Return/Report of Small Employee | ovnes wieaio
Dezartome of e Trogsury l Benefit P lan

L P R This form is required to be filed under sections 104 and 4065 of the Empioyee Retirement 2024
Dopestviat of abor Income Security Act of 1874 (ERISA), and sactions 6057(p) and 6058(a) of the Intema! -
Spioye Beno®s Secsdy Admnisration | Revenue Code (the Code). This Form Is Open to

2 Public Inspection
Powsten Bucelt sy Coporiion | all entries in accordance with the instructions to the Form 5500-SF. 3
__Partl | Annual Report Identification Information

For calencar plan year 2024 or fiscal plan year beginning 02/01/2024 and ending_01/31/2025 %
A This retumiroport is for: @ a single-empleyer plan lj 2 muitiple-employer pian (nol multiempicyer) (Pension Flan filers checiing this box

must atiach Schedule MEP. Other plans must altach a list of participsting employer
information in accordance with the form netructions.)

B Ths retumiresort is & the first ratum/report [] the finat retumireport
| an amendod retumireport | | @ short pian year retumirepart (less than 12 manths)

C Check box¥fiingunder: R Form 5558 | ] sutormatic axtension [] 0FVC program
_| special extension (enter description)

D irthe pian is a collectively-birgained pian, check here..._ . R I L O L v [

E_if this is @ retrosctively adopted pian permitted by SECURE Act section 201, check here............... » []

__Part Il [ Basic Plan Information—anter ail requcstes Informaten b , B
1a Name of plan 1b Three-digit plan number s
Apax Process Systems, Inc. Defined Benefit Plan {(PN) b

| 1¢ Effective date of plan
2a Pian sponsor's name (employer, if for a single-employer pian) 2b Employer Identification Number (EIN)
Mading address (Inciude room, apt., sulte no. and street, o P.O. Box) 230843721
City or tewn, state or province, country, and ZIP or foreign postal code (if foreign, see netructions) -
Apax Process Systems, Inc. 2¢ Spongor's (94‘9) mmu
' 2d Business code (sos instructions)
2513 W. Lake Van Ness Circle | 238900

_ Fresno, CA 83723 : . o -

3a Plan administrator's name and address (X Same a3 Plan Sponsar. 3b Adminigtrators EIN

T3¢ Adrministrator's talephone numbar

.
}

4 lfthcnmand.brEINo(ﬂwcolansmororuieplmnamehasdu;ngodsinoomelastrewwm 4b EIN
filed for this plan, enter the plsn sponeor's name, EIN, the plan name and the plan number from the z
fast returnireport. 4d PN
a Sponsors name
C Plan Name
Sa Totsl number of participants at the baginning of the plan yea L R BN e SR N Sa | 2
b Totaf number of participants at the end of the pian year oot e it 5b B
©(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contfibution plans complete this #BM) ......o..o.oeececeeeens e : 2
€(2) Number of participants with account batsnces as of the end of the plan yesr (only defined | 5¢(2)
Contribyton plans compicte this B8mM) .......c.eceeeeeeceennsn. e e “_ 2 &0
d(1) Total number of active participants at the beginning of th plan year 1 . Sd(1) - 0
d(2) Yotal number of active participants at the end of the plan year. | 5d(2) ‘ s
@ Number of participants who terminased empioyment during the plan year with accrued benefits that 5e 0
were fess than 100% VBBIBO .......oooecevevsceeeeeeeeoeiss

Caution: A penalty for the Iste or incomplats flling of this roturniaport will be 35560 uniess reasonable Cavee = SSEbiished.

e ——

Ume:oendﬁuofpedwandouzrpenaﬁnswronhinmemm.ldmm:mmeddismmlmpom ncluding, il 2applicable, 3 Schedule

5B or Schecule MB ledandsig'sodbyanenmlledactuary.amlsmcmwmmbndmmmwmpmwtomebucfmykmodgemd
ff it -

SIGN w0 /2 | vanaFry

i Signature of plan administrator Enter name of individual signing ss plan adrministrator

Date
SIGN &; /2 [ [as | DaviaFry
Data

ignature of em erf] Eﬂhrnmofndmuum' igasomMorEnsmr ,
Form 5500-SF (2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF,
v. 240311




Form S500-SF (2024) _ : Poge2

6a were all of the plan's assots during the plan year immod in eligib)e a555ts? (See iNStructions.) ... ﬂ Yes D No—
b Are you daiming 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 efigibility and condiions.).....................___. . X Yes [] mo
If you answered “No™ to sither line 62 or line 6b, theplancamotusermmFandnwlnmaduuFomssoo
€ [fihe pian’s a cened benofi pian. is & covarod under the PBGC insurance program (see ERISA section 4021)? .....[] ves F]No [ Not determined
If"Yes" is checked. entar the My PAA confirnation nurmber from the PBGC premium fing for this pian year_ - (Se= instructions.)
__Partlll | Financial Information
7 Plan Assets and Lisbiktes (a) Beginning of Year (b) End of Year
A Total plan A5S618 ..o oot 7a 0 300000
D Total plen liahilllae /- < T iR A 7b 0 0
C_Net plan assels (subtract line 70 from line 7a) ... Tc 0 300000
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contribulions recaived or recevables from:
(1) Brploverg oot s A= T SR e st ... | Ba(1) 300000
(2) Participents. ..o . 8a(2) 0
(3) Others (mdudﬂg TOUOVEIS)......o..oeeceeeemvntinceceereeeeemnmseesmannes 32(3) 0
- Othar tnconoe Goge) o.cec 0 ER wa TR S G 8b 0
C Total income (add lines Ba(1), 88(2). 82(3), and 80) ..............._... 8¢ 300000
d Benefits paid (ndudng cirect roiovers and nsurance premiums
to provide benefils). . g So L 8d 0
@ Ceriain deemed andior comactive distributions (sce instructions) Be 0
f Administratve service providers (salaries. foes, commissions) ... 8f 0
R A S S LI 8g 0
h Toulexpensa(addnmseoaeatamag) ............................... 8h 0
i Net income (loss) (subtract line 8h from line 8¢)......... 8i 300000
J Trensters to (from) the plan (50€ NELUCHONS).w.oevrrnsveoo 8 0

| Part IV | Plan Characteristics

9a

if the plan provides penslon benefits, enler the sppicable pension feature codes from the List of Plan Characleristic Codes in the instrucsions:
1A 3D

b |If the plan proviges weifare benefits, enter the applicable weitare festure codes from the List of Plan Characterstic Codes In the instructions:
o PartV I Compliance Questions
10  During the plan yesr Yes | No Amount
@ Was there a failurs to trenemit 1o the plan any participant contributions within the fme perod
described in 28 CFR 2510.3-102? Continue to answer “Yes® for any prior yoar failures until fully
comected. (See instructions and DOL's Voluntary Flduciary Correction Programy....................... 10a X
B Ware there any noncxempt transactions with any par‘ly-ln-imzres!? (Do not inciude transasctions X
repored on line 10a.)... — ke 10b
€ Wasthe phnoaveredbyaﬁdekybonc? 10c X
d Dig the glan have a koes, \melherorrxxretmbmdbylhepkmsﬁddltybond,lhalwa‘:m x
by frmid or ARy . e L L i e e 10d
€ Ware any fees or commissions paid 1o any brakers, agenls, or other persons by an insurance
CafTier, insurance saNvice, ormhemfsanmnon that provides some or all oﬂhebmeﬁtsmder
the plan? (500 INBIUCHONS.). . ceveroiicesceeeeceeeceene, s 10e
f  Has the plan failed to provide any bonofit when due under theplan? ... 101 X
g Did lhe plan have any participant loans? (I “Yeos,” enter amount as of year-end.) ..ccoeveeener. 10g X
h I ths is an individual account plan, was there a blackout pariod? (See Mstructions and 29 CFR
2520.101-3.) ... A — > S - S NS ot e X e st 10h
I 1M 10k was answored "Vas,” check the box if you gither provided the required nulive ur vne of the

excepiions to providing the natice sppbed under 29 CFR 25204043 oo o 10i




Form 5500-SF (2024) _  Page3-[1 |

i Part VI | Pension Funding Compliance

11 s this a defined bensfit pian subject to minmum funding requirements? (If "Yes," sce instructions and complete Schedule S8
l(:;o:wrns».f»ﬁna)amnirm11aandt;tm«:rw.)nmisisaaennedcmtribmonpensionpiarxle:aw.-limaﬁ biank and complete Ine 12 bg Yes D No
L s oA =
a_Enter the unpaid minimum required contributions for ail years from Schedule S8 (Form 5500) ine 40, 1a | 0

b PBGC missed contribution reporting requirements, If the plan is coverad by PBGC and the amount reported on line 11a is grealer than $0, has PBGC
been notified &s required by ERISA sections 4043(c)(5) andier 303(k)(4)? Chack the apphcable box:
U Yes.
[] No. Reporting was waives undar 28 CFR 4043.25(c)2) because contributions equal to or exceeding the LNpaid minmum required cantrisution
ware made by the 30th day after the dug date.
[] No. The 30-cay pericd refermnced in 28 CFR 4043 25(c)(2) has nat yat ended, #nd the sponsor intends o make a contridution equal to or
_ exceeding the unpakd minimum required contribution by the 30th day aftor the due date.
j No. Other. Provide expianation

12 1s this a defined contribution plan subject to the rinimum funding requirements of section 412 of the Code or seclicn 302 of

BRI e e B e e E Yes @ No
(i “Yes,* compiate line 12a or lincs 12b, 12¢, 124, and 12¢ below, &8 applicable, ) if this is & defined benefit pansion plan, leave :

Ine 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for 2 peior year ig being amortizad In this plan year, see Ingtructions, and enter the date of the letter ruling
granting the waiver. i e e e e et et e et eee B8 s ms s a5 e eme e e 8 O Hes et e eeeses oo eee s Month Day Yesar

if com line 12a, com lines 3, 9, and 10 of Schedule MB 5500), and skip to line 13.
b_Enter the minimum required contribution for this plan yesr e s v 120

€ _Enter ths amount contributed by the empioyer to the plan far this plan vear ................ . 12¢

d Subtract the amount in fine 12¢ from the amount in ine 12b. Enter the result (enter a minus sign to the leftof a 12d
IV T < e e i g e

@ Will the minimum furding amount reported on inc 12d be met by the funding deadine? 0 Yes [Ino [] na

Part VIl | Plan Terminations and Transfers of Assets

13a_Has a resaiugon to terminatc the plan been adopted in any plaN YEar? ... [] Yee X No

a nwes.'mmoanmmmanyplmammmbuurdmmbm 13a

b Were all the plan assets distributed to paricipants or beneficiaries, transfemad to ancther plan, or brought under the l ] Yee @ No
contral of the PBGC? ..., =4

C If, during this plan year, any assets or fabiities wers transéered from this slan to another plan(g), dentfy the plan(s) o

which assets or liabililies were transfamed. (See instructions.)
13c{1) Nams of pians). 13c(2) EIN(s) 13¢{3) PN(s)

| Part Vill | IRS Compliance Questions g o = :
14a Does the pian salisfy the coverage 8nd nondiserimination tests of Code seclions 410(b) end 401(a)(4) by combining [his plan with any ofher piams urder
. the pormissive apgregation rules?[ ] Yes X No

"14b i this & & Code section 401(k) plan, chack all boxes that apply 1 Indicate how e oian &= IFacnded ko wutisfy the nondiscriminglion requiremants for
empioyee deferrals and employer matching contributions (ae applicable) under Code sections 401(x)(3) and 401(m){2).
|| Design-based safe harsar method

D “Priar year” ADP test
| | "Current yesr” ADP tost
X NA

15 If the: pian sponsor is a1 adopter of a pre-approved plan that recsived & favorabie IRS Opinion Letter, enter the date of the Opinion Latter 027282023
(MM/DOYYYYY) and the Opinion Letler serial number Q7048393




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 Incomelr?tzfrl:;llt};{'gstegz;gggd(fgl!z%:dn:)_sedlon 6059 of the This FOl’rll:IlsSpch;iecl)’lntO 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 02/01/2024 and ending 01/31/2025

» 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 002
Apex Process Systems, Inc. Defined Benefit Plan plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Apex Process Systems, Inc. 33-0843721
E Type of plan: E Single D Multiple-A D Multiple-B ‘ l F Prior year plan size: E| 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1 Enter the valuation date: Month 01 Day 31 Year 2025
Assets:
@ MEIKEE VAIUE ..ottt s et et s et s s s st e s e s s s st e s e s e s s e e e anans 2a 0
D ACHUINAI VAIUE ...ttt 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............cccccceeviiieiinne.) 0 0 0
b For terminated vested participants 0 0 0
2 452188 452188
2 452188 452188
4
a Funding target disregarding prescribed at-risk @ssumMptions ............cooooiiiiiiiiii e 4a
b Fur?ding 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 5.47 %
6  Target normal cost
a Present value of current plan year @CCIUAIS .............oiiuiiiiiiii e 6a 7159
b Expected plan-related EXPENSES ...........c.ccoveveviueeceeeeeeieeeeeeeeeeeee ettt e e aes s 6b 0
(o T TR AT = et =] SRR 6¢c 7159

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 a/ Wﬁﬁéw 10/21/2025

Signature of actuary Date
Richard Forbes 23-04790
Type or print name of actuary Most recent enrolliment number
Benefit Associates, Inc. (714) 538-5220
Firm name Telephone number (including area code)
16052 Beach Boulevard
Suite 131

Huntinaton Beach. CA 92647

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 -D

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

V=221 IO 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

1YL= L) PSSR
9 Amount remaining (line 7 MIiNUS iN€ 8) ...........ceueviveieeeieeeeeececeeeeeeeeeee e,
10 Interest on line 9 using prior year’s actual return of 0.00 %o 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccccoocieiine, 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 0.00 % ..ooeennnnn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUMN Lo s 0

C Total available at beginning of current plan year to add to prefunding balance 0

d Portion of (c) to be added to prefunding balance...............cccccvovevevcecueviveieceeeend 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

Part Ill Funding Percentages

14 Funding target attaiNnMENt PEICENLAGE. ..........ovverveeeeeeeeeeeeeeeesesee e sseesess e eessssssse e es s s s es s sssssesssseessesseses s s sesseessses e sessnsssesssensssensasesseneen 14 0.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.vvoveveeeeeeeeeee et e et e et e e e et et et ea e s s eee e nennans 15 62.73 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S FUNING FEQUITEIMIENE. .........o.oitieiieiee ettt ettt ettt s e e e 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. .................cccoueu..... 17 0.00 %

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
09-25-2025 300000
Totals > | 18(b) 300000 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.............ccccccoviiinineen. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeovieereeoeeeeeeeeeeeeeeeeeee 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 289803
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAI? ....... ..ottt e e et e e et e e e neeaeannee s U Yes El No
b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?..............ccoocoveeeoececeeeeseeeeen [[ Yes [[ No
C Ifline 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:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
500 % 527 % 5.50 % [ [ N/A, full yield curve used

b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 68

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

F= L= Tod 00 0 =Y o1 R D Yes E 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 ...

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIMENT ... i e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOr YIS ............cccuiviviiereieeeeeceeeaee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(0 TORY. ..ot 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ...............cccceeveveveveveeenenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (IN€ BC) ..........eeeeieeeeeeeeeeeee ettt ee et e et et ee e e e e e enennes 31a 7159
b Excess assets, if applicable, but not greater than i€ 31@ ...........cooooiivieeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 452188 42056
b Waiver amortization installment ...............ccocveveviuiueeieeieeeeeceeeeeeee 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 ............cccceeeviiieeen i 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 49215
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
reqUIreMent ........occiiiiiiiiiii e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........c.ouiuivivemeeeeeeeeeeceeeeeeee oo, 36 49215
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) ISR 289803
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 240588
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) .............ccccco...... 39 0
40 Unpaid minimum required contributions for @ll YEArS ...............coooiveviiieeeeeeee oot 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




Schedule SB, line 32 -

Schedule of Amortization Bases
Apex Process Systems, Inc. Defined Benefit Plan
33-0843721/ 002
For the plan year 02/01/2024 through 01/31/2025

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

01/31/2025 452,188 Shortfall 452,188 15 42,056

Totals: $452,188 $42,056



