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OMB Nos. 1210-0110 
1210-0089 

2025
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan 1b Three-digit plan number

(PN) 
1c Effective date of plan

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification Number (EIN)

2c Sponsor’s telephone number

2d Business code (see instructions)

3a  Plan administrator’s name and address X 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
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the 
last return/report.   

a  Sponsor’s name
c  Plan Name

4b EIN

4d PN

5a Total number of participants at the beginning of the plan year .............................................................. 5a 
b Total number of participants at the end of the plan year ....................................................................... 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(1) 
c(2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 (2025) 

v. 250312 

01/01/2025 12/31/2025

X

ACE PROSTHETICS 401(K) PLAN 001

04/01/2017

4971 ARLINGTON CENTRE BLVD. 
COLUMBUS, OH 43220

06-1787713

ACE PROSTHETICS, INC.
614-291-8325

446190

X

5

5

5

5

5

5

0

Filed with authorized/valid electronic signature. 01/21/2026 JOHN HAYS



Form 5500-SF (2025) Page 2 

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA) 

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes  X No  X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

Part III   Financial Information 

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

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

(1)  Employers .............................................................................  8a(1) 
(2)  Participants ............................................................................  8a(2) 
(3)  Others (including rollovers) .....................................................  8a(3) 

b Other income (loss) ......................................................................  8b 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d 
e 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) ...............................  8h 
i Net income (loss) (subtract line 8h from line 8c) ...........................  8i 
j Transfers to (from) the plan (see instructions) ...............................  8j 

Part IV   Plan Characteristic Codes 
  9a If the plan provides 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) .........................  10a 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b 

c Was the plan covered by a fidelity bond? ......................................................................................  10c 
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? .................................................................................................................  10d 
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 
the plan? (See instructions.) ..........................................................................................................  10e 

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

2520.101-3.) .................................................................................................................................  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 ...........................................  10i 

X

X

997712 1309363

997712 1309363

17307

82620

211724

311651

0

311651

2E 2J 2K 2F 2G 3D

X

X

X 100000

X

X

X

X

X
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Part VI   Pension Funding Compliance 

11 Is 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 
below. ..............................................................................................................................................................................................  

X Yes X 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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

  (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. 

X Yes X No 

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 waiver.  ............................................................................................................................. 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 plan year  ................................................................................... 12b 

c Enter the amount contributed by the employer to the plan for this plan year  ......................................................... 12c 
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 

negative amount)  .................................................................................................................................................. 
12d 

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

Part VII   Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................ X   Yes   X  No 

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 
control of the PBGC? ..........................................................................................................................................................  

X Yes X No 

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.) 

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

Part VIII 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). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test 

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

1

X

X

X

X

X

Q703979A
06 30 2020
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P.nst6 B€rEfi Gusrsfiry Corpomton

Annual Re ld6ntifi cation lnformation
For calendar fiscsl

fi a eingleemployer plen

I r* not ,"t nvr"oorr

I an amerteo raunrlrepon

A This relurn/Eport is for:

C Chocl box i, fiing undel: I fo- SSS8 [ sdomatc e(snslon

I special extension (er{er descdptiofl)

D lf th€ plan is a colledivety+argain€d plan, cfiock here .,-..,...,...........

oMB Noo. 1210-0110
12104089

2025
Thi! FoIm l. Opcn to

Publlc l.!p.c!on

202s

f]a multipleemployer plan (nol mulliemployer) (Percion Plan flers checking this box
mwt attach SctEdule MEP. Other plans must atta€h a list o, participsting employer
information in accodance with lhe form inBtrudion6.)

! the final rBturn/report

I a short plan year retun/Eport (le3s then 1 2 monttu)

! orvc prog.".

u

B Thig retun report is

Short Form Annual Retum/Report of Small Employee
Benefit Plan

This form is required to be filed under soctjons 104 and 4055 ofthe Employee Retirernent
lncome S€cu.ity Ad of 1974 (ERISA), and sedions 6057(b) and 6058(a) of fle lntemal

Rewnu€ Code (th€ Code).

in lccordlncc wlth tho ln.trucdoB to tlrs Fo]m 5500{F.
Pert I

72and 31

Part ll
lb Th.o€{igit plan number

5a

5b

5c(1)

5c(2)

sd(1)

5d(2)

5o

E tfthis is a itted SECURE Ad section 201, check here

Basic Plan lnformatioI}--{nter att information

1a Nsme of plan

Ace ProsEhetics 401(k) Plan 001

1c Eftudiv6 date ot plan
04/ ot / 2oa7

2a Phn sponsor's name (elnployer, if for I Elnglo-employer plan)
Mailing addrEss (indude room, apt., Euite no. 8M stBet, or P.O. Box)
City or toxn, dat€ or provinco, counfy, aId ZIP or foreign po818l code (if brBign, E€e insuudbrB)
Ace ProsEhetics, rnc.

2b Employer ldertification Numb€r (ElN)
o6-17e1113

2c Spon!o/! lebphone number
6L4 -29r-832s

4971 Arlington Centre B1vd. 2d Busines8 code (see instrudioB)

Columbua OH 43220 4 4 5190
3a Plan administrators name and address Same as Plan Sponsor. 3b Adminietrato/s EIN

3c Adminbtrato/s telephone number

4 lf tia nanle and./or EIN of lh€ plan EpoBor or lhe plan narne hs8 c*|anggd since th€ l88t rEtunvr8port
filed lor this pl8n, enter the plsn sponso/8 narne, ElN, th€ dan nsma 8nd tho plsn number from the
laEt rsturvrepo.t.

e Sponso/E name

c Phn Nsms

4b ErN

rld PN

5a Total number o, pankripanE at the beginning of th€ dan year,....

b Total nunrber of parlhipante 8t ihs end of th€ plan year...............

c(l ) Number of psrticiparft witi account balancea 8s of the beginning of tho plEn yeat (only defned
contibution dans compl€te this item)........

c(2) Number of panicipants with sccount balances as of the end ol the plan y38r (only defined
conhibutlon dans complete this item)............

d(l) Total number of adive participants at the b€ginning ofthe plan yeat...................................

d(2) Total number of adive participaris al the ond of the plan year

e Number ol psrticipants who terminated employment durirlg the plan year wilh accrued benefits that
$re.e les3 than 100% vested........

c!u!o it
Under penshies of perjury and other penatties s€t foih in the instrudioN, I dedare that I have examined this retun report, induding, if applicsble, a ule
SB or S€*Edule MB completed and signed by sn eorolled aduary, as tyell 8s the elgdronic version of this rEtun reporl, ard to the besl of nry knowledge and

5

5

5

5

5

0

stGr{
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)44.h JOHN I{AYS

Sionature ot Dlan ldminirtrator ssg,ln'l*r" Enter name of individual sionin0 as olan administrator
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Slgnaturo of omDloyor/plan.porEor Oate Enter narne of individual siqnim as emolover or Dlan sponsor
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6a lrrere 8fl ofth€ plan's assets during the plan yea. invested in eligible assets? (S€e instrudions.)........................
b Ate you daiming a rai\/sr ol the annual exsminstion and r"pod of 8n independent qualified public accoudar{ (IQPA)

It you rnturr"d "No" to eLh€r llne 8! or llno 3b, tho pLn c.nnqt urc Form 5gXr-SF .rd mutt liltb.d sle Fonr 55qr.

C lf ihe plan B a delined beneft plan, is it coveEd under lhe PBGC insllr8n@ program (see ERISA sedion ao2'l)? ...... ! Ves !No
lf Yes' is dtecked, enter the irty PAA conirmation number fiom the PBGC premium filing ior this plan

Svet!ruo
ftves!No

I Not determin€d

(S€o irBfrrdiorE.)

(aI Baolnnino of Yarl
7a 997,"t72
fb
7c 99',? ,7 L2

(8) Amou.rt

t'7 ,307

a2 , 620
2LL ,'.?24

8o

8o

8h

Ei

8l

Part V

tOa x

10b x

t0d x

l0s x

,tot x
x

t0h x

EEilTIr
I

I

II
IIIIII

Finencial lnformation
7 Plan Asset8 and Liabilitios

a Tohl assets

E

b Totat liabilities

c Net n aasets line 7b fiom line

8 and Transfers for this Plan Year Total

a Conributiom rec€ived or receivable iom

Others

b other income

c Totalincorne add lineg and 8b

d Bgn€fts pakl (induding direci rollovers ard insurance premiums
to

e C€rlain deemed snd/or corE.live dbtributions instrudions

f Administrative sorvice fees commbsions

Other

h Tot8t add lines 8d 8e and

i Net incorne subtract line th from line

J Transfers to (from) the plan (see imtrudiorc)

Plan Charactoristic Codes
9a lf the dan provide! p€n8ion bsnefib, enter the applicabb pension fe8turo cod6s ftom the Li6t of Phn Charaderistic Codes in the inEtruclion8

2E 2J 2K 2F 2G 3D

b lf the plan providB wstfare benefts, enter the applicabl€ \.rettare fealure codes lrom the Ljst ol Plan Charaderistic Codes in the instruclions

Com Quostions
.t0 the Amouart

a W83 therc a failure to trarcmit to the dan arry parlicipant contributions wfiin the tirE period
described in 29 CFR 251 0.$l 02? Co.{inue to ansvrer Yes' for any prior y€ar tailura8 until tully
coneded instrudions and DOL'S Volu Conedion

b Were frere any nonexempl tramadions with any pany+Hnteest? (Do not indude transadiorE
on line I

d Did lhe plan have I loss, wtEther or not reimbursed by the plsn'8 fdslity bond, that was caused
fraud or

e Were any fees or commissions paid lo any brokers, agenls, or olher peEons by an iBurance
carior, insuran@ s€rvice, or oiher organization that provk es sorne or all ot the benefils undor
the ? instructions.

f H8s the plan failed to provide any benefrt when due under the plan? ...

g Did the plan have any psrticipant loans? (tf Yes," enter amount a3 of year-end.)

h lf thB b an individual account plan, was there a blackoul period? (S€e instructione and 29 CFR
2520.101-3.

i lf 1Oh wss 8n8rv€rBd Yes," dleck the box if you gitler provired the requirBd nolice o. ooe o, the

1,309,353

1,309,363

311,551

0

311,551

100, 000

lo the notice under 29 CFR 2520.,l01-3..........

c W8s the plan co\€rEd by a fdelity bond?

lPenv

T

8dl)
8r(2)

I e.ol
lar
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lc.l;

lY-Tib

l,*l*l

t0l
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l:tul

E

Penalon Fundl llance
l1 ls this a defn€d bensft plan subird to minimum tunding rcquirements? (lf Yes,' s€e instrudons ard colnplete Sched'ie SB

(Form 5500) 8rld lires 1la and b bdow.) lf t lis is I defned contiUxior pension dan, lea\re lin6 'l'l blEnk and coflpbte line 12 Ives!No
a Enler the mrnrmum contributions for all r3 trom Schedule SB Fom 5500 line 40

b PBGC mlraed coottbudon Bpordng rDqulFmont& lf the plsn i8 coveEd by PBGC and tt€ amount rsporled on line 11a is geater tian $0, has PBGC
been nolified 88 roquired by ERISA sodiom ,fg3(c)(5) and/or 303(k)(4)? Chack th€ applicable box:

! ves.

I f,lo. neporting *as waived undo.29 CFR 40/13.25{cX2) becauso conffiutioG equalto or excseding the unpai, minirrum Bquir€d conuibution
u,grs made by the 30ti day efref tlle due d8te.

I Ho. ru aO<ay period rEturenced in 29 CFR 4043.25(cX2) has not yet ended, and r|e spoI|sor intends to make 8 confibrrlion equal to or
exceeding the unpaid minimum required contribdion by the 30th day after the due date.

u No. Other. Provide exdanation

12 18 this a defined contdbution plsn subjeci to th8 minimum tunding requirement8 ot sedion 412 oflhe Code or sedion 302 of
ERISA?...
(lf Yes,'complete llne 12a or lines 12b, 12c, 12d, 8nd 12€ b€low, as appllcable.) lfthi8 is a deffn€d ben€fit pension plan, lssve
line 12 blank 8nd com9lete line 1'l 8bova.

I ves fi r.ro

tf llno I llne! and I0 ot Schodule B otm and to
b Enter the minimum contribution for this

C Enter the amount contibuted the to the for this

d Subtrad the amount in line 12c fiom th6 amount in line 12b. Enle. the Esult (enter a minus sign lo fte bn of a

e Wllthe minimum funding amounl reported on line 12d be rn€t by the funding deadline? I ves INo D N/A

Plan Terminationa and Transfert of Agsetg
13a Has a lE6oftnbo to kninate he plan been adoEed in any plan yea1 ............... No

a f Yes," er er the amount ot assets that reveied to the em

b \ /bre all the plsn ass€ts distibuted to padicipants or berEtlciaries, transfuFed to another plan, or brought urder lhe !vesSNocontrol of the PBGC?

C lI, during lhis plan year, any assets or liabilities u/ere translened from thB plan lo anolher plan(s), idenw the plan(3) to

12b

12c

12d

t Yes

l3!

I'UII
E

which assels or

I 1 Name of

were tfa

n P s

tRs llanc€ Quo.tions
l4a Ooes Ure dan satisfy th€ coverage and noodlscriminatioo tests of Code sedions 410(b) and 401(ax,l) by combinir{ thb pl6n with 8ny other plans under

fre permisEiE agorcsatim rules? m Y63 [l No

l3c(2) EIN(s)

EEI?IIITII

I 4b f lhis is a CodE sedion ,t0l (k) pLn, dEd( dl boxes that 8pply to indicate how ths plan b intgndod to satis! the nondbcrimimtioo Equir8rn€nts for
€mdo),ee dehrals and employer matching contibt tiorE (a8 apdicablo) under Code sadioos ilol (k)(3) and ,.{)1(mX2).

S oer*gn+ased sEfu harbor molhod

! 'Prior y38a ADP tsst

fl 'Cunent y6al ADP test

[*^
15 lt ttre ptan sponsor B an adopter

and the nlon
th!! Legelved 8 lavorsbb IRS Opinion Leier. enler the dste of the Opinion
7O3979a

Letet o6ho f2o2o

nage3-[-l

a I a waiver of the minimum funding ctandard for a p.ior yesr is beiflg amodized in this phn year, see inslrudions, and enter th€ date ol the letter ruling


