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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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 D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: 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
RADAR SYSTEMS TECHNOLOGY, INC. 401K PLAN (PN) » 001
1c Effective date of plan
01/01/2002
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 77-0076605
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
RADAR SYSTEMS TECHNOLOGY, INC. C Sponsor's telephone number

650-949-8041

2d Business code (see instructions)
1671 DELL AVENUE
SUITE 100 423600
CAMPBELL, CA 95008

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 2
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

. o c(1) 2
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 2
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 1
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 02/06/2026 GINA HUGHES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312



Form 5500-SF (2025) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ No
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.)...........cccccooiiiiiiie i @ 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 D 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 @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1373279 1587788
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1373279 1587788

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

(1) EMPIOYETS oottt 8a(1) 0

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

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 220759
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 220759
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........eueeeeeeriiiiieeceeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 6250
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 6250
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 214509
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 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:
2E 2F 2G 2J 2K 2T 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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity bond? ... 10¢c | X 1000000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i




Form 5500-SF (2025) 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 | 1lla |

(o3

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:

E 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.

E 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 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

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns 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? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

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

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

| Part VIIl | 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 [X 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
D “Prior year” ADP test
D “Current year” ADP test

L] 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 12/ 17/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_Q704687A,




Form 5500-SF Short Form Annual Return/Report of Small Employee R AE1RO 1D

. 1210-0089
Depariment of the Treasury Beneflt Plan
AR This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Income Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the Internal _ _
Department of Labor y
Enployes Sanets Securty Adminitratin Revenue Code (the Code). This Form is Open to

Public Inspection

Pension Benefit Guaranty Corporation

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

[Partl] Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025

A This return/report is for: @ a single-employer plan |:| a multiple-employer plan (not multiemployer) (Pension plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This returnireport is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
special extension (enter description)
D Ifthe plan is a collectively-bargained plan, check here > H
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, Check NEre ussesssssssessessas >
Basic Plan Information --- enter all requested information
1a Name of plan 1b Three-digit plan number
Radar Systems Technology, Inc. 401k Plan (PN) » 001
1c Effective date of plan
01/01/2002
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing Address (include room, apt., suite no. and street, or P.O. Box) (EIN) 77-0076605
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Radar Systems Technology, Inc. 2c Sponsor's telephone number
(650) 949-8041
2d Business code (see instructions)
1671 Dell Avenue 423600
Suite 100
US Campbell CA 95008
3a Plan administrator's name and address  [X ] Same as Plan Sponsor 3b Administrator's EIN
3c Administrator's telephone number
4 |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed 4b EIN
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 4d PN

C Plan Name

5a Total number of participants at the beginning of the plan year 5a 2
b Total number of participants at the end of the plan year 5b 2
c(1) Number of participants with account balances as of the beginning of the plan year (only defined
D AR 5c(1) 2
contribution plans complete this item)
¢(2) Number of participants with account balances as of the end of the plan year (only defined
bl L 5c(2)
contribution plans complete this item)
d(1) Total number of active participants at the beginning of the plan year 5d(1) 1
d(2) Total number of active participants at the end of the plan year 5d(2) 1
Number of participants who terminated employment during the plan year with accrued benefits that 5e
were less than 100% vested 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 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, copré) }
S Ga Huakes
Date Enter name of individu& signing as plan administrator
| RERE] 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



Form 5500-8F 2025 Page 2

-

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)

b Are you claiming a waiver of the annual examination and report of an independent.qualified public accountant (IGPA)

under 29 CFR 2520.104-46? (Se? inglructions on waivar eligibility and conditions.)

X]yes [InNo

X]ves [INo

If you answered "No" to either line 6a or Ithe 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C lfthe planis a definad benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)?

li "Yes" 1s checked, enter the My PAA confirmation number from the PBGC premium filing for this year

[Oves [[INo []Not determined

. {See instructions )

FRAreili] Financial Information

7 Plan Assets and Liabilties . %’5@ {a} Beginning of Year (b} End of Year
A4 Total plan assets ‘ 7a 1,373,279 1,587,788
b Total plan liabilities
C _ Net plan assets (subtract line 7b from ling 78) wweecsessenrerserersereerace 1,373,279 1,587,788
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
.2 Contributions rei:-zaiyeii or receivable from s O D s
{1} Employers = 5
{2} Participants
(3) Others (including rollovers) 2
Other income {loss)
C Totel income (add lines 8a(1), 84(2), Ba(3), ANA BB} sesessessesessemms
d Benefits-paid (including direct rollovers and insurance premiums
o provide benefits)
@ Certain deemed and/or corrective distributions (see instructions) .
f __Administrative service providers (salaries, fees, COMMISSIONS)
g Other expenses et 8g DB SRR
h _Tote! expenses (add lines &d, 8e, 8f and 83} .eew. secessensasesesseensees | BHY AP 3 :i%iigﬁg* o * 6,250
i Netincome (loss) (subtract line 8h from ling 86)  uwessseesseeseersssnereess| 81 Sdnoan _ R T 214,509
] Transiers to {from) the plan (see nstructions) s 8 %- ; %%h%?g e
e aewrﬁl}?ﬁ Plan Characteristic Codes .
9a| If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactenstic Codes in the instructions:
2E 2F 26 2J 2K 2T 3D
b If the plan provides welfare benedits, enter the applicable welfare feature codes frem the List of Plan Charkcteristic Codes in the instructions:
@%| 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 2510.3-1027 Continue to answer "Yes" for any pricr year failures until fully
=i .COTTECHED. {Seeuinstructions and £0Ls Voluntary-Fiduciary CorractionrProgram) Srvmmeiinrtisiomeiinit 10T | rmaafeToirdite st e et e sty
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported onling 10a) 10b X
C Was the plan coverad by a fidelity bond? 10c | X 1,000,000,000
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 X
& 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 x
f Hasthe plan failad to provide any benefit when due under the plan? 10f X
g Did the plan have any participant loans? (If "Yes,” enter amount as of year end.) PT—— L« | X
h [fthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2520.101-3.) 10h X
i If10h was answered "Yes," check the box if you either provided the required notice or one of the
exceplions to providing the notice applied under 29 CFR 2520.101-3 10i




Form 5500-SF 2025 Page 3 -

Ef’é‘l;ﬂ!b@ Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedufe
SB (Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete ] ves [ ™o
line 12 below  vwisen "

a. Enter the unpaid minimumn required contnbutions for alt years from Schedu!e 5B (Form 6500) line 40 ... . l 11a l
b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amount reported on line 11a is greater than 30,
has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k){(4)? Check the applicable box:
]:I Yas.
[] No. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contributicn
were made by the 30th day after the due date.

"1 No. The 30-day period referenced in 29 CF R.4C43.25(¢)(2) has not yet ended, and the spensor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 3Cth day after the due date

1 No. Other. Provide explanation

A W o O g s -

12 Is this a defined contribution plan subject to the minimurn funding requirements of section 412 of the Code or section 302 of
ERISA? ] Yes Na

(If "Yes,” complete line 12a or lines 12b, 12, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan,
lzave line 12 blank and complete line 11 above.

& Ifawaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and erter the date of the latter
ruling granting the waiver Morth 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 emplayer to the plan for the plan year 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resuit (enter a minus sign to the left 12d
of a negative amount)
Will the minimum funding amount reported on line 12d be met by the funding deadime? [ Yes ] No [ N
%&w J Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? [ ves No
if "Yes," enter the amourt of any plain assets that reverted to the employer this year 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to ancther plan, or brought under [ Yes No
the control of the PBGC?

C if, during this plan year, any assels or liabilites were transferred from this plan to ancther plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1} Name of plan(s): e, O e - o “g | wadIC(2)EIN(S) m surma mioehr B 3C{3) PN(S)L ..
1

gy s

gpgﬁriﬁ]lfg IRS Compliance Questions
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 41 (b} and 401({a){4} by combining this plan with any other plans
under the permissive aggregation rules? [ | Yes [X] Ro
14b Ifthis is a Code section 401(k) plan, check all boxes that apply fo 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)
[X] Design-basad safe harbor method
(] “Prior year" ADP test
[] "Current year* ADP test
[]ivA
15  Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Latter, enter the date of the Opinion Letter
12717/ 2021  (MM/DD/YYYY) and the Opinion Letter serial number  ©704687a




~m 941 for 2024: Employer's QUARTERLY Federal Tax Retum 50124

(Rev, March 2024) Department of the Treasury — Internal Revenue Senrvice CMB No. 1545-0029

Employer identification emmo| 71711 off 0 7 6 6 0 5 Eif:‘r:'::)r this Quaiter of 2024

Name (not your irade name) IRADAR SYSTEMS TECHNOLOGY, INC. [ 1: January, February, March

: s Aprl, '
Trade name (if any) I E Z: Aprll, May, June
D 3: July, August, September
Addross |1671 DELL AVENUE, SUITE 100 I:_I 4: Qctober, November, December
Humber Streat . LT Go to wwiw.irs.gov/FormedT for
|EAMPBELL CA 95008 Instructions and the latest information,
Chy State ZIP code
Forelgn country name Ferelgn previncelcounty Fora!;;n postal code

Read the separate instructions before you complete Form 941, Type or print within the boxes.

Answer these questions for this quarter. Employers in American Samoa, Guam, the Commonwealth of the Northem -
. Mariana Isfands, the U.S, Virgin Istands, and Puerto Rico can skip lines 27and 3; unlets yaii have employees who are I
subject to U.S. income tax withholding, !

1 Number of employees who received wages, tips, or other compensation for the pay period

including: Mar. 12 (Quarter 1), June 12 (Quarter 2), Sept. 12 [Quarter 3}, or Dec. 12 {Quarter4) 1 L 1 1
2 Wages, tips, and other compensation . . . . . . . . . . Ce 2] 37812, 43]
3 Federal incomo tax withheld from wages, tips, and other compensation . . ., , . . 3 L 6975 , al
4 if no wages, tips, and other compensation are subject to social security or Medicare tax |:| Check here and go to line 6.

Column 1 Column 2

5a Taxable social security wages . . l 37812, 4ST x 0.124 = L 4688, ﬂ
§b Taxable social security tips . , .o L . —I x0.124 = L - —l
§c  Taxable Medicare wages & tips. . L 3781248, —| % 0.020 = L 1096 56]

5d Taxable wages & tips subject to
Additional Medicare Tax withholding L

- |xo00e=] .«

Ge  Total social security and Medicare taxes. Add Column 2 from lines Ba, 6b,8c,and6d , ., . SBL 5785 . 32I
5t Section 3121{g) Notice and Demand—Tax due onr unreported tips (seo instructions} . . sf L . j
6  Total taxes before adjustments. Add lines 3, 5e, and 5f . . . . . . . . .. .. 8 L 12760 , SE]
7 Current quarter’s adjustment for fractions of cents . T L » —I
8 _ Current quarter's adjustmeritforsickpay . . . . . S T e : il Bt " ‘T}"‘ ~ "I
9  Current quarter's adjustments for tips and group-term life insurance . . . B l - —l
10 Total taxes aftor adjustments. Combine lines 6 through 8 . . . . . . . - 10L 12760, 93'
11 Qualifled small business payroll tax credit for lncréaslng research actlvities, Attach Form 8974 11 L . ]
12 Total taxes after adjustments and nonrefundable credits. Subtract line 11 from line 10, . 12 L . j
13 Total deposits for this quarter, including overpayment applied from a prior quarter and
overpayments applied from Form 941-X, 941-X {PR), or 944-X filed in the current quarter 43| 12760 , 92|
14 Balance due. if line 12 is more than line 13, enter the difference and sea instructions . . 14L 0, 00]
15 Overpayment. If ine 13 is more than line 12, enter the difierence l_ . —’Check one: D Apply Yo rext ratum, D Send a refund.

You MUST compiete both pages of Form 941 and SIGN it,
For Privacy Act and Paperwork Reduction Act Notice, sea separate instructions. Cat. No. 170012 Form 941 [Rev. 3-2024)




95022y
Name (not your trade name) Employer identification number (EIN)
RADAR SYSTEMS TECHNOLOGY, INC. 77 - 0076605

Tell us about your deposit schedule and tax liability for this quarter.
If you're unsure about whether you're a monthly schedule depositor or a semiweekly schedule depositor, see section 11 of Pub. 15.

and you didn't incur a $100,000 next-day deposit obligation during the current quarter. If line 12 for the prior
Quarter was less than $2,500 but line 12 on this return is $100,000 or more, you must provide a record of your
federal tax liability. If you're a monthly schedule depositor, complete the deposit schedule below; if you're a
semiweekly schedule depositor, attach Schedule B (Form 941). Go to Part 3.

[ You were a monthly schedule depositor for the entire quarter. Enter your tax liability for each month and total
liability for the quarter, then go to Part 3.

Tax liability: Month1 | .

Month 2 L - —I
Month 3 L - —l

Total liability for quarter L - —I Total must equal line 12.
E] You were a semiweekly schedule depositor for any part of this quarter. Complete Schedule B (Form 941),

Report of Tax Liability for Semiweekly Schedule Depositors, and attach it to Form 941. Go to Part 3.
Tell us about your business. If a question does NOT apply to your business, leave it blank.
enter the final date you paid wages Lﬂ 6/3 0,2 4 I} also attach a statement to your return. See instructions.

18  If you're a seasonal employer and you don’t have to file a return for every quarter of the year . . D Check here.

May we speak with your third-pa desi ?

Do you want to allow an employee, a paid tax preparer, or another person to discuss this return with the IRS? Seo the instructions
for details.

D Yes. Designee's name and phone number L ] L j

Select a 5-digit personal identification number (PIN) to use when talking to the IRS. I:l D L—_I I__—l L__l

E‘ No.

M. You MUST complete both pages of Form 941 and SIGN it.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Print your

Sign your - \6 : name here |SANDRA BARNETT ]
name here ON AL M Print
' ttle hore. |[ACCOUNTING MANAGER ]
Date [/ - Best daytime phone L 650-949-8041 ‘I
Paid Preparer Use Only Check if you're self-employed . . . []

Preparer's name I PTIN

]

Preparer's signature L
Firm’s name (or yours

Date

|
L+ + ]
EIN L j

U_I__I_‘..J

if self-employed)
Address L Phone L l
City l j State ZIP code L I

Page 2 Form 941 (Rev. 3-2024)
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Schedule B (Form 941): 960313

Report of Tax Liability for Semiweekly Schedule Depositors OMB No. 1545-0029

{Rev. March 2024) Department of the Traasury — Intemal Revanue Satvico "

. Report for this Quarter...
Employer identification number - {Check one.}
a 7|7 0flo|{7({6f|6]|lo]]s5

D 1: January, February, March
@ Z: April, May, June
Calendar yoar Z° 0 2 4 {Also check quarter) D 3: July, August, September

Name (rot your trace nama)

E] 4 October, November, December

Use this schedule to show your TAX LIABILITY for the quarter; don’t use it to show your deposits. When you file this schedule with Form 941,
don't change your tax liabllity by adjustments reported on any Forms 941-X or 944-X, You must fill out this schedule and attach it to Form 941
if you're a semiweekly schedule deposltor or became one because your accumulated tax liability on any day was $1 00,000 or more. Write
your daily tax liability on the numbered space that corresponds to the date wages were paid. See Saction 11 in Pub. 15 for details.

Month 1

L
2| .
2l .
sl .
s | .
o | :
i .
s .

Month 2

1| .
2[L 5
oL .
SIL .

| .
5L B

Month 3

Taleiability for Month 1

o
—
byt

an

s

» ij .
. jzrfL -
- el
. [ .
«  la] 2126,
131L »
. ]

- [ .
. ]2&L c
. e .
. jzaL =
[ —|29[ n
. = IaoL .
s 2126,
L. ]

N e . s .
2L . 710] - = jzsL s
3| = jnL . ImL = —127[ .
4L . —I12| . —,ZDL a |23L .
s - sl e Jul « ool :
o e e - s 2126, 82|
2l [ 2128, s2]n[ s Ju[ -
aL —I1el_ = j24L . —’

Fill in your total liabillty for the quarter {Month. 1 + Month 2 + Month 3). 12760 5
Total must equal line 12 on Form 941, 27 « 9

For Paperwork Reduction Act Notice, www.lrs.goviFormod1 Cat. No. 11967Q Schedule B (Form 841) (Rev. 3-2024)
8eo separate instructions.
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Tax Habllity for Month 2
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Tax liability for Montti 3

—
-
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o

4253 , 64

Total Hatdilty for the quarter
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Form 941.v,
Payment Voucher

Purpose of Form

Complete Form 941-V if you're making a payment with
Form 941. We will use the completed voucher to credit
your payment more promptly and accurately, and to
improve our service to you,

Making Payments With Form 941

To avoid a penalty, make your payment with Form 941
only if:

* Your total taxes after adjustments and nonrefundable
credits (Form 941, line 12) for either the current quarter or
the preceding quarter are less than $2,500, you didn't
incur a $100,000 next-day deposit obligation during the
current quarter, and you're paying in full with a timely filed
return; or

* You're-a monthly schedule depositor making a
payment in accordance with the Accuracy of Deposits
Rule. See section 11 of Pub. 15 for details. In this case,
the amount of your payment may be $2,500 or more.

Otherwise, you must make deposits by electronic funds
transfer. See section 11 of Pub. 15 for deposit

instructions. Don’t use Form 941-V to make federal tax
deposits.

Use Form 941-V when making any payment with
Form 941. However, if you pay an amount with

“ Form 941 that should've been deposited, you
may be subject to a penalty. See Deposit Penaities in
section 11 of Pub, 15,

e L [y —

£941-V

Departriahi of the Treasury |
Internal Ravenue Service

U e it - D

Payment Voucher

hDon’t staploe this voucher or your payment to Form 941,

Specific Instructions

Box 1—Employer identification number {EIN). If you
don’t have an EIN, you may apply for one online by going
to www.irs.gov/EIN. You may also apply for an EIN by
faxing or mailing Form SS-4 to the IRS. If you haven't
received your EIN by the due date of Form 941 , write
“Applied For" and the date you applied in this entry space.

Box 2—Amount paid. Enter the amount.paid with
Form 941-

Box 3—Tax period. Darken the circle identifying the

quarter for which the payment is made. Darken only
one circle,

Box 4—Name and address. Enter your name and
address as shown on Form 941.

* Enclose your check or money order made payabls to .. .
“United States Treastiry.” Be sure to enter your

EIN, “Form 941,” and the tax period (*1st Quarter 2024,"
“2nd Quarter 2024,” “3rd Quarter 2024," or “4th Quarter
2024") on your check or money order. Don't send cash.

Don't staple Form 941-V or your payment to Form 941 {or

to each other).

* Detach Form 941-V and send it with your payment
and Form 941 to the address in the Instructions for
Form 941,

Note: You must also complete the entity information
above Part 1 on Form 941,

- — -u-——-u--—-....-—_-———-.——---..-——---...-..—-.u-..

OMB No, 1545-0029

" 2024

1 Enter your emplioyer identification 2
number (EIN).

Enter the amount of your payment.
= Meke your check or money ordar payable to “Unlted States Treasury.”

Dollars Cants

3 Tax Period
1st

4 Enter your business name (Individual name If scle propriaton).

3rd
Quarter O Quarter

Enter your addrass.

2nd 4th
Quarter O Quarter

Entar your clty, state, and ZIP céde: or your city, foraign country name, foreign provinee/ceunty, and forelgn postal code.




