Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
IPTS, INC. PROFIT SHARING PLAN (PN) » oot
1c Effective date of plan
08/01/1984
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) 35-1495695
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
IPTS, INC. 2c Sponsor’s telephone number

561-472-3590

2d Business code (see instructions)

7221 HAVERHILL BUSINESS PKWY #103
RIVIERA BEACH, FL 33407 332900

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 8
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 7
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 8
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) 7
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) 7
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

Were €SS than 100% VESIEA .......oiiiiiiiiiiii e ee e e e e e ee ettt e e eeeeeeinbeeeeaeeaaanbnreeeaaaaaaanees

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. 04/09/2026 RICK DIASIO
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 5719455 5841128
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 5719455 5841128

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

(1) EMPIOYETS oottt 8a(1) 259672

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 10043

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 942128
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1211843
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 1090170
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 1090170
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 121673
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 3D 2F 2G 23 2T
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 DONd? ..o 10¢c | X 400000
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
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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 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 D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number Q703191A
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Ga Wore ol of the plan's assals during e plan year invesied in eligible 2580187 (300 MSIUCHDNG Joo e oo e mseecsmssomcrcestenons [?Ei Yes B No
b Are you claiming 2 waiver of the annual examinalion and report of an independent qualified public sccountant (iQPA}
undar 20 CEH 2820 104-467 (See Dntructions on waiver oligiilly 800 SRTIINE L oo o ce e ns o seecsme armmsseneecrsscnssasessncenres @ Yas B Ho

i vou angwared "No™ to either ioe 82 or ling §b, the plan cannot use Form §500-8F and must instead usg Form 5500,
¢ Ifthe plan is o defined benetit plan, is it coverad under the PBGC insurance program (see ERISA section 40217 ... [ | Yes [io [} ot determined

It "¥os™ is chacked, entar tha My PAA confirmation number from (he PBGC prendum fiing for this plan year, . {Han Instructions.}
FBart il | Financial information
7 Plan Agsels and Liabiltiss {a} Boginning of Yoar {b) End of Year
& Totul plan assets ..., Ta H#igash 5841128
b Totalplan Sablles . T
£ Noetplan assals (sublack ino TR RO N8 78k oo cinesnconnsnscrane Fi Bripans 58494128
8 Income, Expanges, and Teansfor for this Plan Year {a} Amgunt {b} Toial
2 Conlrbubions taceled of rasaivable freny
(1) Employers ... OO I - ¢ | S | 260672
3 ?sz‘tmzarﬁs gai2y | 10043
{3} Dithaes tincl ‘ggg;g saeiavem} DO T, -
b Other ncome foss) oo . By | f4a2128 ‘
& Total income tadd linea 8ar1), Sacd) Bald) andBby oo Bo | 1211043
o Henofits paid docluting direct roliovars and insurance promiums '
o provide BERBIS) gg_ | 1096170
£ Cedain dearmed andfor conective disbibutiany faee inslnicions). B
{  Admisishative senvios providers (safaries, fess. commissions).... af
| CHhOr oXpenses .. ) .. . 8u 7 ]
B Tos expensas imé toms B Bo Bl and By oo | Bl 1080179
¥ Motincone {ouss (bt G 800 B 803 e ceeee #i 121673
§ Transfes to (rom) the plan (see insbuctions} .. ... .. | g

E Part ¥ EF!an Charastlerstic Codes

B {1 the plan provices ponsing banofits, antar the spplicebls penglon Teature codes from e List of Plan Characiedistic Codes in the instracliong:
2B 3y W 3G 2 T
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[ Part vi_| Pension Funding Compliance

11 1s this o dofined benefit pian subioet to mrinimun funding requirarments? (I "Yes,” sae ingteactions and completa Sehodule 5B
{me 55:38: and linos 11a and b ﬁaiaw} fihlsisa daf“aa& contribution p«anmn p an, leave tine 11 blank and eﬂmpl‘ele Be 12 {} You g} No

E«:nteffh& ura;;a;ti minfinum raqaﬁmf contribulinns for all vears from Schedule Sﬁ {Farm 5$am lne 49
PEGC missed vontrlbution raporting roguirements. i the plan s covaied by PR and the amount repoded on Hine ¥12 15 grester than 50, hus PBGC
bean nolified as reqilred by ERISA suctions 4043{c){8) sodior 303417 Chack the applicably box:
[] ves
E] Ho. Reporting was waived urder 28 CFI 4043 25000 bucatse contributions equatto oy axcasding the unpaid minimum requlred contribution
wans made by the 300k day after the due date.
Mg The 30-day pardod referenced in 28 OFR 4043.25(c){2) has not yet ended, and the sponsar intends to make 2 contribulion equatto or
axepading the anpaid mintmur reouired contdbution by the 30tk day affer the due date.
E} No. (Hher. Provide sxplanation

u‘m?

12 Isthis 2 defined contribubion plan subjuct to the minionas funding raguirements of seckion 437 of the Code or section 307 of
BERIBAZE . cu o revns s e coreemsams coss s st £ 4430520458 £300 05 40 20CE S <3 907655 0o mn ok rom s o
f“Yes " complate oe 120 o Snes 120, 120, 120, and 126 balow, a8 applicable t Hills %s a ﬁei"nsd b&ﬁaﬁt pensie:n plaﬁ Ieaw: D Yes E Ha
fine 12 blank and completa fne 11 sbove.

& g waiver of the minipum fuadlﬁg standad for a gm(}f ge&r g izamg avostized in this plan y&&r sa0 ingliuctions, and anter the dale of the latter ruling
granting havealvee, S . [onth Bay Yoar

fyou complatod ling ’ii‘a wm pl rataiiﬁeﬁ 3, i& and m iﬁ sctaaéute MS% ﬁﬁﬂﬂ amﬁ r__ n& 13,

} Enfor the minimum requirad contribation for this R s o s 12b

£ Eater the amaun! confribuled by the amplaver to the plan fer this g‘ésﬁ YEA o sercrmenesesecoomncrzrrreas s ceearagors zmc e 12g

gl Hublract the st in e $2c Bony the arount in fine §25. Enter the rogull {em&r & miinng S‘EQR fotheitols 126
aegaive amounts . s peerss s e

s - B At Leriiis o sim

£ VWil e mininium funding amount reported on tine 124 te met by the fending GeatHOET v [{res {100 []na

{ Part Vil | Plan Tarminations and Tranafers of Assols
132 Hes o rosoiubion Io teemingte (ho plan beon adopied in gy plan yaar? . You E} Ho

#  #Yes." entor o smount of any olan assats that reveded lo the amployer his year iz

b wWase ot S plan asuels distibubsd fo gaﬂm@arﬁs o baneficiarios, ansfared o another pisn or immgizi untiar (he {} You g o
contpl ol iha PROGECY v e e

£ ¥ durng this plan year, shy sasels of i;abﬂma ware imasfars’aﬁ from thr:s pﬁaa o am;zﬁgr ;ﬂaﬁ{&i, iﬁ&ﬁiﬁ? tha planis) to
i paseds o Hobilities werg tanstened. fSee inslructions 3

EETTi—— 13¢12) ENis} 136(3) PHIs)

{ Part Vil | IRS Compliance Questions

148 Doos the plan satishy the coverage and ﬁﬂr&tﬁﬁ@‘ﬁmiﬁ&ﬁi}w wuls of Code sections 410ibY and 40168104} by combining this plos with any otber plans sy
i parmissive sanresation rues? (] ves Kl

Y4k i ks is 8 Cote soction A0 E plan, check ol h;;xtas ot apply i indicate how the plan i intendad fo solisly the nondiscriminasion requiraments for
amploves Selersls and smploysr malehing comnbutions {os appliveble) ynder Code sactions 4050043} and 40Hmj3
@ Dosigr-bassd vafl harbor wsthod
m “Prigr voas” ADP test

G “Curaal vaad A fegd

[} o

45 ifthe plon sponsor Is an adapler of 2 pre-approved plan thot recaived # favorable IRS Opinion Leiter, anter the dale of (he Opinlon Leller
SPRDDNAYYY and e Oolnlon Lalter sedal numbey s‘;&?&f& 3




