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
DIGICOM 401(K) PLAN (PN) P 002
1c Effective date of plan
01/01/2015
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) 27-1698300
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DIGICOM ELECTRONICS, INC. C Sponsor’s telephone number

510-639-7003

2d Business code (see instructions)

7799 PARDEE LANE
OAKLAND, CA 94621 333200

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 36
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 40
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 34
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¢(2) 32
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 31
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 36
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 1
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. 02/08/2026 DAVID NALIN KUMAR
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 2070491 2478050
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2070491 2478050

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 88553

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 352306
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 440859
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 33054
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 246
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 33300
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 407559
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:
2T 2E 2J 2K 2F 2G 3D 3H
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 207050
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 1110
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 0
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
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 ..........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 D 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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 Q703973A,




Form 5500-SF Short Form Annual Return/Report of Small Employee gt g
Depratrrmet of $0 Troasury Benefit Plan
e This form is required 1o be filed under sactions 104 and 4065 of the Employos Retirment 2025
of 1974
S o income Securiy Act of 1 mxm&;@)amma)du Intarnal m“ﬂrkoﬂb
FRUn SR iy QORI b Complote 3l entries in accordance with the instructions to the Form S500-SF.

__Partl | Annual Report identification Information

- —ritea

mwuwmmbgm—uugw?u?% and ending 12/31/2025 00—

A This ratumireport is for: E a single-employer plan Dnmumplemum(nammw(mpmwmmmm
must attach Schedule MEP. Other pians must attach a kst of participaling employer
informaton in sccordance with e form nstructions. )

B This mstumiteport is [ ] the first rotumiropoa [} the finsat retumireport
[ ] an amended retumireport | | short plan year retumiroport (iess than 12 months)
C Chockbox¥fiingunder: || Form 5558 [} automatic extarsion [] pFve program
D special exension (enler doscription)
D 1 the plan is @ callectively-bargained plan, check here s W [
E lfﬂunsaMoaMsduMp&tmﬂedbySECUREmmzm checkheme..........c.coe....o » ”
|_Partli | Basic Plan Information—enter all mquesied information. s~
13 Name of plan 1b Three-digit plan number
Digicom 401{k) Plan (PN) » __[av2
1c Eftective date of plan
- - 01/01/2015 = yopey
2a Plan sponsor's name {empioyar, # for 3 single-empioyer plan) 2b Employer ientification Number (EIN)
C?QxM(mm'm‘m‘;:ﬁ‘:dm“Ro.lmm ; 27-1898300
ity or . 5tate or province, country, or joreign postal foreign, see instruciions
Digicom Electronics, Inc. 2c mm

7799 Pardee Lane 2d Business code (seo insirucsons)

Oakland CA 94621 333200
3a Plan sdministrater's name and addross ESannasPhna)omor. 3b Administrator's EIN

3¢ Administrators telephone number

& nanmmsluammmammmmmwmmwm 4b EIN
filed for this plan, enter the plan spensor's name, EIN, the plan name and the plan nurnber from the

last rofumiroport, 4d PN
3 Sponsors nams
C Plan Name
_Sa ;ommmwdmnﬁmamwmmummr S5a 36
b Total number of participants at the end of the plan year......... L 5b 40
c(1) demmmm&:wudmbegmmdmmyes(muw 5c{1)
contriution plans complete this item) TR 34
c{2) NMdWWMNMmNMMNMdmmrMMM 5¢(2) =
contnbision plans complele this item).... P s ,_J.f.
d(1) Total mmdmmamm.mdmmyw === - 5d(1) 31
d(2) Totat aumber of active panicipants at the end of the plan year 5d(2) 36
e mmamsmwwmumwmwmm e
____wore less than 100% veslod. 1l
Caution: A fortholaooﬂ oﬂhs wuwmmamhmm

Undor panaitas of parjury and other ponaliios sat forth in the instructions, I gaciare that | have exarmined this retumireport, iIncluding, If applicable, @ Scheduke
sauSdemeleuadmdsty_ enrolled actuary, 2= wel as the slectronic version of tis retumireport, and to the best of my knowledge and

049[0?/),3_‘ David Nalin Kumar
i
Dsls ! Entes name of individual signing as plan administrator
SIGN
| Signsturs of employerfpian sponsor_______ Data Entor name of individus) signing as employer or plan sponsor_
For Paperwork Reduction Act Notice, 500 the Instructions for Form SS00-SF. form 5500-5F (2025)

v. 250312

.
>




Form SS00-SF (2025) Page 2

~—

6a Were all of the plan's assets during the plan year imvestod i cligible 23556157 (SO NSIUCHONS. Jwv.mv.o.oooce oo meecoeescesseseessmssmsreessosieses @ Yos U No
b Are you ciaiming a waiver of the annual examination and report of an independent gualified public accountant (JOPA) - =
under 29 CFR 2520104467 (Ses instructions on waiver elgibiity and condiBons.)...... ... - M ves || Ne

lyoumndmehm&um&mmmmfmma\dmm“Fmssm
C if the plan is a defined beneft plan, is # covered under the PBGC insurance program {(see ERISA section 4021)7 ... j Yos DNo [:]Notwwnnmd
If “Yes® 15 checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year - (See inslnuctions.)

| Partlll | Financial Information
7 ___Flan Assets and Liablilies (3) Beginning of Year {b} End of Year
a Total plan assets 7a 2,070,491 2,478,050
b Total plan tabiites., ... 7h
C Not pian assets (sublract line 7b Bom e 73—, 7c 2,070,491 2,178,050
8  Income, Exponsos, and Transters tor this Plan Year (a) Amount () Total
a Conlributions received or recaivabio from;
—{2) Panicoants
{3) Others {including rollovers)
b Other mcome (loss)...
C Total income (add lines Ba(1), Ba(2), Ba(3). and 8b)....

d mmm(mmmmwmm

[ Cedandmndndbrmumamgmmm)
T Acministrative service providers (salarios, fees, commissions).
h Touexpansus(addlmad fa, afnndag)

i Net income (ioss) (sublract line 8h from fine 8¢)..................

j Tronsfers to (from) the plan {59 INSUCUONS) .o....cvoce e eeeeerernces

| PartIV | Plan Characteristic Codes
Sa |if the plan provides pension benefits, enter e apolicable peasion foaturo codes from the List of Plan Charctenstic Codes in the instructions:
2T 28 2J 2K 2F 2G 3D 3R

b |if the plan provides welfare bonefits, entor the applicable welfaro foature codes from the List of Plan Characteristic Codes in the instructions:

88,353

352,308

440,855

33,054

246

33,300
407,558

R R R 88£§§

| PartV | Compliance Questions

10  Ouring the pian year: Yes | No Amount
a8 Was there & failure 1o transmal to the plan any parScpant contrbutions withn the tme penod

duscribed in 29 CFR 2510.3-102? Continue 10 answer “Yes" for any prior yaar Rilures undil fully

comected. {See mstructions and DOL's Voluntary Fiduciary Commaction Program)......coocee..... 10a X

b Wmcnremymmpmwwmmmoonmmmwm

reportod on line 10a.) 1 X

C Was the pian covered by o FISRY BONE? -..-..w.coeeerrrensroosnionres wam———) VO e - 207,050

d mmmmammammwumsmmmﬂsm

Ly froud or dishoncaty ™ |, U0

e Wera any foes Or commessions pail to any brokoes, agants, or othor persons by an nsurance
TETIET, INSUrAance Sanice, aomagaunbmﬂw!prmdesmornnofhnbmcﬂtsm X 1
the plan? (See instructions.) ... X, et IR (110

Has the pian failed o provide any bonefit whon dus under tho plan? |, ——————y W7 ¥ X

Did the plan have any parficipant loans? (f “Yes." enter amount a5 of yearend.) .....ooevveeeeevenne. 10g X ¢
nnmamrdmwuammpmmm«uumnmn&emwmcm
2520.101-3.) 10h X
M 10h was srcswerud ~Yes© mmmnmmmmm@.mmamdum
axcaplions 10 praviding the notice appliod uncor 29 CFR 2520.101-3 10¢

w

T ™




Form 5600-SF (2025) Pagail ﬂl

_PartVI_| Pension Funding Compliance

1 I thi= a defined benefit plan subject 1o minimum funding requrements? (If "Yes,* sue instructions and compiste Schedule SB
IFotm5500)“%11awbbebn]lm=adeianMpmmmbuvcﬁm11 mwmhu ﬂ Yes D No
balow. RS ' =

a_Enter the unpaid minimum rquired contributions for 5§ years from Scheduls SB (Form 5500) line 40._____ | mJ

b mmwmmwumuansmmoypsccmmemwonmnasmmso.msmec
been notified as required by ERISA sccfions 4043{c)(5) andlor 303(k){4)7 Check the applicabie box:

] Yes

[] No. Reporting was waived undor 20 CFR 4043.25(c)(2) becsuse contribulions equal to or excooding the unpaid minmum recuired contribution
were made by the 30th day after the dus date.

[] No. The 30-day penod raterenced in 23 CFR 4043.25(c)(2) has not yat andad, and the sponsor intends o misks & contribution equal t or
exceeding the unpald minimum required contribution by the 30th day after the due date.

L] mo. Other. Provide expianation

12 15 this a definad contridulion plan subject 1o the minimum funding recuirements of section 412 of the Code ar saction 202 of
ERISA? P e ”
(f"ves” compleeemﬂz:urheswb 12::.12d anu'lsze!ow asapﬂmue)lruzsadwwmmm D e @ s
lumwbh:*andoomoleoohoﬂm

a l!awamdhmnhunmmtorammsmmmmhsphnyw 568 instructions, and enler the date of the lefter niling
granding the waivee .. R Month _Day Yo

lyoucomphhdlm12&mm3‘9 and100f$chodub“!m !lndlkbbm13.

b Enter the minimum required contriwution for thes pian yoar ., A e B

c mmmmwwmmmmmmwmmmw era—— ]| f2c

d Subirct the amount in line 12¢ from the amount in fine 125, Enmmcm(mawagnwmmaa 12d
NONALVS AMOUM) i P

@ VWl the minimum Funding amount reported on 1iG 12 be Mt by the funding SEaLTINET..........e.rw.rv e [Ives [1mn0 []na

| Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution o terminiato tho pian boon GRS N ANY PN VBRI oo & ] yes 5 ™o

a M *Yes" eater the amount of any plan assels that reverted o the employer this year, 13a

b mwmmmmwwqmmbmm orbtuugnlmdarme D Yos ﬁ No
control of the PRBGC? .. DL omasnd e i e OVt e ere ss o e Rt o r R Y P o PO bl Aooumsoms vt b b P s LA AN S ~

C i, during this pian year, mymbahbﬁasmnﬂumﬁmmwwammtsx ndenﬁylhenho(s)b
which assals or liabdites ware transterred. {Ses instructions.)

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

| Part VIl | IRS Compliance Questions

14a ooesmepsansm-srymmwmmofcooemnommomwxqoymmmuapmmwmmunoec

L apgragation mle=?[ | Vo 57 Mo
14b nmms..owesocbonaomwan.mwmmmwmmmmmnmwsmmmmmmu
employee defermals and empicyor matching contributions (a5 spplicable) under Code sections 201(k)(3) and 401(m)2).
[] Design-based safo harbor method
[ "Prior yer" ADP tost
i "Current year” ADP test

[0 wa

15  1fthe pian sponsor is an adopter of a pre-approved plan QMW;:M!RSWWuwmoduaoﬂheOpuaneceros/30/2ozu
(MW/DLVYYYY) and the Opinion Letier senal number - 2




