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
GI CIRCUITS, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2022
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) 20-1584591
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
Gl ELECTROTECH, INC. 2c Sponsor’s telephone number

832-886-4997

2d Business code (see instructions)

12701 ROYAL DR.
STAFFORD, TX 77477 541990

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 45
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 47
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 31
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) 35
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) 29
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 32
€ 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. 04/14/2026 FUJIANG XU
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/14/2026 FUJIANG XU
WERE 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 291248 574366
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 291248 574366

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

(1) EMPIOYETS oottt 8a(1) 66270

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 160937

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 55911
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 283118
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
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 283118
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:
2A  2E 2J 2R 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 DONd? ..o 10¢ X
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 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? [X 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
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 Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Noa. 1216-0110

i 1210-0088
Copartment of the Tragary Benefit Plan .
iR Sl This form is required ta be filed under sactions 104 and 4085 of the Employes Retirement 2025
Incoma Seeurity Act of 1874 (ERISA), and zection 8057(b) and 6058(a) of the Intarnal
Drarlmt of Labo ‘ i
Enioynn Berets ;:nu:l‘,l Adnirm'm,miun Revarue Code (the Code). This Ft_:rrm is Open to
Panzlon Banaft Cikammnty Corparation Publiz Inspection

. ‘ »__Complete all entrles in agcordance with the instructions to the Form 5500-5F.
[:Paitl] Annual Report Identification Information

For calandar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/202s

A This rafum/reporn is far B a single-employer plan |:| a muitiple-employer plan {not multiemplayar) (Pension plan filars checking this box

must attach Schedule MEP. Other plane must attach a list of participating amployer
Information in accordance with the form Instructions.)

B This retumfreport is; D the first returm/rapert D tha final return/rapart
D an amended retumfreport D 8 short plan year returnireport (less than 12 months)
C Check boxIf filing under: Farin 5558 |:| autamatic extension D DFVC program
speclal extension (enter dascription)
D ¥ the plan Is a coliectively-bargainad plan, check here - H
................. - -
1b Three-digit plan number
GI Circuits, Inc. 401 (k) Profit Sharing Plan (PN) » 001
1¢ Effectlva date of plan
01/01/2022
2a Plan sponsors mama {employer, If for a single-emplover plan) - 2b Employer |dentification Numiber

Matling Address (includa roam, apt., sulte no. and street, or P.O, Box) _
Clty or town, state or provinca, country, and ZIP or fareign postal code {if foreign, see instructions) EIN) 20-1584591

GI Electrotech, Ine. 2c Spaonsors telephons number
(B32) BEBE-4997

2d Business code (see instructions)

12701 Reyal Dr, 541890

U2 Btafford TX 77477
3a  Plan administrators name and address [X] same as Plan Sponsor 3b Administrator's EIN

3c Administrator's talephone number

4 I the hama andfor EIN of the plan lE_J:InnEIQr or the {Jlan name hag changed sinea the last retum/report flled 4b BN
T-gi”m? |:als‘;}r|[E enter the plan spanaar's name, EIN, the plan name and the plan nurmber from the kast
UM/report.

a2 Sponsor's name 4d PN
G Plan Name

5a Totat number of participants at the beginning of ths plan year Sa LE]
b Total numbar of participants at the end of the plan year e 5b 47
c(1)} Number of particlpants with account balances == of the beginning of the plan year {only defined 5¢(1)
contributlen plans complete this tem) 3l
©(2)  Number of participants with account batances as of the end of the plan year {only defined |5 ¢(2)
contributian plans complete this item) 35
d{1) Total number of active participants af the beginning of the plan year 5d(1) 29
d(2) Tetal number of active participants at the end of the plan year 5d(2) 3z
o Number of participants whao temninated armployment during the plan year with accrued benefits that
wera less than 100% vested Se 1

Caution; A penalty for the late or incomplete flling of this return/repart will by assessed uniess reasonabla cause is establishad.

Under penatties of perjury and ather penalties sat forth in the Inatructions, | declare that L have examined this return/raport, Ineluding, if applicabla, a Schedule
58 or Schadula MB complsted and aigned by an entalled actuary, as well as the electronic varsion of thiz return/repor, and to the best of riy knowledge and
belief, It = true, correct, and &,

Fujiang Xu

: \H .
! Signatu%téﬁalan adipleestrator Data l{/ i [#/‘2.9 Enter name of Indidual signing sz plan adminlstrator
| T "y
: PR t:MA f M\"i} XU\
M - - e
e Signaturbﬁ’ riplaq apansar Data ‘;5/( L,L(/ 245 Enter néma a'l"T#deual signing a3 employer or plan sponsar
For Paperwork Reductlon Act Notic“s‘:, sae the instructlons for Form 5500-5F, Form §500-5F (2025)

v 250312




Fotm 5500-8F 2025 Page 2

62 Were all of the plan's assets during the plan year Invested in eligible assets? (See instructions,) [Xlves [INo
b Ara you clsiming a walver of the annual examination and repart of an independant qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions an waivar eligibility and conditiona.) Elves [nNo
H you answerad "No" to either lina &a or line 6b, the plan eannot use Form 5500-SF and must instead uss Form 5500,
€ if the plan Is a defined benefit plan, is it covered under the PBGC insurmnce program (see ERISA section 402137 Clves [IMo [] Mot determined

If "Yes" Is checked, enter the My PAA confirmation number from the PBGC premium filing far this year . (See instructions.)

rtdll’| Financial Information

7 Plan Assels and Lighilties (a) Boginning of Year (b} End of Year
A Total plan asgets 291,248 574,366
b_ Total plan lishiitles
€ Met plan assats (subtract line 7b from N8 78) weacsmonecosernesreese 291,248 574,366
8 Income, Expenses, and Transfers for this Plan Year {a) Amount () Total
a Contributions received or recelvabla from; v
{1) Ermployers Ba(1) 66,270
{(2) Parficipants Ba(2) 160,937
(3)_Others (including roflovers) Ba(3)
b Other income (joss) B 55,811
C  Total income (add lines 8a(1), 8a(2), Ba(3), and 8D} seseesears oeee|  Be '
d Beneftz pald {Including direct rollovers and msurance premiuma
to provida bensfita) 8d
& Certain desmed andfor comective distributions (see instructiong) .|  #e
f Administrative service providers (sslaries, fess, cammisgions) el BF 0
@ Other expenses
h  Total expenses (add lInes Bd, Be, &f, and Bt
i Netineome (oss) (subtract line Bh from line 8¢)
j Transfers to (from) the plan (ses instructions)

Plan Charactaristic Codes

Ba| i the plan provides pansion benefits, enter the applicable pension faature codes from the List of Plan Characteristic Codes in the instructions:
2R ZE 20 2R 13D

D | If the plan provides welfare banefits, anter the applicabla welfare feature cedes from the List of Plan Gharacterstic Codes In the instructions:

| Compliance Questions

10 During the plan yean: Yesz | No Amount
a4 Was there a fallure to tranamit to the plan any parficipant contributions within the time period
describad in 28 CFR 2510.3-1027 Gontinue to answer "Yes" for any prior year failuras unti fully

comected. (See Instructions and DOL's Veluntary Fidugiary Correetion Pragram) T I [ X
b Woaerathere ANy nonexampt transactions with any party-in-interest? (Do not include transactions .

reported on line 10a,} 10b X
C  Was the plan covered by a fldelity band? 1lc X
d Did the plan have a lass, whether or not reimbursed by the plan's fidelity bond, that wazs caused

by fraud or dishonasty? 10d X

@ Were any fses or commissions paid to any brokers, agents, or other persons by an Insurance
camier, insurance service, or ofher organization that provides some or all of the benefits under

the plan? (See instructions.)} 10e X
f  Has the plan falled to provida any benefit when dus under the plan? 10f
g Dld the plan have any particlpant loana? {If "Yes," enter amount as of year end.) ———— T
h  If thig i2 an individusl account plan, was there a blackout perod? (Sea instructions and 29 CFR

2620,101-3.) 10h X

i If 10h was anawsred "Yes," eheck the box if yau efther previded the required notlee or oha of the
exceptions to providing the notice applied under 29 GFR 2520.101-3 10i




Form 6500-5F 2025 Paga 3 » I

Pension Funding Compllance

Iz this a defihed bensfit plan subject to minimum funding requirements? (If "Yes," se6 Instructions and complete Scheduta
S8 (Form 5500) and lines 173 and b hedaw.) If this 1s a defined contributian pension plan, leave line 11 blank and complete [ tes 1 Mo
Ine 12 below sesssinssi e _— LS At e et s s reanerene

11

8. Enter the unpaid minimum raquired gontributions for all years from Schedule 8B (Fortn §500) line 40 e~ | 113

b PBGC missed contrlbution reparting requirements. if the plan is covered by PBGC and the amount reported on Iha 11a is greater than 0,
has PBGGC been notified as requirad by ERISA sactions 4043(e)(5) and/or 303(k)(4}? Check the apptleabla box;

i ves.

] No. Reporting was waived under 28 GFR 4043.25(c)(2) because contributions equal 1o or exceeding the unpaid minimum raquired contribution
were made by the 30th day after the dua date,

[ No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet anded, and the sponaor intends to make & centribution equa to or
axceeding the unpald minimum requlred centribution by the 30th day &fter the due date,

] Mo. Ohher, Provida axplanation

12 Iz this a defined contribution plan subject to the mirimum funding requirernants of sectian 412 of the Code or section 202 of
ERISA? [T ves [XE] No
(If "Yes," complets line 123 or ines 12b, 12c, 12d, and 12e below, as applicabla.) If this is a deflned benefit pansion plan,
leave line 12 blank and completa line 11 ahove,

A  [f awaivar of the minlmum funding standard for 5 prior year Is baing smortized in this plan year, sea instructions, and enter the date of the lefter
rullng granting the walvar Matith Day Year

# you completed line 12s, complete lines 3, 8, and 10 of Schedule MB {Farm 5500), and skip ta line 13,

b Enter the minimum required contribttion for this plan year. 12h

€ Enter tha amount contrbuted by the employer to the plan for the plan yesr 12¢

d  Subtract the amaunt in line 12¢ from the emaunt in line 12b. Enter the result (enter a minus sign {o the loft

12d
of 2 negative amaunt)

& Will the minimum funding amount reporied on line 124 ba met by the funding deadtine? 1 ves 7 Mo [T na

i Plan Terminatlons and Transfers of Assets

13a Has a resolution to terminate the plan been adopted In any plan year? ] ves No

If "Yes," enter the amount of any plan assets that reverted to the emplayer this year 13a

b Were all tha plan assets distributed {o participants or baneficiaries, fransfered to anather plan, or braught under [0 ves [X] Mo
the control of the PBGG?

€ If, during this plan year, any assets ar liahilittes wears transfarrad from this plan to another plan(s), identify the plan(s) to
which assets or lighililes wera fransfarred. (See Instructions,)

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

llliL:fii‘l IRS Compliance Questlons

14a Does the plan satlsfy the caverage and hondlscriminafion tests of Coda sections 410(h) and 401{a)(4) by combining thiz plan with any cther plans
under the pemissive aggregation rules? Elves [ Ne

14D 1f this is a Code section 404(k) plan, check all boxas that spply to indicate how the plan is intended to satisfy the nondiscrimination requirements
for employee deferrals and employer matching contributians (ag appllcable) undar Goda sections 401 (k}(3) and 401{m)(2).
{X] Design-based safs harbar method
(] *Pricr year® ADP test
1 "curent year ADP tast

[ nNea,

15 I the plan sponser is an adopter of a pre-approved plan that recelved a favorable IRS Opinton Letter, ander the date of the Qplnion Letter
a6/ 2020 (MM/DD/YYYY) and the Opinion Letter serial number 07039128 _




