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
INTECH DIRECT, INC. 401(K) PLAN (PN) » oot
1c Effective date of plan
07/01/2024
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) 36-4101450
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
INTECH DIRECT, INC. 2c Sponsor’s telephone number

847-850-5999

2d Business code (see instructions)

1200 BARCLAY BLVD.
BUFFALO GROVE, IL 60089 561900

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 39
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 43
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

. - 5c(1) 32
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) 38
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 41
€ 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. 04/22/2026 THOMAS 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 144814 523613
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 144814 523613

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

(1) EMPIOYETS oottt 8a(1) 100426

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 241031

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 47550
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 389007
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 9500
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 708
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 10208
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 378799
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 2F 2G 23 2K 2R 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 DONd? ..o 10¢c | X 25000
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 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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

L] NA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703007A,
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Ga Were ab of ine plan's aseets during the pian vaar Invasted In eligibfe assels? {See struciions

b Areyou clabming 8 walver of Bve anoual examingtion ane repeet of an ingepancent guaifed publle acoountant (IQPA)Y

unter 28 OFR 2520104367 [Bes inatructions on walver elghbilly and conciiions.}

[ ves [] w0
[ ves [| Mo

T yau anawarsd “Ho” to sither line 68 or Une &b, ins plan cannol use Form 5500-8F and must Instaad uee Form S509.
e Hinepian ks 3 defned beneft plan, & § covered under Bie PBGE Msurance program jsee ERISA secton 4081)7 ... [] Yes [[Me [[] nNotdetemines

It ~¥ieE” & checked, enter Se Wy PAS confirrralion nenber from e PBGC premium Tiing for s plan year

. {Bee inslructons. |

| Partlll | Financial Information

T

Plan Assets arg Liabities

{8) Beginning &f Year

{b) End of Year

Todal plan assels

144 .84

523 813

b

Total plan labiftes

Ml pian aesels (Bl TOE TB IrOm B8 TEY.co s oncranen

8

144,814

imooeme, Experses, and Translers for s Ban Year

{a} Amouni

(b} Total

‘comributions received or recelvable frome

i3 Employers Ball)

500,

{2) Participants 8a{7)

M

_ﬂ

41,0

425
£ |

{31 Tihers (Including roliovers) 8a(3)

&

Cfher income (1088

Todal incoms (aod Himes 83011, Bai2l 83030, and BB) e v

£ |

Bensfis pald Jnoiuding direct rollers and Insurance pvemlm.s
o provide pemelis)

@ 5600

Ceviain deened andior comestive distibulions (gee instnariy

Adminisiralive service providers (saaries, f8es, comMiSsInas). ...

08

Qfher SNpENSEs

Total expenses {20 Ines 80, B2, 81 and Bg) ..o

tlef incoene {joss) [sublract ing B8R from BIR 86k

380,007

mxu:n:ﬂ-ﬁm

| Part W [ Plan Characteristic Codes

Eﬁ%r?ﬁgﬁ g |®

Transters bo from) the [an 562 IRETUBHENEY......er s rer e oo

Ta

2h 2B ZF 3G 23 ZK OEZR OZT 3D

If the plan pronddes pension benefis, enber the appicaile pension festure codes from the List of Plan Characierislic Codes In the insinactions:

5

If the plan pronddes wseifars Semefils, enler ihe spplicalie welfare fealure codes rom ihe List of Pian Charactessfe Codes i the Instnucticns:

Pait ¥ | Compliance GQuestions

0 Dudng the plan year: Yoa | No Amount
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deswibed in 23 CFR 2510.3-1027 Conthue fo anwer “Yes™ for any prior year falures wnll fuly
corrected. {See instruclions and DOLU's Walurary Flduciary Cormohon PRogaml... ... ... ... i ] X
b Were there any nonexampt ransactions win any parly-ndnterest? (Do ned include transactions "
reportet on ine 108.) 108 X
© WaE the pan covered by 3 foeity bond?. e | X 245 000
o Do the plan have 35086, whislher or nict reimiursed by the plan's Toeity bond, thal was caused .
1y traus or dshoresly? .. 10d X
& Weare anyfees or semmissions pald fo any Brokers, agends, o¢ other BaTsONS Dy &N INSUrance
carfey, ewance serine, orother organization that provices some of 2 of the benels under .
ihe pian? {See nskucsons } e b
f tiasihe glan f3led To provide any benefit when due under e plan? 108 X
@ Didthe plan have any paricipant ioans? (I “Yes." enter amolet 35 0T PEIFENEY oo, g X
b ITtnis Is an Inaidual account pian, was ihere & taokout pedod? [See instuclions and 28 OFR .
2530.101-3.) 100 A
£ Ii0h was answered “Yes," check ihe bax ¥ you efiher provided the requined notice of one of the
suceptions o providing ihe police apphied urder 26 CFR 25209093 oo L
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Pard V1 | Pension Funding Compliance
14 s inis 3 denned benet plan sulject So minimum Tunding requivernents? [If “Yes,” see Instruclions and complele Schedule 58
.fwm 55%‘; ard ines T3 nd b oelew.) ¥ s 18 3 dethned conrioution penslon plan, feave ine 11 blank and complete ine 12 [] ves |:| B

2 Enteribe unpai mnimum reguired conisitulions for all years from Sehetule 58 (Form 55000 U2 40 e 118 I

b PSGC missed conlribution reposiing requirssments. i the plan is covered by PBGEC and the amount reporied on Bne 11a s geater than §8, has PBGC
been notfed 35 reguled by ERIBA sertions 4043(CHS) andior 20HK)417 Sheok the appicable bo:

[ ves.

0. Reportng was walved under 28 CFR 4043.25)(2) because coniribullons equs io ar excesdng the unpaid minimum seguired contribution
were maoe by the 30ih day afler e dus date.

Q o, The 30-gay perar referenced [n 28 OFR 4043.25(cy%) has not yel ended, and the sponsor Intends fo make 2 contrtation equal io or
excesding the unpais minfmum required cendrioulion by the 30Eh day after the due date.

[] %o, Diner. Provide explanation

12 1505 3 oeNned contrbution pan subject to the minimam funding requirements of section 412 of e Codie or section 302 of
ERIgAT

‘g5 [
{# "yes," conplete ine 123 or lines 120, 120, 134, and 13c below, 35 sppllcabie ) Tiks s s deﬂneﬁﬁemﬁkwwm péan feave D es No
ime 42 bignk and complets ine 1% above.

a itawsverof ihe mintmam Tunting standard for a prior year is being arordioed In fls plan year, see instrustions, and ender e date of the letfermiing
granting the waler. ol Day Year

I¥ you completed itns 128, mmptm iinss 3, 2, and 10 of Schedule ME (Form 5500), and aklp fo e 13,

b Enter the mirdmun required coalritulion for Bils plan year 12

& Erferihe amount confributed by the empiayer bo the plan Yor ihis pian year 12e

d Sutiac e amount In ng 120 from the amourd In Ire 12b. Enter e resull fenter 3 minus signi fo the et ol 3 —
nﬁg’aﬁve;ammt}

& Wil fhe minimum funding amount reported on Ine 12d be met by e Tunding desding?.. [] res [] me []

wmwm I FPlan Terminations and Transfers of Assels
433 Hasaresclution i erminate the plan been sdopted In any plan year? D ves E Mo
. #es.” enfer the amount of amy plan 355eE that reveried tothe employer s year 13a

a
& were 3 e plan assels distibuled io pariicipants or bereficianies, ransfered to anoiner alan, or brought under the D Ves "o
coniral of the PRIBCT h -

© | durng this plan year, mmwmm@mmmmm pian to anciher plands), ientify the: plans) to
which assels o llabdites wene Tanslered. (See nstrucions. |

13e(1} Name of planis}: 13e§2} EINs] 13c(3} PN{s}

| : Vvili [ IRS Compliance Guestions

1&3 Dot the plan sasly he Coverage and Non@EEImiNGton tests of Code s2clons 41 D} and A0%(a4) by corbining $his pian with any aiher plans under
he permissive agoreqation ndes? [ Yes [ Ko

14k winists @ Code section 03K pan, check all bokes that apply to indicate how the plan s Witences fo sallely the nondiscrimination requirements for
empioyes celemals and empioyer matching contibutions (36 appiicabie) under Code sections 404K} ard 401m) 2L
@ Deslgn-based sate harbar meihed Ees
“Prir year® ADP test
[ “curert year ADP test

[

15 It the plan sponsorls an agopler of & pre-ap }@j
IRVDDSY YY) and the Opinion Lefter senia ﬂmh&% Ak,

ey & favoratie IRE Opinton Letter, emer $ie date of the Dpinfon Leller T




