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
DAS 401(K) RETIREMENT PLAN (PN) 4 oot
1c Effective date of plan
01/01/2013
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) 20-1653462
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
SEA PROMPT CORPORATION T/A DAS C Sponsor’s telephone number

804-334-5934

2d Business code (see instructions)

9211 FOREST HILL AVENUE, SUITE 108
RICHMOND, VA 23235 541519

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 9
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 9
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) 9
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 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. 04/29/2026 STANLEY M. LAMBERT
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
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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 3307956 3912480
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 3307956 3912480

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

(1) EMPIOYETS oottt 8a(1) 25608

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 30976

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 561119
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 617703
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 3924
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 9255
g Other EXPENSES ..o 8g
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 13179
i Netincome (loss) (subtract line 8h from line 8¢) ........................... 8i 604524
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 DONd? ..o 10¢c | X 385000
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 57940
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 @ 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703994A




Eorm 5500-SF $hort Form Annual Return/Report of Small Employee OMB Nos. 1
Linpartinient of the Lressury Benefit Plan -
ntosmal Revenue Sorvice “This form is required to be flled under sections 104 and 4085 of the. Employee Retirement 2025
Diepsrhent of Laber weoms Secutity Act of 1974 (ERISA), 4nd Bettions BOS7() and 8058(z) of the Intemal . .
Erployoe Beialts Seouty Adminiralon Reverme Code {the Code). ‘i‘igf :sgs;a is gﬁm to
2 endntiuntanty Corporneg ) N ) ihiie nspectinn
e BRI HoaRINy Lot Complete ail entries in accordance with the instructions ta the Form §500-SF,
Annual Repott identification information ,
For calendar plan year 2025 ot year beginning $1/701/2025 and ending 1243172045
A Tnis retum;:'{eport is for: @ a gingle-employer plan %; a multipie-empioyer plan {not multiemployer} {Pension Plan flers checking this box
must attach Schedule MEP, Gther plans must atiach a istof participating employer
information i sceardance with the form ingiruttions )
B Tris retumfraport is D thd rstretumiveport aﬁze final returnireport
[] ardamended retumireport [ short plan year retumireport (less thas 12 months)
G checkboxiffiingunder. || Fdm 5558 [ Jautomatic extension [ opve program
8 splcial extension fenter description)
D e plan gamiiee&vety&;argaimﬂ 1813, GHEOK HBIE ...covocccrroncsnesonsnserisomnstesprcsss st st s » D
£ 1fihis inasetroaciively m‘}_ai:éad plan permitied by SECURE &rd spotion 201, check herg NP ﬂ
[Partii | Basic Plan Information-—enter all requested information
ta ftame of plan ! 1 Three-dight plan number |
DAS 401(K) RETIREMENT PLAN b 001
4¢ Effective date of plan
§1/01/72013
2a Plan sponsors pame (em| sloyer, if for a single-employer plan} 1 25 Employer identification Number (EIN)
#ailing address (include mom, 2pt. suite 7o, and street, 01 P.O, Box) 20-16834862
ity or own, state of provinoe, couglty, and 239 or Torsign postal code (if forelgn, see ingdructions} 2C Sponsors telephons number
gl e b ity W < :
Sus E RQM CORPORATION. H/A DAS BO4&-3 34_7.59‘34
9211 FOREST HILL AVENUE, SUITE 108 2d Business code (see instructions)
RICEMOND va 23235 541518
3a Plan administrator's name and addfess K] same as Plan Sponsor. 3b Administrator's EIN

3¢ Admimistrator's telephone nuriber

4 Ifthe name and/or EIN of the plan pponsor or the plan name has changed since the last return/repont 4b BN
filed for this plan, enter the plan efonsor’s name, S1N, the pian name and the plan number from the

fast returnireport. 4d PN
a Sponsars name
€ Plan Name
Ba Total ;xu%ﬁhe: of participants & e treginning OF e DB YEa1.. ..o e o 53 g
b Total number of participants at therend of the plan yesr......... B oo 5b g
©{4) Number of participants with accpunt balances as of the beginning of the plan year {only defined 5¢(1)
sontribulion plans complete hisliiem) o 8
©12) Number of participants with accpunt balances 2s of the end of the plar vear fonly defined 5¢(2)
contribution plans complete thi HBIT} .y -on v oo nsanssctiones o noss crcessssesarasesnrs rasersssessaeminn 9
d{1) Total rumber of active participarits at the beginning OF the PIAN YEaF oo 5d(1) 7
G{2) Totat number of active participagts at the end of the PN YEAF . o 5d(2) 7
£ Numbes of participants whe termilisted employment during the plan year with scerged benefits that Se
weie less than 100% vested..o b 0

_Gagtion: A penai for the fate of incompiete filing of this reiurnirepott will be asgessed unless reasonable cause is established,
Linder penaities of pedury and gihe «} altias sef forth in the inshruchons, | declare that | have examined this relumireport, inciuding, f applicable & Schedule
j Zhed by agsenddl Sttuary, as well a5 the slacirenic version of this returndrepon, and to the best of mpf knowiados and

4

s fcpafiteldl | .
¥/ e 7
Yadl% 4]3q Jap |sTAvnEY M. TAMBERT
farl adghinistrator Date Enter name of individual signing as plan administrator
i  signatuce of eragloyedplan Spotsor — Date Enter name-of individual signing as employer OF D30 SRONSHT
o Papermork Reduction Act NoFice, Sed e Instuctions for Form S500-SF. Form 580057 {2025
H Y




Eorm S500.SF (2025} Pags 2
6a were al ofthe plan's a@séts during e plan year invested in sligible sssets? (See inshructionsd.... e rrmrenenn @ Yes D Mo
b aeyou ciatmmg 2 waiver of the angusl sxamination and raport of an independent guaisﬁed pubiic accauntant {iQPA} v B N
under 26 GFR 2520, 1M ? {See ibstnictions ohwaiver &l fgibiiity and conditions.)... —— @ s o
11 you saswesed "Ho” b se ewr Sk Sa or iine Bh, the plan capnvluse Fast &s%»ﬁ? gm} muai zzasie‘m} wse ?wm B500.

¢ ffihe plan isa defined benefit plan, s it covered under the PBGC insurance program {see ERISA section 40217 ... [ ves {jne [] net determined
1 "Yed" isichecked, enter 221 Wy PAA confiration nusber from the PBGC premiurn filing for tiis plan year, , {See instructions.}
['Partltl | Financial igfaﬁﬁggeé
T Pl Assets snd Liavities. {2} Beginning of Year {5} End of Year
a ‘Total planassets ... i o | T8 3,307,956 3,912,480
B Tolal planliabilties... : - 78
G_ et plan assets (subtract ine 7b fraiﬁ e 7a) e § 76 3,307,956 3,912,480
.8 income, Exmﬁfses, and T;a}xs&m f&r this Plan Year. V {3} Amonut - by} Totat -
a Contdbutions received or ivabid from: ‘ e :
{1) Employers ... mfa s Baf1) 25,608} . .
@ ?arﬁéagans ...... » 8a(2) 30,976)
(3) Ottvers {incluging rollovers). .. Lo 8a(3) iRt
b Other income (1088).. .o oo | a8 — 561,119} «
¢ _Total income {add lines Ba }:'%#&(3) and BbY..... o1 8 i e 817,703
o Bnneﬁ*s paid {mduéing d:r rotioviers and insurance prnmums . L
i ..s yazs opsasien st B8d 3,524
@ Certain deemed andior wrt(twa ibutions e instructions). |_8e
f Admmxstrative service providers (sdiariss, fees, commissions).. 8t 9,258
g Other r:xge_ﬁsw fiois - e
h_Total egggensa@ add fines T . Sh i 13,178
i_Netincome (luss) (subtract e o from e 86).. S s : __{ | 604,524
; ‘rmmfar to {from) the plan (see IVBIGCHONS) oo cominsess | B o o
Part IV | Plan Characteristic Godes
Sa &i the: pian provides pemée benefgs, enter the applicable pension faature codes from the Listof Plan Characteristic Codes in the instructions!
28 2% 26 27 2R 2m D
B jitthe plan provides weitare benehis erter e apphcable wellare teature codes from the List of Plan Lhamcmnsuc Wﬁes i the mavtmc:mns
raﬁ:‘»‘ | Comptiance ai sﬁ#'_s
During the plan year. 1Yes Aot
& was there g fallure tolra ti::&ne planany participant contributions within the ime period
degedbed in 20 GFR Esﬁw 1028 Canimne fo answer “Yes™ Tor any prior year fallures until fully
correcied. (See ingtructions and L's Volurtary Fiduciary Correction ?r:zgram} .
b Were there any aoaexeint& frany cﬁms with any party-ininterest? (Do not include ifansaclions
reported oD Be 108 b s b
€ ‘Wasthe plan covered by b ficetit} bona? e | 06 | X 385,000
d Did the plan have & loss, whethed or ot réimbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? }....r o R 404
& Wee a}sy fews or comimigsions pjxﬁ ia any brokers, agaa&u, or other persons by an indyrance
cartist, insursnce sevide, of othdr mgamzaﬁm thal provides some of 28 61 the benedits undes
the z:taxa?* {Ses instructions.}.... S 18
§  Has tha plan failed to proyide any benefit when due under the piam‘? resssecssnrsnsesnsscssrncinmrcones 3 4OF
D theplen haveaty ga mpaui;iuma 7 {0 ves,” enteramount o of year-emd) v 1tig X 5%, 940
fr ifinisisan individual adcpunt pli\ was ihere a blackout pmod? x&ae instruttions and 28 OFR : s
252014013 0o 10k o
T 1f 108 wasanswersd “‘(e; * ched( ihe bﬁx ii‘ ycau elthe: pmv:ﬁeﬁ the required mce or one fnf ihe
exceﬁbm-te-pmviém e noticd appliod under 20 CER 28204043 oo 404




