Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form 5500.

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
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 001
YSK CORPORATION RETIREMENT AND SAVINGS PLAN number (PN) »
1c Effective date of plan
04/01/1991
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-1249386

YSK ORPORAT ON

1 COLOMET ROAD
CHILLICOTHE, OH 45601-8819

2C Plan Sponsor’s telephone
number
740-775-9752

2d Business code (see
instructions)
332900

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 accompanying schedules,

statements and attachments, 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. 10/15/2024 CHRISTINA COMBS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address |X| 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 filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 180
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 121
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 127
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 7
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 69
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 203
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 203
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 164
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 187
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 42
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11Db Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

YSK CORPORATION RETIREMENT AND SAVINGS PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

YSK CORPORATION 31-1249386

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1590850 65935 781877-01 71 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end

................................................ 4 2331852
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 27521
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) D guaranteed investment 4 other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 3444402
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 157711
(2) DIVIdeNds aNd CrEAItS ..........c..cvecereererreceeeeeeeeseceeeeese s eenee s 7c(2) 0
(3) Interest credited dUrNG the YEAr ..........ccccevevcuereeeeeseeeeeseeesseseeseenee e 7c(3) 86119
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 153035
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 34778
> LOAN PAYMENTS
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6) 431643
d Total of balance and additions (add INES 70 AN 7C(B)). ...vvrmemeeeeeeeeeeeeeeeeeeeeeeee e 7d 3876045
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1371721
(2) Administration charge made by CArmfier ..............cccocvevevevereereseerereeens 7e(2) 11570
(3) Transferred to separate account . 7e(3) 160902
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 1544193
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ............cocococovevvoreieeeoreeeeeeeeeeennan 7f 2331852
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Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
YSK CORPORATION RETIREMENT AND SAVINGS PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
YSK CORPORATION 31-1249386

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2023

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

EMPOWER ANNUITY INSURANCE COMPANY O

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

64

RECORDKEEPER

19333

Yes No D

Yes No [[

Yes No D

(a) Enter name and EIN or address (see instructions)

EVERHART FINANCIAL GROUP INC EVERHA

535 METRO PL S STE 100
DUBLIN OH
DUBLIN, OH 43017

(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 16332
ADVISOR Yes |:I No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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Page 5 -

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
YSK CORPORATION RETIREMENT AND SAVINGS PLAN plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
YSK CORPORATION

D Employer Identification Number (EIN)
31-1249386

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: CORE PLUS BOND FUND Il CL R1
b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  38-7271377-758 code c 103-12 IE at end of year (see instructions) 5919
a Name of MTIA, CCT, PSA, or 103-12 IE: FLEXPATH INDEX MODERATE 2055 R1
b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  47-2563528-223 code c 103-12 IE at end of year (see instructions) 242620
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EAFE EQUITY INDEX 1
b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- B - C ' ’ ' 9070
C EIN-PN 20-3802495-007 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  FLEXPATH INDEX MODERATE RETIRE R1
b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 47-2248665-211 C ' ’ ’ 444164
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  FLEXPATH INDEX AGGRESSIVE 2035 R1
b Name of sponsor of entity listed in (a): GREAT GRAY
C EIN-PN 47-2468898-216 d Entity C € Dollar value of interest in MTIA, CCT,_PSA, or 267375
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  FLEXPATH INDEX MODERATE 2025 R1
b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 47-2285799-214 C , ) , 1530464
C EIN-PN 85799 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EQUITY INDEX 1
b Name of sponsor of entity listed in (a): GREAT GRAY
C EIN-PN  20-3802168-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 70161

code

103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

GREAT GRAY EUROPACIFIC GROWTH TRUST

Name of sponsor of entity listed in (a): GREAT GRAY
EIN-PN  38-7289844-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 1104
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK U.S. DEBT INDEX 1
Name of sponsor of entity listed in (a): GREAT GRAY
EIN-PN  20-3802445-010 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 5661
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  FLEXPATH INDEX AGGRESSIVE 2025 R1
Name of sponsor of entity listed in (a): GREAT GRAY
EIN-PN  47-2275031-213 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 23447
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FLEXPATH INDEX CONSERVATIVE 2035 R1
Name of sponsor of entity listed in (a): GREAT GRAY
EIN-PN  47-2491300-218 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 4214
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: FLEXPATH INDEX MODERATE 2045 R1
Name of sponsor of entity listed in (a): GREAT GRAY
EIN-PN  47-2516187-220 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 561131
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: FLEXPATH INDEX MODERATE 2035 R1
Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - ) ) )
47-2478524-217 code c 103-12 IE at end of year (see instructions) 1480273
Name of MTIA, CCT, PSA, or 103-12 IE: MASSMUTUAL MID CAP GROWTH |
Name of sponsor of entity listed in (a): MASSMUTUAL
EIN-PN  90-0342299-000 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 11938
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD EQUITY-INCOME ADM
Name of sponsor of entity listed in (a): VANGUARD
EIN-PN  90-0779283-000 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 15584
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_zd to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
YSK CORPORATION RETIREMENT AND SAVINGS PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
YSK CORPORATION

D Employer Identification Number (EIN)
31-1249386

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
A Total NONINtErest-bearing Cash ...........cccocceveeeueeeuerieereeses et la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) B
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OINET. ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 0 0
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5) 0 0
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6) 0 0
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7) 0 0
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 152123 115731
(9) Value of interest in common/collective trusts ... 1c(9) 4102403 4645603
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 19987 27521
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12) 0 0
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 616446 960308
(14) \églnLitraazISf;Jndsheld in insurance company general account .('unallocatfend Lo Sraad0n 7331552
(15) OtNET ..ot 1c(15) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1) 0 0
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2) 0 0
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le 0 0
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 8335361 8081015
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 0 0
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDLEANESS ........vecvvceicecie et 1i 0 0
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, 1 ‘ 8335361 8081015
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

a

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ...cceovvieiieiiieiiereeiee e

(a) Amount (b) Total
2a(1)(A) 156877
2a(1)(B) 366752
2a(1)(C) 0
2a(2) 0
2a(3) 523629
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 7505
2b(1)(F) 91022
2b(1)(G) 98527
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 7491
2b(2)(D) 7491
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ....

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

609870

2b(7)

3214

2b(8)

0

2b(9)

0

2b(10)

257033

2c

2d

1499764

2e(1)

1720014

2e(2)

0

2e(3)

0

2e(4)

2f

29

2h

1720014

0

2730

0

2i(1)

2i(2)

2i(3)

15033

2i(4)

2i(5)

16333

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

oOo|lo|j|o|o|oOo|oO

2i(12)

31366

2

1754110

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

-254346

21(1)

21(2)
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Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: GBQ PARTNERS (2) EIN: 20-2122306

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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...... 4a X 122600

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b 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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP 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




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
YSK CORPORATION RETIREMENT AND SAVINGS PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
YSK CORPORATION 31-1249386
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
0TS (1T 1T TSP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):

EIN(S): 20-3691708
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccoeveevene.
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month

. [] Yes [] No [] na

Day

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

If you completed line 6c¢, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the CRANGE? ..ot

[] ves [] No [] A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2023
v. 230707



Schedule R (Form 5500) 2023 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

D 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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

21a 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

21b 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
“Prior year” ADP test
D “Current year” ADP test

[] N

22 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 11 /14 /2022
(MM/DD/YYYY) and the Opinion Letter serial number_Q702518A .




Form 5500 Annual Return/Report of Employee Benefit Plan QUENEssIZA0eI0
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
fthe T
riamal Revimue Servioe. sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
Emg‘zngﬂgz’r‘]'eg:;gz[lr » Complete all entries in accordance with
"Administraﬁon k4 the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| _Part1 | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A This returnreport is for: I:l a multiemployer plan [l a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
@ a single-employer plan [] a DFE (specify)
B This returnireport is: D the first return/report D the final return/report
[] an amended return/report |:| a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .ot ii it am » D
D Check box if filing under: El Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. ..........ovviviinaien » |:|
| Part il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
YSK CORPORATION RETIREMENT AND SAVINGS PLAN number (PN) » | 001
1c Effective date of plan
04/01/1991
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-1249386
YSK CORPORATION 2¢ Plan Sponsor's telephone
number
740-775-9752
1 COLOMET ROAD 2d Business code (see
instructions)
332900
CHILLICOTHE OH 45601-8819

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 accompanying schedules,
statements and attachments, 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 mem@cmm Ol SIM |carisTTNa comms
HERE =

Signature of plan administrator Date Enter name of individual signing as plan administrator

' ' % M@é@ﬁa_ // /ﬁ ey

b M Z ¢, ﬁL W husebee

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 2300728



Form 5500 (2023)

Page 2

3a Plan administrator's name and address E Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4  ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 | 180
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T .............cc.evrveueeirssermssnmsesseseseassessesssssrssssresessees 6a(1) 121
a(2) Total number of active participants at the end 0f the PIAN YEAT ............c..ov.ivveicveceeree e ieeeeeeeseee e s seseesessesesereseeseeeneenen 6a(2) 127
b Retired or separated participants receiving Benefits ..............c...cocviiicrimcessesessescscssserssnssssnseensesseseessseeeeees | G 7
c Other retired or separated participants entitled to future benefits ... 6c 69
d Subtotal. Add lines 6a(2), 6b, and 6C................cceoevrvrcrieerirnnnen. o et at e et N o e 2t 2 on e T 6d 203
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ceeewmreiesnseerissinesnensns e 0
f Total. Add lines 6d and ée... R 0 L SN e O S ST et et 6f 203
(1 Number of partlmpants with account balances as of the begmnlng of the plan year (only defined contribution plans 6g(1
g ) complete this item).... NN ' g ) 164
2 Number of partlmpants with account balances as of the end of the plan year (onIy defned contribution plans
9(2) complete this item).... 69(2) 187
h Number of partlcmants who termmated employment dunng the plan year wnth accrued benef‘ ts that were
less than 100% vested... sesvisise ' i i .....| 6h 42
7  Enter the total number of employers obllgated to contrlbute to the plan (only multlemployer plans complete thls |tem) ........ 7

8a ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2F

2G 23 2K 28 2T 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply)

Q)
2
3)
@

Insurance

Code section 412(e)(3) insurance contracts
Trust

General assets of the sponsor

9b Plan benefit arangement (check all that apply)
(1) Insurance
(2) Code section 412(e)(3) insurance contracts
(3) Trust
(4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

b General Schedules

a Pension Schedules

()
)

(3)

“)
5

K

I i |

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
DCG (Individual Plan Information) —

MEP (Multiple-Employer Retirement Plan Information)

Number Attached

(1) @ H (Financial Information)

(2) |:| I (Financial Information — Small Plan)

(3) El A (Insurance Information) — Number Attached 1_
(4) E C (Service Provider Information)

(5) El D (DFE/Participating Plan Information)

(6) I:] G (Financial Transaction Schedules)
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| Part lll ] Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woovvmrreeecerscesrmnceeeceaes o || YES No

If"Yes”" is checked, complete lines 11b and 11c.

11b Is the plan cumrently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
= Bensfits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

b File as an attachment to Form 5500.

» Insurance companies are required to provide the information

2023

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
YSK CORPORATION RETIREMENT AND SAVINGS PLAN plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500

YSK CORPORATION

31-1249386

D Employer Identification Number (EIN})

Part i Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Massachusetts Mutual Life Insurance Company

Approximate number of Palicy or contract year
(c) NAIC (d) Contractor (e
b) EIN ) A f
(b) code identification number pe;ﬁgi grozg:ﬁfjai: Sggro (f) From (g) To
04-1590850 65935 781877-01 71 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(2) Total amount of commissions paid

(hb) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

(¢} Amount

(d) Purpose

(e) Organization code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2023
v. 230728
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

{a) Name and address of the agent. broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base QOrganization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {(e)
{b) Amount of sales and base Organization
commissions paid () Amount (d) Purpose code
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Partll | Investment and Annuity Contract Information
:/r:lir;er;ep?rdividual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
4 Current value of plan’s interest under this contract in the general account at Year end...........oc.oovuueiiniesciisiasiiorissiinss 4 2,331,852
§ Current value of plan’s interest under this contract in separate acCOUNLS at YEar €NG......o..ivv.cecerreerrrereseirerseseseeserers 5 27,521
6 Contracts With Allocated Funds:
@ State the basis of premium rates P
b  Premiums paid to carrier .. 6b
C  Premiums due but unpald at the end of the year.. 6¢
d Ifthe carier, service, or other organization incurred any specmc costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL...........ccoiiiiiiiierccee st r e rans b e
Specify nature of costs P
€ Type of contract: (1) |:| individual policies 2) |:| group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
@ Type of contract: (1) |:| deposit administration 2 D immediate participation guarantee
(3) I:l guaranteed investment 4) El other PGROUP ANNUITY CONTRACT
b Balance at the end of the previous year... e eeeetieekentheit bt eaes tenebtes et e s ee et et tenenesseencnenra | 7b 3,444,402
C Additions: (1) Contributions deposited dunng the LT 7c(1) 157,711
(2) DIVIDENdS AN CrEAILS...........evvverereicert oo eeeeeee e eereeeereeeereeen 7¢(2) 0
(3) Interest credited during the year. 7¢(3) 86,119
(4) Transferred from separate acCoUDLt ..............cccevureeecevecrcscescerenvenenceen | C(4) 153,035
(5) Other (SPECIfY DEIOW) ...ccvvevumrecrirsinicrnerieieecssscessresemsieessnessssessanssnsseseseeens | L C(D) 34,778
PlLoan Payments
(6)Total additions... " A R e TGL0) 431,643
d Total of balance and addmons (add Ilnes 7b and 7c(6)) | 7d 3,876,045
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1,371,721
(2) Administration charge Made by CAIMIET.............ov.oveveeeesreoeeerreresrereresreseeen 7e(2) 11,570
(3) Transferred to Separate @GCOUNL...............ccovecueeeeeeeeeeeer e eee e 7e(3) 160,902
(4) Other (specify below) 7e(4)
4
(5) Total deductions... e S S T e _1€(5) 1,544,193
f Balance at the end of the current year (subtracl Ilne 73{5) from I|ne Td] e 2,331,852
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:| Dental c |:| Vision d I:I Life insurance
e D Temporary disability (accident and sickness) |:| Long-term disability g I:] Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) j D HMO contract kl:l PPO contract ID Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
A Premiums: (1) AMount reCeivVed ...........ocooiiiiiiiiiiiiiroee e oo eaesiesens 9a(1)
(2) Increase (decrease) in amount due but unpaid ..............cccovrvoveererrennnn. 9a(2)
(3) Increase (decrease) in unearned premium reserve. 9a(3)
{4) BArned (1) + (2) = (3))-veeeeveeeeeeeemeereeereereeeeeeeereeseee oo s, 98(4)
b Benefit charges (1) Claims PaI...........occooeeeeerorereeeeeees oo, 9b(1)
(2) Increase (decrease) in Claim reServes .............oovoeeeeoeeeeeeeeeeeeeeen 9b(2)
(3) Incurred claims (8Ad (1) AN (2))...correrieeeee it se et er s e et e s e e s e s s e res e eeeeens 9b(3)
(4) Claims charged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...vervveeceeirici ettt reeee e eee et e e ereaenas 9c(1)(A)
(B) Administrative service or other fees............cccvviviivviivnieeecnenee. | 96(1)(B)
(C) Other specific acqUISItIoN COSES................ovevvereeerereeeeeeeseeseesereen: 9c(1)(C)
(D) OhEr @XPENSES ....ccverimeiiereeretere e ce et ert e st seeeens ... | 9c{1)(D)
{E) TAXES .evcvovitetereceeeeeeeee et seeees e eeen s seeseesese e eeaerereeeenmsenaes 9c(1)(E)
(F) Charges for risks or other Contingencies ..................ooecverueeevreneen. 9c(1)(F)
(G) Other retention ChargeS ............coccooov.oveeeeee e esseveseeseeeenns 9c(1)(G)
(H) TOtAI FEEENHOM. ...ttt ettt b s e es et et ee et aeeeseeseeeaneesenres 9c(1){H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or I:I credited.)...... 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) ClAlM FESEIVES ...ttt ettt s sttt tee e n e e s s eseesese et seseeeeeneaee e enasereseresaes 9d(2)
(3) Other reSerVes .......cccivieriiriiiieirrier e serss ssesssanses 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 96(2).).................ooocueeu.... 9e
10 Nonexperience-rated contracts:
@ Total premiums or subscription charges Paid to CAITIEN ..............ccvueveeereresece st eeeeeee s e eeeee s s s e enenrs 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ........................ 10b

Specify nature of costs.

| Partiv | Provision of Information

11 _Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes E No

12 If the answer to line 11 is “Yes," specify the information not provided. »




SCHEDULE C Service Provider Information Rl R
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bonahts gzcﬁmy Adminisiration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranly Corparalion Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
YSK CORPORATION RETIREMENT AND SAVINGS PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
YSK CORPORATION 31-124938¢

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ... .......... D Yes @ No

b If you answered line 1a “Yes," enter the name and EIN or address of each person providing the required disclosures for the service praviders who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230728
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

EMPOWER ANNUITY INSURANCE COMPANY O
8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE

Cco

80111

(b)
Service
Code(s)

64

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
RECORDKEEPER
Yes NoD Yes@ NoD Yeslgl Nol]
19,333 0

(@) Enter name and EIN or address (see instructions)

EVERHART FINANCIAL GROUP INC EVERHA
535 METRO PL S STE 100

DUBLIN OH
DUBLIN OH 43017
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee [ compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
27 (). If none, enter -0-.
INVESTMENT
ADVISOR Yes [] No ¥ Yes [| No[] Yes [] No []
16,332
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ~(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes I:l No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

()
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsar)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" to element
(f). ) none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No [I

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" to element
(. If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

4]

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes"” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No |:|

Yes |:| No D
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| Partl [Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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LPart Il_| Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(@) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(3) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

() Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation;

a Name: b EIN:

€ Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:

Explanation:




SCHEDULED DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2023

OMB No. 1210-0110

Department of Labor P File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
YSK CORPORATION RETIREMENT AND SAVINGS PLAN plan number (PN) > 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
YSK CORPORATION 31-1249386

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

@ Name of MTIA, CCT, PSA, or 103-12 IE:CORE PLUS BOND FUND II CL R1

b Name of sponsor of entity listed in (a): GREAT GRAY

C EIN-PN 38-7271377 758 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 |E at end of year (see instructions) 5,919
a Name of MTIA, CCT, PSA, or 103-12 IE:FLEXPATH INDEX MODERATE 2055 R1
b Name of sponsor of entity listed in (a): GREAT GRAY
. 47-2563528 223 d Entity € Dollar value of interest in MTIA, CCT, PSA, or
G ElnzEi code c 103-12 IE at end of year (see instruclions) 242,620
@ Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EAFE EQUITY INDEX 1
b Name of sponsor of entity listed in (a): GREAT GRAY
d Entity € Doallar value of interest in MTIA, CCT, PSA, or
- = C ) ) )
€a EILCP EEOREE0AIEh — 007 code 103-12 IE at end of year (see instructions) 9,070
a Name of MTIA, CCT, PSA, or 103-12 [E: FLEXPATH INDEX MODERATE RETIRE R1
b Name of sponsor of entity listed in (a): GREAT GRAY
. d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 47-2248665 211 code < 103-12 |E at end of year (see instructions) 444,164
a Name of MTIA, CCT, PSA, or 103-12 IE:FLEXPATH INDEX AGGRESSIVE 2035 R1
b Name of sponsor of entity listed in (a): GREAT GRAY
o 47-2468898 216 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
& EvEN code 103-12 IE at end of year (see instructions) 267,375
a Name of MTIA, CCT, PSA, or 103-12 IE:FLEXPATH INDEX MODERATE 2025 R1
b Name of sponsor of entity listed in (a)GREAT GRAY
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ [FUREHS SYREtvot [k code  C 103-12 IE at end of year (see instructions) 1,530,464
@ Name of MTIA, CCT, PSA, or 103-12 IE:BLACKROCK EQUITY INDEX 1
b Name of sponsor of entity listed in (a)GREAT GRAY
. d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 20-3802168 001 code C 103-12 IE at end of year (see instructions) 70,161

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2023
v. 230728
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Name of MTIA, CCT, PSA, or 103-12 IE:GREAT GRAY EUROPACIFIC GROWTH TRUST

Name of sponsor of entity listed in (a): GREAT GRAY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 38-7289844 001 code C 103-12 IE at end of year (see instructions) 1,104
Name of MTIA, CCT, PSA, or 103-12 IEEBLACKROCK U.S. DEBT INDEX 1
Name of sponsor of entity listed in (a): GREAT GRAY
. d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 20-3802445 010 code N 103-12 |E at end of year (see instructions) 5,661
Name of MTIA, CCT, PSA, or 103-12 IE:FLEXPATH INDEX AGGRESSIVE 2025 R1
Name of sponsor of entity listed in (a): GREAT GRAY
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 47-2275031 213 code C 103-12 IE at end of year (see instructions) 23,447
Name of MTIA, CCT, PSA, or 103-12 IE:FLEXPATH INDEX CONSERVATIVE 2035 R1
Name of sponsor of entity listed in (a): GREAT GRAY
K d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 47-2491300 218 code C 103-12 |E at end of year (see instructions) 4,214
Name of MTIA, CCT, PSA, or 103-12 IE:FLEXPATH INDEX MODERATE 2045 R1
Name of sponsor of entity listed in (a): GREAT GRAY
_ d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 47-2516187 220 code = 103-12 |E at end of year (see instructions) 561,131
Name of MTIA, CCT, PSA, or 103-12 IE:FLEXPATH INDEX MODERATE 2035 R1
Name of sponsor of entity listed in (a): GREAT GRAY
i d Entity € Dollar value of interest in MTIA, CCT, PSA, or
SIFEN ronipal 2l code < 103-12 IE at end of year (see instructions) 1,480,273
Name of MTIA, CCT, PSA, or 103-12 IEEMASSMUTUAL MID CAP GROWTH I
Name of sponsor of entity listed in (a): MASSMUTUAT,
o d Entity € Dollar value of interest in MTIA, CCT, PSA, or
SUSEN i RERe2e] 200 code 103-12 |E at end of year (see instructions) 11,938
Name of MTIA, CCT, PSA, or 103-12 IE:VANGUARD EQUITY-INCOME ADM
Name of sponsor of entity listed in (a): VANGUARD
i 90-0779283 0O d Entity © Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN oL code C 103-12 |E at end of year (see instructions) 15,584

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructlions)
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Partll | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULEH
(Form 5500)

Depantment of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B  Three-digit
YSK CORPORATION RETIREMENT AND SAVINGS PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500

YSK CORPORATION

D Employer Identification Number (EIN)

31-1249386

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one ftrust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do nof complete lines 1d and 1e. See instructions

Assets

a Total noninterest-bearing cash ...
b Receivables (less allowance for doubtful accounts):

(1) Employer cOntribUHONS..........iieiieieeii ittt seseies
(2) Participant contribUtioNS...........cc.iiivircrirrrieris s e ese s s s

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUMHES ........ccooiiiiiiiiiiirii i ses e er e ereenis
(3) Corporate debt instruments (other than employer securities):

(A) Preferred simununnrminsmisimainiha i i awanaienieanmie

(B) Al OthET ...ttt st st ceeemsmeereeasneene
(4) Corporate stocks (other than employer securities):

(A) Preferred ..........cccvviiiviniiinnnn.

L= T T T T o

(5) Partnership/joint venture interests....................
(6) Real estate (other than employer real property)............c.ccoveeiieeceeneenn
(7) Loans (other than to participants)
(8) Participant [0aNS. .......uiuereieeieercesesiee s st sneseseessnssceeneseems s

(9) Value of interest in common/collective trusts. .........ooiovvicicveiierieneane
(10) Value of interest in pooled separate accoUNtS...........c.ooveveveveeerrerennn
{11) Value of interest in master trust investment accounts...

(12) Value of interest in 103-12 investment entities ...................ccooovrveueeene...
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
CONMTACES) consismisavasassasinisimmissinsiinsssbvsnssivnsmiissinnsitisdiniinioiiosioivesSitaatunsadinica
(15) Other .........covcienenne.

(a) Beginning of Year (b) End of Year
1a 0 O
1b(1) 0
1b(2) 0 0
1b(3) 0
1¢c(1) 0 0
1¢(2) 0
1¢(3)(A) 0 0
1c(3)(B) 0 0
1c(4)(A) 0 0
1c(4)(B) 0 0
1¢(5) 0 0
1¢(6) 0 0
1c(7) 0 0
1c(8) 152,123 115,731
1¢(9) 4,102,403 4,645,603
1¢(10) 19,987 27,521
1¢(11) 0 0
1c(12) 0 0
1c(13) 616,446 960,308
1c(14) 3,444,402 2,331,852
1¢(15) 0 0

For I.’aperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2023
v. 230728
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMIES ........ocveeeeceeeeeeeeeeeee e e 1d(1) 0 0
(2) EMPIOYET 18] PrOPEMY ......eeeeeceeceeeceeee e s et es e reseesereseresrereses 1d(2) 0 0
€ Buildings and other property used in plan operation............ccocooveeveeeeen... 1e 0 0
f Total assets (add alt amounts in lines 1a through 1€)......coeovvocoorevoveornnan.. 11t 8,335,361 8,081,015
Liabilities
g Benefit claims payable............ccociveieeimereeesesesereseseseiennns tg 0 0

h Operating payables ..............cccc.oiieoeoieeeeee oo 1h

| ACQUISItION INEDLEANESS ...ov.cvvveerevssesissseesesec e neess et eee e 1i

J OtNEr HADIIHES .......ecoecreveeeo e sees e s e eseseeeeeeneens 1j

K Total liabilities (add all amounts in lines 1g through1).......ccoorveveerevvcereennnn., 1k 0 0
Net Assets

| Net assets (subtract line 1K rom N 1)........coo.vvoeoooereeeeoeeeeeeroes oo 1i 8,335, 3611 8,081,015

Part Il Ilncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest doltar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount {b) Total
a Contributions:

(1) Received or receivable in cash from: (A} Employers..........ccooreee...... | 28(1)(A) 156,877

(B) PartiCipants...............oureveereeressresssensseesceeeeseressseesesseeseresieseenenes | 22(1KB) 366,752

(C) Others (INCIUAING FONOVETS).........cvveeeeeeereeeeeeeceereeeeereerese e 2a(1)(C) 0
{2) NONCaSh COMMIDULIONS ... oo eeereene s e 2a(2) 0
(3) Total contributions. Add lines 2a{1)(A}, (B), (C), and line 2a(2).............. 2a(3) 523,629

b Earnings on investments:

(1) Interest:

W) etiicatos of depoty oo ey marketaceaunts and | 2viea) 0

(B) U.S. GOVErNMENt SECUMHIES ......e.cveeeeeeeeeeeeeeeeseeseeeeeee oo ere oo 2b(1)(B) 0

(C) Corporate debt inStruments ................cccccceeeveeccsirsecrisisneiierennnn. | 2B(1HC) 0

(D} Loans (other than to participants) ..............cccvueurvcerecorercesnecreencenenne | 2B(1)(D) 0

(E)  Participant I08NS .........oo.vueeeieeeeeiieeeee oo s eereeseas 2b(1)(E) 7,505

(F}  OtRET. oot nsessenssss e 2b(1)(F) 91,022

(G) Total interest. Add lines 2b(1)(A} through (F) .—...rvveeerroveeororrnes | 2D(1)G) 98,527
(2) Dividends: (A) Prefermed SOCK..........o.ovevovereeeeeoeeees oo, 2b(2)(A) 0

{B)  COMMON SIOCK.......orereerrsssscseseeseeessesessseesesnessseeseesensessnsseesssseeesene | 2D(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 7,491

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 7,491
() REMIS ....o.eeeeeeee e s e e ee s ee e eeeeeeeeeeees e 2h(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (see iNSIUCHONS) .........c....o..ooveurerevsrons 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(B) OHher.....oeiiirceeceescaretsecire e stsss s 2b(5)(B)

() A ines 205 o (B) oo | OO 0
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(6) Net investment gain (loss) from common/collective trusts ..............c.......
(7) Net investment gain (loss) from pooled separate accounts ....................
(8) Net investment gain (loss) from master trust investment accounts .........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ..........coceirieiicii i

€ Other INCOMIE ...ttt et s et eereaeereeae

Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............
(2) To insurance carriers for the provision of benefits ...
(3) OtNEr ..coeieieeieiieeee et
(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovevreremireennnn.

f Corrective distributions (see INSEUCHIONS) ...........cvoervrereeenrerrerernes
g Certain deemed distributions of participant loans (see instructions) .............
R INErESt EXPENSE ... oot eaee e senenes
i Administrative expenses:
(1) Salaries and @llOWaNCES...........c.cccvemrmrmireerriereeinirerc e sa e e s
(2) Contract administrator fEes..........coccccrrmirirriiec e
(3) Recordkeeping fEES......ciereeirecieeesresieises st semss e esnaneennas
(4) HQPA QUAIt TEES ...ovieicii it e
(5) Investment advisory and investment management fees..............c..o.......
(6) Bank or trust company trustee/custodial fees..........c.ccoecrneininrenirisiennns

(7) Actuarial fees.......... .

(8) Legalfees.......coooeiiiirieeeeeeeeeei
(9) Valuation/appraisal fEeSs ..........ciueiiiiiiiieiriiie e eseas et eseensine
(10) Other trustee fees and EXPENSES ............cveevvvieuieiieeeeee e
(11) Other BXPENSES......o.oiviiieeeeiesiesieee e eteen et be et es e eesreane e
(12) Total administrative expenses. Add lines 2i(1) through (11)..................
j Total expenses. Add all expense amounts in column (b) and enter total .....
Net Income and Reconciliation

K Net income (loss). Subtract line 2] from line 2d

(a) Amount

(b) Total

2b(6)

609,870

2b(7)

3,214

2h(8)

0

2b(9)

0

2b(10)

257,033

2c

2d

1,499,764

2e(1)

1,7

20,014

2¢(2)

0

2¢e(3)

0

26(4)

2f

2g

2h

1,720,014

0

2,730

0

2i(1)

2i(2)

2i(3)

15,033

2i(4)

2i(5)

16,333

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

oO|jlOoj|Oo|O|O

2i(12)

31,366

2j

1,754,110

Transfers of assets:
(1) TO RIS PIAN ..veicrcceciirecseics e e era s s shenssanssessssasbanssrnassasemssanssssn
(2) From this plan

2k

-254,346

21(1)

21(2)
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Part lll__ Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ unmodified  (2)[] Qualified (3) [ ] Disclaimer (4[] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) El DOL Regulation 2520.103-8 (2) I:I DOL Regulation 2520.103-12(d) (3) |:| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:GBQ PARTNERS (2) EIN:20-2122306
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

I Part IV ICompliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4K, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

@ Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ................. | 4a | X 122,600

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) 1.ttt et e sea e es e es s st e e seeeenee e eenes 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) ............ccoceiiereeianeans | 4€ X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CREEKEA. ) oooooocrevovnesooesesmmssasesnesssssssesssessees st sasassssssessnssnsessssnsesnsnssseesssres | 401 X
€  Was this plan covered by a fidelity BONA? ...........coooeimivreieccecsonsiesesssessessessessisresseresssseseceneenns | 48 | X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or dISRONESLY? ..ot eiaeseer et et seesessnsnessnenomeneneenenes | &F X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ............cvviveiicranseismionsan 4g X

h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...............

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes” is checked,

and see instructions for format requUIreMENES. ) -.......ccocciiiemrnrrcriieirinecresseessisissssssesssinssesssvesiins | 4 X
j  Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes" is checked and

see instructions for fommat FeqUINEMENS.) ... renree st 4 X
K  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? .........cccimioreiiiciieiieiecsieneesssssessaensnsesensneseceens | 4K X
} Has the plan failed to provide any benefit when due under the plan? .......c.ccccrvnmineresisirsrerennss | 81 X
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100=3. )1ttt ekt b e e e et et et st et e st e e s senretetsenatrereain 4m X
N If 4m was answered “Yes,” check the "Yes" box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccccccvecrerevennies 4n

5§a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes E] No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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Sb 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.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSITUCHONS.) ........ . i iies s e e T e S T TR aS TN Eie s s eses s essrsssreraessasnsesassnsnsonne D Yes I:l No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULER
(Form 5500)

Department of the Treasury
Internal Reverue Service

Retirement Plan Information

OMB No. 1210-0110

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of Labor 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security Administration b File as an attachment to Form 5500

Pension Benefit Guaranly Corporation

2023

This Form is Open to Public
Inspection.

For calendar plan year 2023 or fiscal plan year beginning

01/01/2023 and ending

12/31/2023

A

Name of plan
YSK CORPORATION RETIREMENT AND SAVINGS PLAN

(PN)

B Three-digit
plan number

001

4

Cc

Plan sponsor's name as shown on line 2a of Form 5500

YSK CORPORATION

D Employer Identification Number (EIN)

31-1249386

Part} Distributions

Al
1

2

3

| references to distributions relate only to payments of benefits during the plan year.

Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

1

Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the

two payors who paid the greatest dollar amounts of benefits):
EIN(s): 20-3691708

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

year..,

Number of partlmpants (Ilvmg or deceased) whose benefits were distributed in a single sum, durlng the plan

3

Part II

ERISA section 302, skip this Part.)

Fundlng Informatlon (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

4

7

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7? .........couueee.

If the plan is a defined benefit plan, go to line 8.

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 ruling letter granting the waiver. Month

Date:

D Yes

Day

[ e [] ~na

Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

deficiency not walved)
Enter the amount confributed by the employer to the plan for this plan year............c.ccooeevieceiveeeie v

b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of @ NEgative MOUNL)...........ciiir v i b s sbeb s ssemssiens

If you completed line 6c, skip lines 8 and 9.

6a

6b

Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..................cc.occcooocorvnvnn.,

[] wa

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

administrator agree With the CRANGET ..ottt b ees e s s est st e aesasaeenesieens

[] wa

Part lll | Amendments

9

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropnate

box. If no, check the “No” box... D Increase

[:I Decrease

[] Both [] no

| PartlV | ESOPs (see |nstruct|ons]. If this is not a plan described under section 409(a} or 4975(e)(7) of the Internal Revenue Cade, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............

I:] Yes |:| No

11 a Does the ESOP hold any preferred stock?
If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?

b

D Yes D No

|:| Yes |:| No

(See instructions for definition Of “DACK-10-DACK" I0BN.)...........co.eeeeeceeieeeee e e s e seea s aranses s saan s et enannas

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...t

D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule R (Form 5500) 2023
v. 230728
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

@ Name of contributing employer

b EIN C _ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions reqarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:l and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly l:l Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount confributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: ﬂ Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

=3

EIN € Dollar amount confributed by employer

d Date collective bargaining agreement expires (I/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

-3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13g(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

=3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

©  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13¢(2).}
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

@  Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:l:l Hourly |:| Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current pian year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contribuimg employer |:| alternative D reasonable approximation (see 14a
instructions for required attachment).... e S T e e
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...
€ The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required atachMENt) ...t cesiecsciesssrsseiraessesnscansiesins
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the cumrent plan year to:
a The corresponding number for the plan year immediately preceding the current plan year.........c.cccccocuveerennne 15a
b The corresponding number for the second preceding PIan YBar. ..o s s 15b
16 information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ... 16a
b Ifiine 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WilhAraWN EMPIOVEIS ... ...ii it csiiesiersisssineesesuintensstesesass s sassesasnsnsentssassnsshnsans saessnss

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardi
supplemental information to be included @s AN AHACKMENT ... .....cciiicieiii it se e s es e s aessssserses s srmssessrsesevassae s e s s s emeamsssesaanssrmamre e ernasaannnt

i

| PartVI [ Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding

supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:

Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets:

High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other:

b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years |:| 15 years or more

%

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

b

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes [] No

If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

l:l 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
exceeding the unpaid minimum required contribution by the 30th day after the due date,

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 EI No

21b 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
El “Prior year” ADP test
|:| "Current year” ADP test

[] wa

22 Ifthe plan sponsor is an adopter of a pre-approved plan thal re](f%ved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/14/2022

(MM/DD/YYYY) and the Opinion Letter serial number Q7




-.5558 Application for Extension of Time OMB No. 1545-1610
(Rev. January 2024) To File Certain Employee Plan Returns

. . . File With IRS Only
Department of the Treasury Go to www.irs.gov/Form5558 for the latest information.
Internal Revenue Service

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Employer identification nhumber (EIN})

¥YSK CORPORATION 31-1249386

Number, street, and room or suite no. (If a P.O. box, see instructions.)

1 COLOMET ROAD

City or town, state, and ZIP code
CHILLICOTHE, OH 45601-8819

C Name of plan D  Three-digit plan number (PN}
YSK CORPORATION RETIREMENT AND SAVINGS PLAN 001

E Plan year end date
12/31/2023

FTad|ll Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 [ Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, item C, above.

2  lrequest an extension of time until 10 /15 /2024 1o file Form 5500 series. See instructions.

3 | request an extension of time until 10 /15 /2024 1o file Form 8955-SSA. See instructions.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 12005T Form 5558 (Rev. 1-2024)



781877-01
GA

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
YSK Corporation Retirement and Savings Plan

01-JAN-23 to 31-DEC-23

Page 10f2

02-FEB-24 23:16:07

INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
IRIF35C 3,646.28 4,213.66
IRTFRTM 390,492.86 444,164.32
1R1F25M 1,343,464.12 1,530,464.21
IRIF35M 1,251,709.11 1,480,273.03
IRIF45M 461,144.53 561,130.62
1RIF55M 202,148.52 242,620.14
1RIF25A 20,605.90 23,446.57
1RIF35A 223,961.70 267,375.22
IBREATI 7,279.10 9,069.65
IMIDLX 2,592.96 2,896.65
IWTEPRI 1,076.45 1,104.11
IVSGAX 4,879.01 5,592 84
IVSIAX 42,543.94 47,652.11
IMEFZX 10,005.66 11,937.52
IVEVRX 15,538.11 15,434,70
IBREQII 56,598.50 70,161.11
JLGMX 114,654.21 122,532.70
IJUEMX 8,814.90 9,185.06
1IVEIRX 14,348.58 15,583.90
IVIGAX 550,638.96 753,186.36
IRLBGX 3,396.51 3,821.52
1BRUSD1 5273.10 5,661.35
1CPBCRI 5,700.64 5919.18
IMGDSB3 3.000 2,241,691.20 2,320,191.46

6,982,204.85 7,953,623.99
PARTICIPANT LOANS VARIOUS 5.250-10.500 115,446.61 115,730.85
FORFEITURES 11,267.15 11,660,09

Attachment to Form 5500, Schedule H, Pari 4, Ttem [
EIN# 311249386




78187701 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 2 of 2
GA YSK Corporation Retirement and Savings Plan
01-JAN-23 to 31-DEC-23 02-FEB-24 23:16:07
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
LEGEND
INVESTMENT OPTION:
IRIF35C flexPATH Index Conservative 2035 R1 IR1FRTM flexPATH Index Moderate Retire R1
1IRIF25M flexPATH Index Moderate 2025 R IRIF35M flexPATH Index Moderate 2035 R1
1R1F45M flexPATH Index Moderate 2045 R1 IRTF55M flexPATH Index Moderate 2055 R1
IR1F25A flexPATH Index Aggressive 2025 R1 IRIF35A MlexPATH Index Aggressive 2035 R1
1BREAII Blackrack EAFE Equity Index | IMIDLX MFS International New Discovery R6
TWTEPRI Great Gray EuroPacific Growth Trust R1 IVSGAX Vanguard Small Cap Growth Tndex Admiral
1VSIAX Vanguard Small Cap Value Index Admiral IMEFZX MassMutual Mid Cap Growth |
IVEVRX Victory Sycamore Eslablished Value R6 IBREQI1 Blackrock Equity Index 1
IJLGMX JPMorgan Large Cap Growth R6 LJUEMX JPMorgan US Equity R6
1VEIRX Vanguard Equity-Income Adm IVIGAX Vanguard Growth Index Adm
1IRLBGX American Funds American Balanced R6 IBRUSDI Blackrock U.S. Debt Index 1
1CPBCRI1 Core Plus Bond Fund H CL R1 IMGDSB3 General Account

COST OF ASSETS: The original cost of the assels in cach investment option as of the last day of the plan year
CURRENT VALUE: The value of all assels in each investment option as of the last day of the plan year




Audit Results for

YSK Corporation
Retirement and
Savings Plan

December 31, 2023

This presentation was prepared as part of our audit, has consequential limitations, is restricted to those charged
with governance and, if appropriate, management, and is not intended and should not be used by anyone other
than those specified parties.




Matters to be Communicated to
Those Charged with Governance

@ @ & & & & & & &8 0 & 0 @ 0 & & & & O & 0 0 0 O 0 & & A A & O A0S0 PeB®DE SO e e

Generally accepted auditing standards (GAAS) require the auditor to ensure that those charged
with governance receive information regarding the results of the audit that may assist those
charged with governance in overseeing management’s financial reporting and disclosure process.
Below we summarize these required communications.

The Auditor’s Responsibility Under Generally Accepted Auditing Standards

We were engaged to conduct an audit of the financial statements as of and for the year ended
December 31, 2023 for YSK Corporation Retirement and Savings Plan. The financial statements
are the responsibility of management. Our audit was designed in accordance with GAAS, which
provides for reasonable, rather than absolute, assurance that the financial statements are free
of material misstatement. We have the responsibility to opine on whether the financial
statements are fairly stated in accordance with accounting principles generally accepted in the
United States of America.

As permitted by ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department
of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under ERISA and as
instructed by you, we have conducted our audit in accordance with auditing standards generally
accepted in the United States of America (GAAS) and have obtained sufficient and appropriate
audit evidence to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion. The audit
did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and
disclosure requirements of accounting principles generally accepted in the United States of
America ("GAAP"). Accordingly, the objective of the ERISA Section 103(a)(3)(C) audit is not to
express an opinion about whether the financial statements as a whole are presented fairly, in
all material respects, in accordance with GAAP.

In accordance with professional standards, we have obtained a substantially complete Form
5500 and considered whether such information, or the manner of its presentation, was
materially inconsistent with its presentation in the financial statements. Our responsibility also
includes calling to management’s attention any information that we believe is a material
misstatement of fact. We have not identified any material inconsistencies or concluded there
are any material misstatements of facts in the other information.

As part of our audit, we obtained a sufficient understanding of the internal controls to plan our
audit, to determine the nature, timing and extent of testing performed and not to provide
assurance on internal controls,

We have issued our Independent Auditor’'s Report reflecting an unmodified opinion in
accordance with ERISA Section 103(a)(3)(C) for the year ended December 31, 2023.

Management’s cooperation was excellent. We received full access to all information that we

requested while performing our audit, and we acknowledge the full cooperation extended to us
by all levels of Company personnel throughout the course of our work.

2 Audit Results



Matters to be Communicated to
Those Charged with Governance (continued)
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Significant Accounting Policies

The significant accounting policies used by YSK Corporation Retirement and Savings Plan are
described in the notes to the financial statements. The Plan adopted ASU No. 2016-13,
Financial Instruments—Credit Losses (Topic 326): Measurement of Credit Losses on Financial
Instruments. ASC 326-20 provides a new model for measuring loss reserves, known as the
current expected credit loss (CECL) model. The primary objective of the CECL model is to
estimate expected credit losses over the lifetime of the asset based on a broader range of
information, including current economic considerations and management's expectations of
future economic conditions. Such expected credit losses are recognized earlier than previous
GAAP, generally at the origination of related financial assets. Adoption of this standard did not
have a material impact on the Plan’s financial statements.

Management Judgments and Accounting Estimates

The preparation of financial statements requires the use of accounting estimates. Certain
estimates are particularly sensitive due to their significance to the statements and the possibility
that future events may differ significantly from management’s expectations. The accounting
estimates made by management for the preparation of the financial statements for the year
ended December 31, 2023 were determined to be appropriate under generally accepted
accounting principles. The following are the identifiable estimates in the financial statements:

1. Fair value of investments.

Management did not make any significant changes to the processes or significant assumptions
used to develop the significant accounting estimates in 2023.

Significant Unusual Transactions

The methods used to account for significant unusual transactions, those transactions that are
outside the normal course of business or that otherwise are unusual based due to their timing,
size or nature are considered appropriate.

There were no significant unusual transactions identified.
Financial Statement Disclosures

The overall goal of the disclosures in the financial statements is to provide relevant information
to the reader in as neutral, concise, consistent and clear a manner as possible while also
complying with the disclosure requirements of generally accepted accounting principles. In
addition, the disclosures made also require judgment due to the potential sensitive nature of
certain items. The disclosures made in the financial statements for the year ended
December 31, 2023 were determined to be appropriate and in compliance with generally
accepted accounting principles.

Unrecorded Audit Differences

No uncorrected misstatements were identified during the course of the December 31, 2023
audit.

3 Audit Results
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Those Charged with Governance (continued)
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Audit Adjustments
There were no audit adjustments noted during the December 31, 2023 audit.

Significant Changes to Planned Audit Strategy or Significant Risks Initially Identified
There were no significant changes to the planned audit strategy or significant risks initially
identified and previously communicated to those charged with governance as part of our Audit
Planning Communications.

Significant Difficulties Encountered in Performing the Audit
We encountered no major difficulties in working with any company personnel while performing
and completing our audit. Further, we encountered no difficulties of any other nature in
completing our audit.

Disagreements with Management
We had no disagreements with management.

Representations the Auditor is Requesting from Management
See the attached copy of the management representation letter.,

Significant Findings and Issues Involving Related Parties
We have evaluated whether the identified related party relationships and transactions have
been appropriately identified, accounted for, and disclosed and whether the effects of the
related party relationships and transactions, based on the audit evidence obtained, prevent the
financial statements from achieving fair presentation.

Consultation with Other Accountants
We are not aware of management consulting with other independent accountants. Nor are we
aware of opinions obtained by management from other independent public accountants on the
application of generally accepted accounting principles.

Difficult or Contentious Matters
There were no difficult or contentious matters that we consulted with others outside the
engagement team that we reasonably determined to be relevant to those charged with
governance regarding their oversight of the financial reporting process.

Information from those Charged with Governance
There were no matters noted relevant to the audit, including, but not limited to: violations or
possible violations of laws or regulations; risk of material misstatements, including fraud risks;
or tips or complaints regarding the Plan’s financial reporting that we were made aware of as a

result of our inquiry of those charged with governance.
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Those Charged with Governance (continued)
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Nature and Extent of Specialized Skills or Knowledge Relating to Significant Risks

There were no specialized skills or knowledge needed, outside of the core engagement team,
to perform the planned audit procedures or evaluate audit results related to significant risks.

Other Matters

There are no other matters that we consider significant to the oversight of the Plan’s financial
reporting process that have not been previously communicated.

Independence

Our engagement letter to you dated July 25, 2024 describes our responsibilities in accordance
with professional standards and certain regulatory authorities with regard to independence and
the performance of our services. This letter also stipulates the responsibilities of the Plan with
respect to independence as agreed to by the Plan. Please refer to that letter for further
information.
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Significant Issues Discussed
with Management
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We are required to communicate, in writing and in a timely manner, to those charged with
governance all reportable findings and all material weaknesses and significant deficiencies that
have been identified in the Plan’s internal control over financial reporting. The definitions of a
reportable finding, control deficiency, significant deficiency and material weakness are as follows:

Category Definition

Matters that are one or more of the following:

a. An identified instance of noncompliance or suspected
noncompliance with laws or regulations,

b. A finding arising from the audit that is, in the auditor's
professional judgment, significant and relevant to those
charged with governance regarding their responsibility to
oversee the financial reporting process,

¢c. An indication of deficiencies in internal control identified
during the audit that have not been communicated to
management by other parties and that, in the auditor's
professional judgment, are of sufficient importance to merit
management's attention.

Reportable Finding

A deficiency in internal control exists when the design or operation
Deficiency in Internal of a control does not allow management or employees, in the normal
Control course of performing their assigned functions, to prevent, or detect
and correct misstatements on a timely basis.

A deficiency or combination of deficiencies in internal control that is
Significant Deficiency less severe than a material weakness, yet important enough to
merit attention by those charged with governance.

A deficiency or combination of deficiencies in internal control, such
that there is a reasonable possibility that a material misstatement
of the Plan’s financial statements will not be prevented, or detected
and corrected on a timely basis.

Material Weakness

A reportable finding may also be considered a deficiency in internal control, a significant deficiency
or a material weakness.

We considered the Plan’s internal control over financial reporting (internal control) as a basis for
designing our auditing procedures for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s
internal control. Accordingly, we do not express an opinion on the effectiveness of the Plan’s
internal control.

Our consideration was for the limited purpose described above and was not designed to identify all
deficiencies in internal control that might be significant deficiencies or material weaknesses and/or
all reportable findings.

In conjunction with our audit of the Plan financial statements, we noted no material weaknesses.
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with Management
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In conjunction with our audit, we noted the following:

e We have communicated to Plan management reportable findings, that were identified as a result
of our audit that we did not consider to be material weaknesses, as follows:

Delinquent Remittances — Significant Deficiency

During our audit, we noted certain pay periods in which deferrals were withheld from employees'
paycheck, but not transmitted to the Plan in a timely manner due to a lack of formalized
processes to review employee deferrals and employer matching contributions subsequent to
payroll processing and remitted the contributions to the Plan timely and consistently. We
recommend that plan management consult an ERISA attorney, perform a missed earnings
calculation on the affected payroll deferrals, and make a qualified nonelective contribution to
the affected participants’ accounts to make them whole and return the Plan to proper
compliance.

Completion of Annual Compliance Testing - Significant Deficiency

During our audit of the 401(k) Plan, we noted that the Plan failed to complete the necessary
nondiscrimination testing within the required timeframe. Nondiscrimination testing is a critical
compliance requirement designed to ensure that the benefits provided under the Plan do not
disproportionately favor highly compensated employees over non-highly compensated
employees.

The delay in completing the nondiscrimination testing could potentially expose the Plan to
regulatory penalties and may affect the Plan's qualified status. It is essential to adhere to the
testing deadlines to maintain compliance with IRS regulations and to protect the interests of all
Plan participants.

We recommend that management implement procedures to ensure timely completion of
nondiscrimination testing in the future. This may include setting internal deadlines well in
advance of the regulatory deadlines, assigning specific responsibilities for the testing process,
and regularly monitoring the progress of the testing.
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* 3 * * *

We are pleased to have the opportunity to provide services to YSK Corporation Retirement and

Savings Plan and wish to extend our appreciation to Lewis Anders and their staff for their assistance
during our audit.

Please contact Mike Kozlowski or Kevin VerHoef at 614.221.1120 if you have any questions or if
we can assist you with any of the recommendations included above.

GG Puartners LILC

Columbus, Ohio
October 15, 2024

Audit Results
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October 15, 2024

GBQ Partners LLC
230 West Street, Suite 700
Columbus, Ohio 43215

This representation letter is provided in connection with your audits of the financial
statements and supplemental schedule of YSK Corporation Retirement and Savings
Plan (the Plan), which comprise the statements of net assets available for benefits as
of December 31, 2023 and 2022, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial
statements.

We elected to have the audit of the plan’s financial statements performed in
accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the
Department of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 (ERISA). We
acknowledge that the audit did not extend to any statements or information related
to assets held for investment of the plan (investment information) by a bank or similar
institution or insurance carrier, that is regulated, supervised, and subject to periodic
examination by a state or federal agency, a qualified institution, that prepared and
certified the investment information in accordance with 29 CFR 2520.103-5 of the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. We have
determined that an ERISA Section 103(a)(3)(C) audit is permissible under the
circumstances. We have also determined that the investment information is prepared
and certified by a qualified institution as described by 29 CFR 2520.103-8, that the
certification meets the requirements in 29 CFR 2520.103-5, and that the certified
investment information is appropriately measured, presented, and disclosed in
accordance with accounting principles generally accepted in the United Statement of
America.

The purpose of an ERISA Section 103(a)(3)(C) audit is to express an opinion on
whether the amounts and disclosures in the financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly,
in all material respects, in accordance with accounting principles generally accepted in
the United States and that the information regarding assets held by and certified to
by a qualified institution agrees to, or is derived from, in all material respects, the
certified investment information.
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GBQ Partners LLC
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Certain representations in this letter are described as being limited to matters that are
material. Items are considered to be material, regardless of size, if they involve an
omission or misstatement of accounting information that, in light of surrounding
circumstances, makes it probable that the judgment of a reasonable person relying on
the information would be changed or influenced by the omission or misstatement. An
omission or misstatement that is monetarily small in amount could be considered
material as a result of qualitative factors. We confirm, to the best of our knowledge
and belief, as of October 15, 2024 , the following representations made to you during
your audits:

Financial Statements

e We have fulfilled our responsibilities, as set out in the terms of the audit
engagement letter dated July 25, 2024, including our responsibility for the
preparation and fair presentation of the financial statements.

» The financial statements referred to above are fairly presented in conformity
with U.S. GAAP, the notes include all disclosures required by laws and
regulations to which the Plan is subject, including the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA.

« We acknowledge our responsibility for administering the plan and determining
that the plan's transactions that are presented and disclosed in the financial
statements are in conformity with the plan's provisions, including maintaining
sufficient records with respect to each of the participants to determine the
benefits due or which may become due to such participants.

e We acknowledge our responsibility for the design, implementation and
maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

« We acknowledge our responsibility for the design, implementation and
maintenance of internal control to prevent and detect fraud.

« The methods, significant assumptions and data used in making accounting
estimates and their related disclosures are appropriate to achieve recognition,
measurement, or disclosure that is reasonable in accordance with U.S. GAAP,

» The Plan’s investments have been appropriately classified and disclosed in
accordance with the fair value hierarchy established by Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair
Value Measurement and Disclosures, to the best of our knowledge at December
31, 2023 and 2022,

o Related-party relationships and transactions and relationships and transactions
with parties-in-interest, as defined in ERISA Section 3(14) and regulations
thereunder, have been appropriately accounted for and disclosed in accordance
with the requirements of U.S. GAAP and ERISA Section 3(14) and regulations
thereunder.
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All events subsequent to the date of the financial statements and for which U.S.
GAAP requires adjustment or disclosure have been adjusted or disclosed.

We are not aware of any pending or threatened litigation, claims or
assessments or unasserted claims or assessments that are required to be
accrued or disclosed in the financial statements in accordance with U.S. GAAP,
and we have not consulted a lawyer concerning litigation, claims or
assessments.

Other matters (e.g., breach of fiduciary responsibilities, nonexempt
transactions, loans or leases in default, events reportable to the PBGC, or
events that may jeopardize the tax status) that legal counsel have advised us
that must be disclosed have been properly disclosed.

Material concentrations have been properly disclosed in accordance with U.S,
GAAP,

Financial instruments with concentrations of credit risk have been properly
recorded or disclosed in the financial statements.

Guarantees, whether written or oral, under which the Plan is contingently liable,
have been properly recorded or disclosed in accordance with U.S. GAAP.

The supplemental schedule or financial statements disclose the following:

- All non-exempt party-in-interest transactions, as defined in ERISA
Section 3(14) and regulations thereunder.

- Investments or loans in default or considered to be uncollectible.

- Reportable transactions, as defined in ERISA Section 103(b)(3)(H) and
regulations thereunder.

Information Provided

L]

We have provided you with:
- Access to all information, of which we are aware, that is relevant to the
preparation and fair presentation of the financial statements, such as
records, documentation and other matters.

- A substantially complete draft of Form 5500.

- Additional information that you have requested from us for the purpose
of the audit.

- Unrestricted access to persons within the Plan from whom you determined
it necessary to obtain audit evidence.
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- Current plan instruments, trust agreements, insurance contracts or
investment contracts and amendments to such documents entered into
during the year, including amendments to comply with applicable laws.

All material transactions have been recorded in the accounting records and are
reflected in the financial statements.

We have disclosed to you the results of our assessment of the risk that the
financial statements may be materially misstated as a result of fraud.

We have no knowledge of any fraud or suspected fraud that affects the Plan
and involves:

- Management,
- Employees who have significant roles in internal control, or

- Others where the fraud could have a material effect on the financial
statements.

We have no knowledge of any allegations of fraud or suspected fraud affecting
the Plan’s financial statements communicated by employees, former
employees, participants, regulators, beneficiaries, service providers, third-
party administrators or others.

We have no knowledge of any instances of noncompliance or suspected
noncompliance with laws and regulations (including ERISA, DOL and IRS
regulations) whose effects should be considered when preparing financial
statements.

We have disclosed to you the names of all of the Plan’s related parties and
parties-in-interest and all the related-party and party-in-interest relationships
and transactions, including any side agreements.

The Plan has satisfactory title to all owned assets, which are recorded at fair
value, and all liens, encumbrances or security interests requiring disclosure in
the financial statements have been properly disclosed.

We have no—

- Plans or intentions that may materially affect the carrying value or
classification of assets and liabilities.

- Intentions to terminate the Plan.

Amendments to the plan instrument, if any, have been properly recorded or
disclosed in the financial statements.
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The Plan has complied with all aspects of debt and other contractual
agreements that would have a material effect on the financial statements in
the event of noncompliance.

The methods and significant assumptions used to estimate fair values of
financial instruments, including non-readily marketable securities, are as
follows: Mutual funds are valued at the net assets value (NAV) of shares held
by the Plan at year-end. The general insurance account is value at fair value,
which approximates contract value, plus interest credited thereon. The
methods and significant assumptions used result in a measure of fair value
appropriate for financial measurement and disclosure purposes.

We are responsible for the estimation methods and assumptions used in
measuring assets and liabilities reported or disclosed at fair value, including
information obtained from brokers, pricing services, or other third parties. Our
valuation methodologies have been consistently applied from period to period.
The fair value measurements reported or disclosed represent our best estimate
of fair value as of the measurement date in accordance with the requirements
of Financial Accounting Standards Board (FASB) Accounting Standards
Codification (ASC) 820, Fair Value Measurement. In addition, our disclosures
related to fair value measurements are consistent with the objectives outlined
in FASB ASC 820.

All required amendments to and filings of Plan documents with the appropriate
agencies have been made.

The Plan (and the trust established under the Plan) is qualified under the
appropriate section of the Internal Revenue Code (IRC or the Code) and we
intend to continue them as a qualified plan (and trust). The plan sponsor has
operated the Plan (and trust) in a manner that did not jeopardize this tax status.
Required nondiscrimination testing related to Code Section 401(k) and 401(m)
arrangements, as applicable, has been completed for the Plan, and any excess
deferrals or contributions have been disposed of in accordance with regulations.

The Plan has complied with the DOL’s regulations concerning the timely
remittance of participant contributions to trusts containing assets for the Plan.

The Plan has complied with the fidelity bonding requirements of ERISA.

We have apprised you of all communications, whether written or oral, with
regulatory agencies concerning the operation of the Plan.

We have obtained appropriate fee disclosures from covered service providers
and have concluded the fees are reasonable. The Plan is in compliance with
DOL regulations regarding ERISA Section 408(b)(2).
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» In regard to the non-attest services performed by you, we have—
- Assumed all management responsibilities.

- Designated Thomas Slark, Human Resources Manager, who has suitable
skill, knowledge or experience to oversee the services.

- Evaluated the adequacy and results of the services performed.
- Accepted responsibility for the results of the services.

- Ensured that the data and records are complete and we have sufficient
information to oversee the services.

ERISA Required Supplemental Schedule
e We believe the form and content of the supplemental schedule is presented in

conformity with the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA.

DocuSigned by:
‘ tivos kusakabe

Hiroshi Kusakabe
President

DocuSigned by:
l Toomas Slark

Thomas Slark
Human Resources Manager

HK/TS/Ib



781877-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 1 0f2

GA YSK Corporation Retirement and Savings Plan
01-JAN-23 to 31-DEC-23 02-FEB-24 23:16:07
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE

IRIF35C 3,646.28 4,213.66
IRIFRTM 390,492.86 444,164.32
IR1F25M 1,343,464.12 1,530,464.21
IRIF35M 1,251,709.11 1,480,273.03
IRIF45M 461,144.53 561,130.62
IRIF55M 202,148.52 242,620.14
IRIF25A 20,605.90 23,446.57
IRIF35A 223,961.70 267,375.22
1BREAIL 7,279.10 9,069.65
IMIDLX 2,592.96 2,896.65
IWTEPRI 1,076.45 1,104.11
1VSGAX 4,879.01 5,592.84
1VSIAX 42,543.94 47,652.11
IMEFZX 10,005.66 11,937.52
IVEVRX 15,538.11 15,434.70
1BREQI1 56,598.50 70,161.11
1JLGMX 114,654.21 122,532.70
1JUEMX 8,814.90 9,185.06
IVEIRX 14,348.58 15,583.90
1VIGAX 550,638.96 753,186.36
IRLBGX 3,396.51 3,827.52
1BRUSDI 5,273.10 5,661.35
1CPBCRI1 5,700.64 5919.18
IMGDSB3 3.000 2,241,691.20 2,320,191.46

6,982,204.85 7,953,623.99
PARTICIPANT LOANS VARIOUS 5.250-10.500 115,446.61 115,730.85
FORFEITURES 11,267.15 11,660.09

Attachment to Form 5500, Schedule H, Part 4, Item [
EIN # 311249386




781877-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 2 of 2
GA YSK Corporation Retirement and Savings Plan
01-JAN-23 to 31-DEC-23 02-FEB-24 23:16:07
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
LEGEND
INVESTMENT OPTION:
IRIF35C flexPATH Index Conservative 2035 R1 1R1FRTM flexPATH Index Moderate Retire R1
IRIF25M flexPATH Index Moderate 2025 R1 IR1F35M flexPATH Index Moderate 2035 R1
IR1F45M flexPATH Index Moderate 2045 R1 IRIF55M flexPATH Index Moderate 2055 R1
IR1F25A flexPATH Index Aggressive 2025 R1 IRI1F35A flexPATH Index Aggressive 2035 R1
IBREAIL Blackrock EAFE Equity Index 1 IMIDLX MEFS International New Discovery R6
IWTEPR1 Great Gray EuroPacific Growth Trust R1 1VSGAX Vanguard Small Cap Growth Index Admiral
1VSIAX Vanguard Small Cap Value Index Admiral IMEFZX MassMutual Mid Cap Growth [
1IVEVRX Victory Sycamore Established Value R6 1BREQI1 Blackrock Equity Index 1
1JLGMX JPMorgan Large Cap Growth R6 1JUEMX JPMorgan US Equity R6
IVEIRX Vanguard Equity-Income Adm 1VIGAX Vanguard Growth Index Adm
IRLBGX American Funds American Balanced R6 IBRUSD1 Blackrock U.S. Debt Index 1
1CPBCRI1 Core Plus Bond Fund II CL R1 IMGDSB3 General Account

COST OF ASSETS: The original cost of the assets in each investment option as of the last day of the plan year
CURRENT VALUE: The value of all assets in each investment option as of the last day of the plan year




