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

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

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

Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code). 2023

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 return/report is for: D a multiemployer plan

a single-employer plan

B This return/report is: D the first return/report
an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. ...............

D Check box if filing under: Form 5558
D special extension (enter description)

D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

|:| automatic extension |:[ the DFVC program

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
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
01/01/1993

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (i
ABRASIVE-FORM, LLC

454 SCOTT DRIVE
BLOOMINGDALE, IL 60108

2b Employer Identification
Number (EIN)
f foreign, see instructions) 47-5282271

2C Plan Sponsor’s telephone
number
630-893-7800

2d Business code (see
instructions)
332110

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. 10/29/2024 EVA GUTIERREZ
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 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 ‘ 264
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) 199
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 247
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 24
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 271
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 271
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) 109
(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) 110
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 1
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 2 2K 2T 3B 3D 3H
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

ABRASIVE-FORM, LLC SALARY SAVINGS PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

ABRASIVE-FORM, LLC 47-5282271

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
MINNESOTA 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
41-0417830 66168 61129 271 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

0 0

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

3

(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 ..................ccccoeveuererererrenennnnn. 4
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 7016238
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) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(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)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f
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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 I:I 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?eafzt?ggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ABRASIVE-FORM, LLC 47-5282271

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).. . . .. .......... Yes D
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

MESIROW FINANCIAL INC 353 N CLARK
CHICAGO, IL 60654

(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)

MINNESOTA LIFE INSURANCE COMPANY

41-0417830

(b)

(c)

(d)

(€)

(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-.
13141528 | 3(16) 17219 0
31343738
64 65 50 Yes NOD Yes No[[ YesD N0|:|

(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)

(f)

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 |:I No D

Yes D No D

Yes D No D

(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
(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 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.




Schedule C (Form 5500) 2023

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: SIKICHLLP b EIN: 36-3168081
C  Position: AUDITOR
d Address: 1415 W. DIEHL ROAD € Telephone: 877-279-1900

SUITE 400
NAPERVILLE, IL 60563

Explanation: EFFECTIVE AS OF APRIL 30, 2024, SIKICH LLP REORGANIZED AND TRANSFERRED ITS ATTEST PRACTICE TO SIKICH CPA LLC, A
VIRGINIA LIMITED LIABILITY COMPANY

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

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

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
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN plan number (PN) 3 002

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

ABRASIVE-FORM, LLC

D Employer Identification Number (EIN)

47-5282271

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:  MASTER SEPARATE ACCOUNT

b Name of sponsor of entity listed in (a): MINNESOTA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  41-0417830-900 code P 103-12 IE at end of year (see instructions) 7016238

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

Dollar value of interest in MTIA, CCT, PSA, or
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

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey 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
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN plan number (PN) 3 002

C Plan sponsor’s name as shown on line 2a of Form 5500
ABRASIVE-FORM, LLC

D Employer Identification Number (EIN)
47-5282271

‘ 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 ..........cccccvviiiiiiiiii la
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)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8) 257785 206164
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 5801619 7016238
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |17,
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

6059404

7222402

1g

1h

1i

1j

1k

u |

6059404

7222402

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
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

a

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)

220717

2a(1)(B)

511730

2a(1)(C)

2a(2)

2a(3)

732447

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

13335

2b(1)(F)

2b(1)(G)

13335

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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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)

2b(7)

995558

2b(8)

2b(9)

2b(10)

2c

2d

1741340

2e(1)

561123

2e(2)

2e(3)

2e(4)

2f

29

2h

561123

2i(1)

2i(2)

17219

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

17219

2

578342

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

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

2k

1162998

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: SIKICH CPA LLC (2) EIN: 54-1172176

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

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 1000000
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 D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year




Schedule H (Form 5500) 2023 Page 5- 1

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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury 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
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D 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
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ABRASIVE-FORM, LLC 47-5282271
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
INSETUCTIONS ...ttt ettt ettt ettt
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): 41-0417830
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)? ..........coovveeeenn. D Yes D No N/A
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 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 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
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) ...........eiviiiiiiiiie e 6¢c
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?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange 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 ChANGE? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l 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
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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.

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 [ ] 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
D “Prior year” ADP test
“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 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702806A .
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CERTIFIED PUBLIC ACCOUNTANTS & ADVISORS
® Members of American Institute of Certified Public Accountants

1415 West Diehl Road, Suite 400
Naperville, IL 60563

630.566.8400
SIKICH.COM
INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator of
Abrasive-Form, LLC Salary Savings Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2023 Financial Statements

We have performed an audit of the financial statements of Abrasive-Form, LLC Salary Savings Plan
(the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The
financial statements comprise the statement of net assets available for benefits as of December 31,
2023, and the related statement of changes in net assets available for benefits for the year then ended,
and the related notes to the financial statements (2023 Financial Statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit
of the 2023 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 Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need 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, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2023, stating that the certified investment information, as described in Note 4 to the
financial statements, is complete and accurate.

Opinion on the 2023 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the 2023 Financial Statements section:

e The amounts and disclosures in the accompanying 2023 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 of America.

e The information in the accompanying 2023 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

ACCOUNTING TECHNOLOGY ADVISORY -3-



Basis for Opinion on the 2023 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the 2023 Financial Statements section of our report. We are required
to be independent of the Plan and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2023 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance accounting principles generally accepted in the United States of America and 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. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue
as a going concern within one year after the date that the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, 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.

Auditor’s Responsibilities for the Audit of the 2023 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2023
Financial Statements section of our report, our objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud
or error, and to issue an auditor's report that includes our opinion. Reasonable assurance is a high level
of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.
e Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures

in the financial statements.
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e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan's internal control. Accordingly, no such opinion is
expressed.

e [Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan's ability to continue as a going concern for a
reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented
and disclosed in the 2023 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.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the 2023 financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Matters
2023 Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2023, is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information included in the supplemental schedule, other than that agreed
to or derived from the certified investment information, has been subjected to auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule that
agreed to or is derived from the certified investment information, we compared such information to
the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

-5-



In our opinion:

e The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment information,
are presented, in all material respects, in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements
of ERISA Section 103(a)(3)(C).

Auditor’s Report on the 2022 Financial Statements

Sikich LLP performed an audit of the 2022 financial statements of Abrasive-Form, LLC Salary
Savings Plan. Effective as of April 30, 2024, Sikich LLP reorganized and transferred its attest practice
to Sikich CPA LLC, a Virginia limited liability company. In accordance with ERISA Section
103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA, the prior year audit did not extend to any statements or
information related to assets held for investment of the Plan that were certified by a qualified
institution. Sikich LLP’s report dated October 13, 2023 indicated that (a) the amounts and disclosures
in the 2022 financial statements, other than those agreed to or derived from the certified investment
information, were presented fairly, in all material respects, in accordance with accounting principles
generally accepted in the United States of America, and (b) the information in the 2022 financial
statements related to assets held by and certified to by a qualified institution agrees to, or is derived
from, in all material respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C). Sikich LLP’s report also indicated
that the form and content of the 2022 supplemental schedule, other than the information in the 2022
supplemental schedule that agreed to or is derived from the certified investment information, was
presented, in all material respects, in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA; and the information in the 2022 supplemental
schedule related to assets held by and certified to by a qualified institution agrees to, or is derived
from, in all material respects, the information prepared and certified by an institution that management
determines meets the requirements of ERISA Section 103(a)(3)(C).

Sdbick CP4 LLC

Naperville, Illinois
October 1, 2024
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ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2023 and 2022

ASSETS
Investments at fair value

Receivables
Employee
Employer
Notes receivable from participants
Total receivables

Total assets

LIABILITIES
None

NET ASSETS AVAILABLE FOR BENEFITS

2023 2022
$ 7,016,238 § 5,801,619
- 29,557
- 14,016
206,164 257,785
206,164 301,358
7,222,402 6,102,977
$ 7222402 § 6,102,977

See accompanying notes to financial statements.
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ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS

For the Years Ended December 31, 2023 and 2022

2023 2022
ADDITIONS IN NET ASSETS ATTRIBUTED TO
Investment income
Net appreciation in fair value of investments $ 995,558 $ -
Other income 6,358 8,471
Total investment income 1,001,916 8,471
Interest on notes receivable from participants 13,335 10,193
Contributions
Employee 482,173 396,227
Employer 206,701 194,664
Total contributions 688,874 590,891
Total additions 1,704,125 609,555
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Net depreciation in fair value of investments - 1,082,474
Benefits paid to participants 561,123 823,779
Administrative expenses 23,577 28,740
Total deductions 584,700 1,934,993
NET INCREASE (DECREASE) 1,119,425 (1,325,438)
NET ASSETS AVAILABLE FOR BENEFITS,
BEGINNING OF YEAR 6,102,977 7,428,415
NET ASSETS AVAILABLE FOR BENEFITS,
END OF YEAR $ 7,222,402 $ 6,102,977

See accompanying notes to financial statements.
-8-



ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS

December 31, 2023 and 2022

DESCRIPTION OF PLAN

The following description of Abrasive-Form, LLC Salary Savings Plan (the Plan) provides
only general information. Participants should refer to the plan document for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all full-time employees of Abrasive-Form,
LLC, MidWest Precision Services, and Roselle Tool, Inc. (the Company) who have at least
three months of service. The Plan excludes union employees and nonresident aliens. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Contributions

Each year, participants may contribute up to 100% of pre-tax annual compensation, as
defined in the Plan, up to the maximum allowed by the Internal Revenue Code (IRC).
Participants who have attained age 50 before the end of the plan year are eligible to make
catch-up contributions. Participants may also contribute amounts representing distributions
from other qualified defined benefit or defined contribution plans.

The Company makes a safe harbor matching contribution equal to 100% of participant
deferrals up to 3% of compensation, plus 50% of participant deferrals between 3% and 5%
of compensation.

The Company may make discretionary matching contributions. For the years ended
December 31, 2023 and 2022, the Company did not make any discretionary matching

contributions.

Contributions are subject to certain limitations as mandated by the Internal Revenue Code
(IRC).

Investment Options

Participants may direct all their contributions among one or more funds subject to the
allocation limitations set forth in the Plan. Changes in allocation of future contributions and
transfers among funds of presently invested contributions are permitted pursuant to the
Plan’s provisions.



ABRASIVE-FORM, LLC

SALARY SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)

1.

DESCRIPTION OF PLAN (Continued)

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of
(a) the Company’s contribution and (b) plan earnings (losses), and charged with the
participant’s benefit payments and an allocation of administrative expenses. Allocations are
based on participant earnings (losses), account balances, or specific participant transactions,
as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account balance.

Vesting

Participants are vested immediately in their contributions and safe harbor matching
contributions plus actual earnings (losses) thereon. Vesting in the Company’s discretionary
matching portion of their accounts is based on the following table:

Years of Service Percentage
Less than 1 year 0%
1 100%

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to the maximum
equal to the lesser of $50,000 or 50% of their account balance, less defaulted loans (if any).
The loans are secured by the balances in the participants’ accounts and bear interest at the
prime rate plus 2% for general loans and the prime rate plus 2% for residential loans. The
term of the loan may not exceed 5 years or longer if the loan proceeds will be used to acquire
the principal residence of the participant. Principal and interest are paid ratably through
payroll deductions.

Payment of Benefits

On termination of service, death, disability, or retirement, a participant may receive a lump
sum amount equal to the value of the participant’s vested interest in his or her account, or
annual installments over a ten-year period. Under certain conditions participants may receive
a hardship distribution.

Administrative Expenses

Certain expenses of maintaining the Plan are paid by the Company and are excluded from
these financial statements. Loan administration and distribution fees are charged directly to
the participant’s account and are included in administrative expenses. The Plan also pays
certain investment advisory and plan administration fees from plan assets. Certain
investment-related expenses are included in net appreciation (depreciation) of fair value of
investments.

-10 -



ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)

DESCRIPTION OF PLAN (Continued)

Administrative Expenses (Continued)

In addition, the Company is eligible for expense reduction credits from the custodian. Total
amounts received from the custodian and used to offset plan expenses during the years ended
December 31, 2023 and 2022 were $6,358 and $8,471, respectively.

Forfeited Accounts

The following table sets forth a summary of changes in the forfeiture account for the years
ended December 31, 2023 and 2022. The amounts remaining will be used in accordance
with the applicable plan provisions:

2023 2022
BALANCE, BEGINNING OF YEAR $ 547 $ 966
Additions to forfeitures 420 3,389
Used to reduce administrative expenses - (2,959)
Used to reduce employer contributions - (857)
Investment income (loss) 38 8
BALANCE, END OF YEAR $ 1,005 $ 547

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements is in conformity with accounting principles generally
accepted in the United States of America (US GAAP) and requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
changes therein, and disclosure of contingent assets and liabilities. Actual results could differ
from those estimates.

Investment Valuation and Income Recognition

Investments are stated at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. The plan administrator determines the Plan’s valuation policies
utilizing information provided by the investment adviser and custodian. See Note 3 for
discussion of fair value measurements.

-11 -



ABRASIVE-FORM, LLC

SALARY SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)

2.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investment Valuation and Income Recognition (Continued)
Purchases and sales of securities are recorded on a trade-date basis. Net appreciation
(depreciation) includes the Plan’s gains and losses on investments bought and sold as well

as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest less amounts defaulted (if any). Interest income is recorded on
the accrual basis. Related fees are recorded as administrative expenses and are expensed
when they are incurred.

Payment of Benefits

Benefits are recorded when paid.

Subsequent Events

Subsequent events are events or transactions that occur after year end but before financial
statements are issued or are available to be issued. These events and transactions either
provide additional evidence about conditions that existed at year end, including the estimates
inherent in the process of preparing financial statements (that is, recognized subsequent
events), or provide evidence about conditions that did not exist at year end but arose after
that date (that is, nonrecognized subsequent events).

Effective May 3, 2024, the Plan changed service providers from Minnesota Life Insurance
Company to John Hancock Trust Company. John Hancock Trust Company became the
trustee and recordkeeper of the Plan.

FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level 1) and the lowest priority to unobservable inputs (Level 3). The three levels of the
fair value hierarchy under Topic 820 are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for

identical assets or liabilities in active markets that the Plan has the ability to
access at the measurement date.

_12-



ABRASIVE-FORM, LLC

SALARY SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)

3.

FAIR VALUE MEASUREMENTS (Continued)

Level 2: Inputs to the valuation methodology other than quoted prices included within
Level 1 that are observable for the asset or liability, either directly or
indirectly, such as:

a. Quoted prices for similar assets or liabilities in active markets,

b. Quoted prices for identical or similar assets or liabilities in inactive
markets,

c. Inputs other than quoted prices that are observable for the asset or
liability, and

d. Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input
must be observable for substantially the full-term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodology used for assets measured at fair
value. There have been no changes in the methodology used at December 31, 2023 and 2022.

Pooled separate accounts: Investments in units of pooled separate accounts held with an
insurance company are stated at estimated fair market value and are valued by the insurance
company based on the net asset value of units held by the Plan at year end. The net asset
value is determined by the insurance company based on the market value of the underlying
investments held in the pooled fund.

The preceding method described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation method is appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

-13 -



ABRASIVE-FORM, LLC

SALARY SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)

3.

FAIR VALUE MEASUREMENTS (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of December 31, 2023 and 2022:

Assets at Fair Value as of
December 31, 2023

Description Level 1 Level 2 Level 3 Total
Pooled separate accounts $ 7,016,238 $ - S - $ 7,016,238
TOTAL INVESTMENTS
AT FAIR VALUE $ 7,016,238 $ - 3 - § 7,016,238

Assets at Fair Value as of
December 31, 2022

Description Level 1 Level 2 Level 3 Total
Pooled separate accounts $ 5,801,619 $ - S - $ 5,801,619
TOTAL INVESTMENTS
AT FAIR VALUE $§ 5,801,619 $ - 8 - $ 5,801,619

CERTIFICATION OF FINANCIAL INFORMATION

The following financial data included in the accompanying financial statements as of and
for the years ended December 31, 2023 and 2022 and the supplemental schedule of assets
(held at end of year) as of December 31, 2023 has been certified as complete and accurate
by Minnesota Life Insurance Company, a qualified institution, and has not been audited by
the independent auditors for the Plan: investments at fair value, notes receivable from
participants, other income, interest on notes receivable from participants, and net
appreciation (depreciation) in fair value of investments.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions
of ERISA. In the event of plan termination, participants would become 100% vested in their
employer discretionary matching contributions. Any unallocated assets of the Plan shall be
allocated to participant accounts and distributed in such a manner as the Company may
determine.

- 14 -



ABRASIVE-FORM, LLC

SALARY SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)

6.

TAX STATUS

The Company adopted a non-standardized pre-approved plan document, which received an
opinion letter dated June 30, 2020, in which the Internal Revenue Service (IRS) stated that
the non-standardized pre-approved plan document was in compliance with applicable
requirements of the IRC. The Plan has not received a determination letter specific to the Plan
itself and has been amended since adopting the non-standardized pre-approved plan
document; however, the plan administrator believes that the Plan is designed, and is being
operated, in compliance with the applicable requirements of the IRC.

US GAAP requires management to evaluate tax positions taken by the Plan and recognize a
tax liability (or asset) if the Plan has taken an uncertain position that more-likely-than-not
would not be sustained upon examination by the IRS. The Plan is subject to routine audits
by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by Minnesota Life Insurance Company, the
custodian; therefore, these transactions qualify as party-in-interest. Fees paid by the Plan for
investment management services were included as a reduction of the return earned on each
fund. The Plan issues loans to participants, which are secured by the vested balance in the
participants’ accounts and certain administrative fees related to the administration of the
Plan were paid by the Plan or by the Company. These transactions qualify as
party-in-interest. Employees of the Company provide administrative services to the Plan for
which no fees are charged.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the value
of investment securities will occur in the near term and that such changes could materially
affect the participants’ account balances and the amounts reported in the statements of net
assets available for benefits.

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets per the financial statements to the Form 5500
as of December 31, 2023 and 2022:

2023 2022
Net assets per the financial statements $ 7222402 $ 6,102,977
Less: Employee contributions receivable - (29,557)
Less: Employer contributions receivable - (14,016)
NET ASSETS PER FORM 5500 $ 7,222,402 § 6,059,404
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ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)

9. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 (Continued)

The following is a reconciliation of net increase (decrease) per the financial statements to
net income (loss) per Form 5500 for the years ended December 31, 2023 and 2022:

2023 2022
Net increase (decrease) per the financial statements $ 1,119.425 $ (1,325,438)
Add contributions receivable from prior year 43,573 (43,573)
NET INCOME (LOSS) PER FORM 5500 $ 1,162,998 $ (1,369,011)

- 16 -
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ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FORM 5500, SCHEDULE H, ITEM 4i
EIN: 47-5282271 PLAN: #002

December 31, 2023

(c)
(b) Description of Investment Including (e)
Identity of Issue, Borrower, Maturity Date, Rate of Interest, (d) Current
(a) or Similar Party Collateral, Par, or Maturity Value Cost Value

Pooled Separate Accounts
*  Minnesota Life Insurance Company Fidelity Global ex US Index *x $ 7,277
*  Minnesota Life Insurance Company Large Cap Value Index ok 1,392,348
*  Minnesota Life Insurance Company iShares S&P 500 Index Service ok 412,497
*  Minnesota Life Insurance Company Global Allocation R6 ok 10,683
*  Minnesota Life Insurance Company Large Cap Growth ok 1,933,875
*  Minnesota Life Insurance Company Am Fnds Intl Gr And Inc R6 ok 529,232
*  Minnesota Life Insurance Company DFA Infl-Protected Sec Port, I ok 594,460
*  Minnesota Life Insurance Company DFA Intl Small Company Port ok 21,768
*  Minnesota Life Insurance Company Ivy Mid Cap Growth Fund C1 Y ok 50,484
*  Minnesota Life Insurance Company Ivy Small Cap Growth ok 252,294
*  Minnesota Life Insurance Company Metro West Ttl Rtn Bd Admin ok 360,346
*  Minnesota Life Insurance Company Securian AM Money Market ok 274,017
*  Minnesota Life Insurance Company Vanguard Wellesley Inc Admiral ok 295,543
*  Minnesota Life Insurance Company Vanguard Mid Cap Index Admiral ok 14,740
*  Minnesota Life Insurance Company Vanguard Small-Cap Idx Adm ok 23,937
*  Minnesota Life Insurance Company Vanguard Target Retirement 2030 ok 74,449
*  Minnesota Life Insurance Company Vanguard Target Retirement 2040 ok 75,137
*  Minnesota Life Insurance Company Vanguard Target Retirement 2055 ok 5,334
*  Minnesota Life Insurance Company Vanguard Target Retirement 2060 ok 9,738
*  Minnesota Life Insurance Company American Century Mid Cp Val R6 ok 263,755
*  Minnesota Life Insurance Company Amer Funds Cap World Bond, R6 ok 414,324
Total pooled separate accounts 7,016,238
TOTAL INVESTMENTS PER FINANCIAL STATEMENTS 7,016,238
*  Participant loans Interest rates from 3.83% to 10.50% - 206,164
TOTAL INVESTMENTS PER 5500 $ 7,222,402

* Denotes a party-in-interest to the Plan.

** Cost information not required for participant-directed investments.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104 -
Department of the Tressury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Interna! Revenue Servica sections 6057(b) and 6058{a) of the Intemal Revenue Code (the Code). 2023
Department of Labor » Complete all entries in accordance with
Emplw:;gﬂfn';%r:ﬁoim"w the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
r Part i | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This returreport 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.)
E(] a single-employer plan D a DFE {specify)
B This retumfraport is: [I the first returnireport D the final return/report
E an amended returnfraport D a short plan year return/report {less than 12 months)
C if the plan is a collectively-bargained plan, check here. . .. ........ o iiii i » I:I
D Check box if filing under: E‘ 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. .. ..................----~ » D
| Part | l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN number (PN) » 002
1¢ Effective date of plan
01/01/1993
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)
Cit%or town, state or %rovince. country, and ZIP or forelgn postal code {if foreign, see instructions) 475282271
ABRASIVE-FORM, LLC
2¢ Plan Sponsor's telephone
number
(630)893-7800
454 SCOTT DRIVE 2d Business code (see
instructions)
BLOOMINGDALE IL 60108 332110

Caution: A penalty for the late or incomplete filing of this returnireport 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,
staternents and attachments, as well as the slectronic version of this returnfreport, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN Z/—— /‘-f""/)b)—‘/ Eva Gutierrez
HERE :
Signature oﬁan a minﬁt ator Date Enter name of individual signing as plan administrator
SIGN /M‘ mmq /Z)/?ﬂ/fﬂz fl LaRTIS WATK I <
HER g —
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. 230728




Form 5500 (2023) Page 2

3a Plan administrator's name and address El Same as Plan Sponsor 3b Administrator’s EIN
3¢ Administrator's telephone
number
4  Ifthe name andfor 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 returnfreport:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 | 264
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¢c, and 6d).
a(1) Total number of active parlicipants at the beginning of the PIAN YBAr ... 6a({1) 199
a(2) Total number of active participants at the end of the PlIan YEar ... 6a(2) 247
b Retired or separated participants receiving benefits.........cccoo i e | BE) 0
c Other retired or separated participants entitlied to future benefits ... 6¢c 24
d Subtotal, Add lines Ba{2), 6D, AN0 BC. ..ottt eere e e sees s s et es e s e erneneaneenen 6d 271
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .. 6e 0
f Total. AddIINeS 6 ANG B8, ....c..cciviriiiiiici e b s ar e Rr £ SRR BT bR 6f 271
(1 Number of pamclpanls with account balances as of the beglnnlng of the plan year (only defined contributien plans 6g(1)
g(1) complete this item)... . O S g 109
(2) Number of partlclpants with account balances as ol the end of lhe plan year (only defined conlnbutlon plans
9 complete this item)... JTTUUTUT 29(2) 110
h Number of parhcnpants who termmalecl employment dunng lhe plan year wulh accrued benef ts lhat ware
tess than 100% vested .. e | Bh 1
7 Enter the total number of employers obllgaled to contnbule to lhe plan (only multlemployer plans complete thls llem) 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 2J 2K 2T 3B 3D 3H

b Ifthe 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 seclion 412(e)(3)} insurance contracts
{3) Trust (3) Trust
(4} General assets of the sponsor {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)
a Pension Schedules b General Schedules
{1) E' R (Relirement Plan {nformation) (] EI H (Financial Information)
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ D I (Financial Information - Small Ptan)
Purchase Plan Actuarial Information) - signed by the plan 3 EI A (Insurance Information) - Number Attached 1
actuary

{4 K] ¢ (service Provider Information)

{3) |:| SB (Sin.l_:jle-Enlployer Defined Benefit Plan Actuarial 5) E 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 Refirement Plan Information)



Form 5500 (2023) Page 3

[Part lll_| Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides welfare benefils, was the plan subject to the Form M-1 filing requirements during the ptan year? (See instructions and 29 CFR
2520.101-2.) covvesssscsnssssssssreseenreeenes L] Y€S No

If “Yes" is checked, complete lines t1b and t1c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .......... (dves U o

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




Form 5500 Annual Return/Report of Employee Benefit Plan R
This form is required to be filed for employea benefit plans under sections 104
Depariment of the Traasury and 4065 of the Employee Retirement Income Securnity Act of 1974 (ERISA) and
Intemal Revenue Service sections 6057(b} and 6058(a} of the Intemal Revenue Code (the Code). 2023
Department of Labor » Complets all entries It accordance with
il the instructions to the Form 5500.
Pension Benefit Guaranty Comoralion 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 1273172023
A This returnireport is for: D a multiemployer plan [] a multiple-employer plan {Filers checking this box must provide participating
amployer information in accordance with the form instructions.)
@ a single-employer pfan D a DFE (specify)
B This return/report is: D the first retumnfreport D the final retum/repont
D an amended returmfreport I:l a short plan year retum/report {fess than 12 months)
C If the plan is a collectively-bargained plan, check here. . .. ... .. ... . i i ir e ’ D
D Check box if filing under: E Form 5558 [] automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act seclion 201, checkhare. ... ... .. ... vono 4 D
| Part I | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit ptan
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN number (PN) » | 002
1c Effective date of plan
01/01/1993
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, er P.O. Box) Number {EIN)
Cilgor town, state or irovinoe. country, and ZIP or foreign postal code (if foreign, see instruclions) 47-5282271
RBRASIVE-FORM, LLC

2¢c Plan Sponsor's telephone
number
{630)893-7800

454 SCOTT DRIVE 2d Business code (see

instructions)
BLOOMINGDALE IL 60108 332110
Caution: A penalty for the late or incomplete filing of this roturnireport will be ed unless reasonable cause is established.

Under penalties of perjury and other penallies set forth in the instructions, | declare that | have examined this return/repont, including accompanying schedules
statemenis and attachments, as well as the elecironic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

sion / 9/1@7# Crva G vebe e
Signatup# of plari adpainisirator “ Date Enter name of individual signing as plan admmistrator
sen | Aaf Q /z‘/*lé TN /ﬂ/zzq/zz/ L5 AJA72INS
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. 230728




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 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report filed for this plan, 4b &N
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
€ Plan Name
5 Total number of participants al the beginning of the plan year 5 [ 264
6 Number of participants as of the end of the plan year untess otherwise stated (we'fare plans complete only lines $af1},
6a(2), 6b, 6c, and 6d).
a(1} Total number of aclive participants at the beginning LT ELTYEY BV R R—— e R 1 P YL | 199
a(2) Total number of active participants at the end of the plan YBar ... 6a(2) 247
b Relired or separated participants receiving benefits ... 6b 0
[ Other retired or separated participants entitled to future benefils B¢ 24
d Subtotal, Add lINES BA(Z], BB, BNG BC. w-..eremecersiisssissirirasseess s s baes b e b LSRR s 6d 271
e Deceased participants whese beneficiaries are receiving or are entitied to receive benefits. ..o | 6@ 0
f Total. Add lines 6d and 6e.. et evevesstassesiasseseeseeetasesesaetas et e TR YRR et eeee SRR SRR e e L 6f 271
(1) Number of pamc:panls with account balances as of the begmnmg of the pian year (only defined contribution plans 6g(1)
9 complete this item)... PR, e g 109
(2) Number of pamcapants with account balances as of the and of the plan year (only daf ned conlnbunon plans
g complete this item)... [RUTTOTTOR, 29(2) 110
h Number of pammpants who 1ermmated employmam durmg 1he plan year wuth accrued benef ts thal were
less than 100% vested ... I v | 6h 1
T  Enter the total number of emp|oyers obhgated to conlnbuta lo lhe plan (only mulllemployer plans complete thns |tem) 7

Ba If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the inst

b If the plan provides welfare benefils, enter the applicable wellare fealure codes from the List of Plan Characleristics Codes in the instructions:

2E 2F 2G 2J 2K 2T 3B 3D 3H

9a Plan funding arrangement (chack all that apply) 9b Plan benefit arrangement {check all that apply}
(1) Insurance {N insurance
(2} Code section 412{e}{3) insuranca contracts {2) Code section 412{e)(3) insurance contracts
{3} Trust (3} Trust
{4) General assets of tha sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10 to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules D General Schedules
[3)) @ R {Retirement Plan Information) (1) @ H (Financial information)
2 b (Fi ial Informalion - Smalf Ptan
(2} D MB (Multiemployer Defined Benefit Plan and Certain Money @ D {Financi ) )
Purchase Plan Actuarial Information) - signed by the plan 3 El A (Insurance Information) — Number Attached
L (4) E C (Service Provider information}
{3) D 58 (Single-Erquoyer Defined Benefit Plan Actuarial (5) E] D (DFEfParticipating Plan Information)
information) - signed by the plan acluary
{4) D DCG (Individual Plan Information) ~ Number Attached (6) D G (Financial Transaction Schedules)
(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2023) Page 3

| Part Ht | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a i 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
P72 R 11 13 SO [ B 7 No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... [Jyes [] Mo

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 vaiid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
{Form 5500)

Departmenl of the Treasury
Internal Revanue Sarvice

Department of Labor
Einployee Banefits Secunly Administration

Pension 8englit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500,

OMB No. 1210-0110

2023

This Form is Open to Public

D am to GRIoA socton 103)D) Inspection
For calendar pian year 2023 or fiscal plan year beginning 01/01/2023 and ending 1273172023
A Name of plan B Three-digit
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN plan number {PN) » 002

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

ABRASIVE-FORM, LLC

47-5282271

D Employer Identification Number (EIN)

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

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

1 Coverage Information;

{a) Name of insurance carrier

MINNESOTA LIFE INSURANCE COMPANY

Approximate number of Policy or contract year
{e) NAIC (d) Contract or (o)
EIN R o d at end of
(b) code identification number pe;ﬁg; g?;g:\elra:t :ea ro {f) From {g) To
41-0417830 66168 61129 271 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 ameunt paid.

(a) Total amount of commissions paid

{b) Tolal amount of fees paid

0

3 Persons receiving commissions and fees. (Complete as many enlries 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 lo 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



Schedule A {Form 5500) 2023 Page 2 — [

{a) Name and address of \he 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 lo whom commissions or fees were paid

Fees and other commissions paid {e}
(b) Amount of sales and base Organization
commissions paid {¢) Amount (d) Purpose coda

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

B Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d} Purpose code
N — - =+ = ] code-

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

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

Fees and other commissions paid (e)
{b) Amount of salaes and base Organization
commissions paid (¢) Amount {d} Purpose e




Schadule A (Form 5500} 2023

Page 2 -1 ]

{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 Qrganization
commissions paid (¢} Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or feas 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 of fees were paid
Feas and other commissions paid (e)
{b} Amount of sales and base Qrganization
commissions paid {c) Amount (d} Purpose code
{a) Name and addrass of the agent, broker, or other person to whom commissions or fees were paid
Faes and other commissions paid {e)
{b) Amount of sales and base QOrganization
commissions paid (c) Amount {d) Purpose code
{a) Nama 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
(b} {c) Amount {d) Purpose rgmde

commissions paid




Schedule A (Form 5500) 2023 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan's interest under this contract in the gensral account at year end ..........oeiiisi e 4
5 Cument value of plan's interest under this contract in separate accounts at year end..........coeeiis i isinssseesccecssssns 5 7,016,238
6 Contracts With Allocated Funds:
A  State the basis of premium rates P
b  Premiums paid to carier .. . 6b
¢ Premiums due but unpald atthe end of lhe year ... 6c
d i the carrier, service, or other organization :ncuned any speclﬁc costs in conneclion w:th lhe aoqmsmon or 6d
retention of the contract or policy, enter amount, .. ST
Specify nature of costs P
@ Type of contract: (1) D individual policies {2 D group deferred annuity
3) [] otner (speciy) P
f It conlract purchased, in whole or in pan, to distribute benefils from a terminating plan, check here » |:|
7 Contracts With Unaliocated Funds (Do not include portions of these conltracts maintained in separate accounts)
a Type of contract: {1 D deposit adminisiration (2) D immadiate participation guarantee
(3) I:l guaranteed investment 4) D other P
b Balance at the end of the previous year ... OO OPR T FO T RO OO R 4 -
€  Additions: (1} Contributions deposited dunng the year .. [ 7c]1] i
(2) DIVIDENDS BND CrEAILS.......cvrvvrcsversverssrmiremsrosnrersssenesrsssmnnerrreneocoense | DAL |
(3) Interest credited dURng he YEAr................ccooivveevnrees oot |1 CL3)
{4) Transferrad from separale aCCOUNE........oeiierrmri i eeeens 76!‘.4] i 201 2]
(5) Other (SPECHY BBIOW)......v..overemeeereeemeeesreesenessseenssmesnssserssnmerreonsenescsess |_JCADY -
[ 4
|
() Tl bR e e s e i ) 7¢(6)
d Total of balance and addiions (add Bras Th and TEIBYL ... e s msssens s sotossscass e | Td

@ Deduchions:

{1} Disbursed from fund o pay benefils of purchase annuities during year Te(1)
{2) Admiristration charge made by CAMTRF.................. P s L e Te(2)
{3} Transferred lo separale account

(4) Other {specify below)
»

{5) Total deducticns

....................................................... Te(3)
....................................................................... Te(d) |

f _ Balance at the and of the currenl year {subtract line Te(5) from line Td)




Schedule A {Form 5500) 2023 Page 4

Part it | Walfare Benefit Contract Information
If morel'mnmmmMmmmmdwdmmanwm;]mmmwm“mmmmmmﬂﬂ.
the information may be combined for reporting purposes if such contracts are experience-rated as @ unit, Where contracts cover individual
amplayees, the entire graup of such individual contracts with each camier may be treated as & unil for purposes of this repor,

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vigion) b B Dental c |:| Wision d D Life insurance
@ [] Temporary disavilty (accident and sickness) [1 Long-term disaility g [] Supplementai unemployment  h [] Prescaption drug
i [] stop loss farge deductibie) i [] MO contract k[] PPO cantract 1] indemnity contract

m [] Otner (specify) »

9 Experience-rated contracts:
a Pramiums: (1) AMOU FCBVED ...........oooconiremsoeerrs o 9a(1) | ]
{2} Increase (decrease) in alm-uunt l;lue bLl. m‘paud e | Ba(2)
{3) Increase (decrease) in uneamed PramiLm MESEIVE ... ... __9a(3) B
(4) Eamed (1) + (2) - (3]} oo | 9a(4)
b Bensefil charges (1) Clams paid............... ] i
(2) Increase (decreass) in Claim PASEIVES. ... ..o 9b(2)
(3) Incumed claims (800 {1) 8k (2. e e i e emasirnet - | N[
{4} Claims charged. _. et e S A e i Bh:lj
€ Remaindar nfprmum [1} Rmmon r,haa‘gas {m an a:r.mal Dam}-
(A} Commissions ... SETUTOPOPOPORSOOPORR ", - ), L.
{8) Adminisirative sarvice or aﬂ'-ef foes... e | SE1)BY
{C) Other specific acquisition costs... 9e{1)(C)
(D) OUTWIT GRPESES ....._occcosccmsssssmmmmmrsssssrerssssmssssisssssssssssssssssneses | SSUIHD)
{E) Taxes... ety [0 | B Me—— ;]
{F1 ﬂ'mrges far mot oth-r cnmtrtgma Sc{1){F} A
iG) Other retention charges.... 9c{1)(G)
{H} Total reteniion... v | Be(1)(H)
{2} Dividends or koncins rata i, ﬂ'hesa e wa[] pald in cauh m]:l m} e | 9e(2)
d  Status of policyhoider reserves al end of year: (1) Amount held to provide benefits aftar retirement... i Bd(1} -
{3} Other reserves ., 9d(3)
& Dividends or rohrnacllvs me reimds dua (Dn nnl Indud& a-munt antefed in lm Qc{z} l 9e i
10 Nonexperience-rated conlracis: -
a Total premiums o subsenplion charges paid lo carrer... A i e e e -
b If the carrier, service, or other arganization incurred any sp-emllc costs in connaction with the mmlsil]m ar
redenlion of the contract or policy, other than reported in Parl |, lne 2 above, report amount, .. R 10b
Spacify nature of costs.

| PartiVv | Provision of Information

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

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




SCHEDULE C Service Provider Information LRI

(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intarmal Revenua Service Retirement Income Security Act of 1974 (ERISA).
Departmen This Form Is n to Public
Employse Benefits S 'dL_'"-’“ P File as an attachment to Form 5500. |,,,p,0¢|:;:,,,‘
Pension Banaft Guaranty C

For calendar plan year 2023 or fiscal plan year beginning 0170172023 and ending 1273172023
A Name of plan B Three-digit
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ABRASIVE-FORM, LLC 47-5282271

[ Part1 | Service Provider information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each parson who received, directly or indirectly, $5,000
or mare in total compensation {i.e.. money or anything alse of monetary value) in connaction with services rendered ta the plan or the person’s position with the
plan during the plan year. If a person raceived only eligible indirect compensation for which the plan received the required disclosures, you afe 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 inslructions for definitions and conditions).. . . .. .......... E 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
MESTROW FINANCTAL INC

353 N CLARK
CHICAGO IL 60654
(b} Enter name and EIN or addraess of psrson 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 addrass of person who provided you disclosures on efigible indirect compensalion

{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 parson who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of persen 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 parson 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 lo fist each person receiving, directly or indirectly, $5,000 or more in total compensaticn
{i.e., money or anything else of valua) in connection with services rendered to the plan o their position with the plan during the plan year. (See instructions).

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

MINNESOTA LIFE INSURANCE COMPANY

41-0417830

(b) () (d) € (@ (h)
Sarvice Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receve 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 gligible indirect an amount or
a pary-in-interest sponsor) disclosuras? compensation for which you |estimated amount?
answered “Yes” to element
(f). i none, enter -0-.
L3 IW I3
28 31 34 |31 M
17 36 64 ves {] No [} Yes K] No [] ves [] No []
17,219 0
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,{ compensation? {sources | compansation, for which the § service provider excluding | formula instead of
person known to be anter -0-, other than plan or plan plan recaived the required eligible indirect an ameunt or
a party-in-inlerest Sponsor) disclosures? compensalion for which you|estimated amount?
answered “Yes" lo element
(). If none, enter -0-.
YesD NoD Yes[l NoD YesD NoD
{a) Enter name and EIN or address (see insiructions)

(b) (c) {d) (e) 9 {h)
Service Relationship to Enter direct Did service provider Didt indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensalion 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 Lo be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsar) disclosures? compensalion for which you|estimated amount?
answered “Yes" lo element
{f). I¥ none, enter -0-.
YesD No[] YesD Noﬂ YesD No[]
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[ Part) | Service Provider Information (continued)

3. if you reported on line 2 receipt of indiract compensation, other than eligible indirect compansation, by a service provider, and the service provider is a fiduciary
of 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 enlries as needed to report the raquired information for each source.

{a) Enter service provider name as it appears on line 2

(b) Service Codes
(sae instructions)

(c) Enter amount of indirect
compensation

(d} Enter name and EIN {address) of source of indirect compensation

(e} Describe the indirect compensation, including any
farmula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as il appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensalion

{d) Enter nams 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.

(@) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compaensation

(d) Enter name and EIN (address} of source of indirect compensation

(&) Dascribe 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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I Part I | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service pravider 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

(&) Enter nama 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)

(¢) Describe the information thal the service provider failad or refused to
provide

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

(b} Naturs of
Service
Code(s)

(c) Describe the information that the service provider faifed or refuséd 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}

{€) 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: Sikich LLP b EmN:36-3168081

€ Position: Auditor

d Address: @ Telephone: (877)279-1900

1415 W. Diehl Road
Suite 400
Naperville IL 60563

Explanation:
Effective as of April 30, 2024, Sikich LLP reorganized and transferred
its attest practice to Sikich CPA LLC, a Virginia limited liability company

a Name: b EIN:

€ Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: @ Telephone;
Explanation:

a  Name: b EIN:

¢ Position:

d Address: @ Telephone.
Exptanation:

a Name: b EIN:

€ Position:

d Address: e Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
OMB No. 1210-0110
{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Ravenua Service Retirament Income Security Act of 1974 (ERISA).
Doparimeni of Labor P File as an attachment to Form 5500.
Employes Banefits Sacurity Administration This Form Is Open to Public
tnspection.
For calendar plan year 2023 or fiscal plen year beginning 01/01/2023 and ending 1273172023
A Name of plan B Three-digit
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN plan number (PN} r 002
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN}
ABRASIVE-FORM, LLC
47-5282271

Parti | Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFEs)
{Complete as many entries as needed to report ali interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 |E: Master Separate Account

b Name of sponsor of entity listed in (a: Minnesota Life Insurance Cempany

C EIN-PN 41-0417830 900 d Enlity p @ Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE al end of year {see instructions) UOEOoE

a Nama of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in {a):

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE al end of year {see instructions}

a Name of MTIA, CCT, PSA, or 103-12 |E:

b 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)

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

b Mame of sponsor of entity listed in {a):

¢ EIN-PN d Entity € Dollar value of interast in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EINPN d Entity @ Dollar value of interest in MTiA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponser of entity listed in (a):

¢ EIN-PN d Enlity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructions)

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

b Name of sponsor of entity listed in {(a):

& EINFN d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
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. 230728
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity
EIN-PN rh

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 [E:

Name of sponsor of entily listed in (a):

d Entily
EIN-PN code

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

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of enlity listed in (a):

d Entity

EIN-PN cade

Doliar value of interest in MTIA, CCT, PSA, or
103-12 IE at and of year {ses instructions)

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

Name of spansor of entity listed in (a):

d Entity

EIN-PN o

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 |E:

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 instruclions)

Mame of MTIA, CCT, PSA, or 103-12 |E:

Name of spansor of enlity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTI1A, CCT, PSA, or
103-12 IE at end of year {see insiructions)

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

Name of sponsor of entity listed in {(a).

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
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
code

EiN-PN

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 [E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN e

Doflar 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 E:

Name of sponsor of enlily listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions}
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Part Il | Information on Participating Plans {to be completed by DFEs)
{Complete as many entries as needed to report all participating plans)

a Plan name

b Name of ¢ 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

a8 Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name
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 spansor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor




SCHEDULEH

Financial Information

OMB No. 1210-0110

{Form 5500) 2023
This schedule is required to be filed under section 104 of the Employee
e Retirement Incoma Security Act of 1974 (ERISA), and section 6058(a) of the
- g:m . T Labor Internal Revenue Code (the Code). This Form is Open to Public

mployes Bengfits Securty Adminisiation P File as an attachment to Form 5500. Inspection

Pengion 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-dight

ABRASIVE-FCRM, LLC SALARY SAVINGS PLAN

plan number (PN} 4 002

C Plan sponsor's name as shown on line 2a of Form 5500
ABRASIVE-FORM, LLC

D Employer Identification Number (EIN)

47-5282271

| Part1 | Asset and Liabitity 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
fines 1¢(8) through tc(14). Do not enter the value of that portion of an insurance contract which guarantees, during this pian year, to pay a spacific dollar
benefit at a future date. Round off amounts to the nearast 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 {Es also do not complete lines 1d and 1e. See instructions
Assets {a) Beginning of Year (b} End of Year
3 Total noninterast-bearing CaSh ..o e vesinr it 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYET COMIBULIONS ....vvrvoerrerivearcesseomssrsssssrsicssssesensssecrbtsessissses ib(1)
{2) PACIPANT COMADUIONS. .crvvervvooeeresoeseeemssssssnssssssensienss o vensisasssssarssssses 1B{2)
(3) Other 1b(3)
¢ General investments:
N Interesbb_earing cash (include money market accounts & certificates 1e(1)
of deposit) ..o
{2} U.S. GOVOrnMEnt SECUTIIES ......co..cvvrrmiveuremseersssssssrssssssenssssssasssassnssans 1¢(2)
(3) Corporate debl instruments (other than employer securities):
(A} PIEIBITEA .. ..oeeooerversmcassreasnsanenrrarsars s 1c(3)(A)
(B) Al other.......... 1¢(3)(B)
(4) Corporate stocks (other than employer securities).
[A) PIOIGITOM ..oco.reevs e sreees s crssmsasssmsare s sem s st s raan 1c(4){A)
{B) Common 1c(4}{B)
(5) Pantnership/joint VBNRtUTS INBTESS ... swesmermeesmenrerssesssssenscsmesons 1¢(5)
{6) Real estate {other than amployer real PrOPeMY) ...........cccoomwiccresssiscs 1c(6)
{7) Loans {other (han 1o PArICIDAME).....eerevrcereesessirimmisss s 1e(7)
{8} Participant loans 1c(8) 257,785 206,164
{9) Value of interest in ComMON/COEEVE IUSIS .....ocvcurvreerrivsensrssessiseisenss 1c(9)
(10) Value of intarest in pooled SBPATAtE AECOUMS .. owr.rwcmwmimiisssisssimsesnessos 1c{10} 5,801,619 7,016,238
{11) Value of interest in master frust investment accounls. 1e(11)
{12) Value of interest in 103-12 investment entities ...........coocunrirrrrivnsnnrans 1¢(12}
(13) Value of interest in registered investment companies {e.g., mutual 1¢(13)
{44) Value of funds held in insurance company generat account (unallocaled 1¢(14)
[ 111 Lo -3 OO S O PRSPPSO SP RS
[15) OMNBI .o vees s s s 1e(15)

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

Schedule H (Form 5500) 2023
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1d Employer-related investments:

{1} EmMployar SEGUMHIES.........o. oottt bbb s raaare e

{2) Employer real property...

- o

Total assets (add all amounts in lines 1a through 1e)...............
Liabilities

- -0

Acquisition indebtedness.............eeeveees

QOther liabilities... AT R AR S

Total liabilities {add all amounts in lines 1g throughij)...
Net Assets

o =

1 Net assets (subtractling 1K fram line 10).....ccvvvevrerevenineinner s

Buildings and other property used in plan Operation ..o,

Benefit claims payable ... ..o s
Operating payables ... e e

(n) Beginning of Year

{b} End of Year

1d{1)

1d(2)

1e

1"

6,059,404

7,222,402

ig

1h

1

1

1k

6,059,404 |

7,222,402

[Part ] ] Income and Expense Statement

2 Plan income, expenses, and changes in nel assets for the year. Include all income and expenses of lhe plan, including any trust(s} or separately maintained
fund{s) and any payments/receipts tolfrom insurance carriers. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b{1XE), 2e, 2f, and 2g.
Income
a Contributions:

{1) Received or receivable in cash from: (A) Employers ...

(B) Pamicipants ..........cccocovrumirsriermcnsnneeeeennens

{C) Others {including rollOVErS)..........coovvnnirir e e seesenesessees

{2) Noncash contributions...

{3} Total contributions. Add lines 23(1}(1\) (B}, (C), and line 2a(2) ..........

b Earnings on investments:

(1) Interest:

(A} Interest-bearing cash (|nclud|ng money market accounts and
centificates of deposit)....

(B} U.S. Government SBCUMHES .......cceaet s st caniie et vt smncsiinias

{C) Corporate debt instruments

(D) Loans {other than to participants) ........c..ooeruemeereemreenes s sissines
{E} Paricipant10ans.........cciieirsmaerecsrence ittt sse s st s er e e

(F) Other... S
{G) Total interest. Add lines 2b(1){A) through {F}.

(2} Dividends: {A} Prefermed StocK. ..ot
(B} COMMON STOCK ..o e i oes e aaa s e s
{C) Registered investment company shares {e.g. mutual funds).......

{D) Total dividends. Add lines 2b(2)(A). (B), and {C}
(3) Rents.. T .
{4) Nei gain (Ioss) on sale of assets: (A) Aggregale proceeds ...

{B) Aggregate carrying amount {se€ inStructions}..............ccoeivinin
{C} Subltract line 2b{4)(B) from line Zb(4)(A} and enter result..............

(8} Unrealized appreciation {depreciation) of assets: (A) Real estate

(8) Other...
{C) Total unreahzed apprecnauon of asseis
Add lines 2b(5)(A) and (B} ...

(a) Amount

{b) Total

2a(1)(A)

220,717

2a(1)(B)

511,730

2a(1)(C}

2a(2)

2a(3)

132,447

2b{1HA)

2b{1){B}

2b{14C)

26(1)(D)

2b{1}E)

2b{1XF)

Zb{(1)(G}

13,335

2b(2)(A)

2b{2)(B)

2b(2){C)

2b(2KD)
2b(3)

2b{4)(A)

2b(4)(B)

2b(4)(C)

2b{SHA)

26{S)(B)

2b(S)(C)
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{8) Mol investment gain (foss) from commonicobeclive MUSIS.... s
{7) Wet invesimant gain (lass) from pooled saparate SoCOUNS. ...
{8} Met investment gain (loss) from master trust investment accounts ...
{9} Mat invesiment gain {loss) from 103-12 invesimant 8AENES .........ooeveeoe

{10) Mat investment gain (loss) from mgqmd investmant
compamvs {e.g., mulual funds) .., AiEa

d Total income. Mdalirm-mmsmm-mmmdmm ..................
Expenses

@ Benafil payment and paymenis to provide benefits:
{1) Directly to participants or beneficiaries, including direct roflovers..........
{2) Toinsurance camiers for the provision of BEneMs ...
{4) Total henaﬁ paymenis. Add linas Mt} ﬂm:ugh {3}

f Comective distributions {see instructions) .. -

g Certain deemad distibulions afpanmpmi loans l_m nslruchons]

B INOrBER BIDRIED. ..o iiomtiinsisnrstaasasmsrrsnser i mis i eA A a e et e

i  Administrative expenses: (1) Salaries and BIDWARGES ...
{2} Contract adminieator 8BS ...
{8} Investment advisory and investment management Tes.............w.
{8) Bank or trust company truslesicustodial fees. ..

{9 Valuation/appraisal TEBE. .. s s

(10} Othar trustea faes and axpansas.
{11) Cther expanses.... R T L R R

{12} Total administrative axpenses. Add lines 2i(1) alh'uugh [ & | IO
§ Total expenses. Add ail expense amouris in column (b} and enler total.......

MNet Income and Reconciliation
K Nat income {loss). Subtract ling 2j rom e 2d. ... B
I Transfers of assels:

{a) Amount

(b} Total

2b(6)

2b(T)

995, 558

2b(8)

2b(9)

2b(10)

2c

2d

1,741, 340

2e(1)

561,123

2e(2)

2e(3)

20(4)

2t

29

2h

561,123

2i(1)

2i{2)

17,219

2i(3)

2i(4)

21(5)

2i(6}

2i(7)

21(8)

2i(9)

2i{10)

2i(11)

21(12)

2j

l?,lei
578,342

2k

1,162,998

21{1}

2K2)




Schedule H {Form 5500) 2023 Page 4- | |

Part Il Accountant’s Opinlon

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
aftached.

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

b Check the appropriate box(es) to indicate whether the IQPA parformed 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 E] DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d} (3) D neither DOL Regulaticn 2520.103-8 nor DOL Regulation 2520.103-12(d).

¢ Enter the name and EIN of the accountant (or accounting firm} below:
(1) Name:Sikich CPA LLC (2)EIN:54-1172176

d The opinion of an independent qualified public accountant is not attached because:
1 DThis form is filed for a CCT, PSA, or MTIA. {2} D it will be attached to the next Form 5500 pursuant lo 29 CFR 2520.104-50.

[ Part IV lCompIiance Questions

4  CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not compiete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, dn, or 5.
103-12 IEs also do not complete lines 4j and 4. MTIAs also do not complete line 41. DCGs do not completa lines 4e, 41, 4k, 4], 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 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year falures untii
fully comrected. (See instructions and DOL"s Voluntary Fiduciary Correction Program.] ...

4a
b  were any loans by the plan or fixed income obligations due the pfan in default as of the
close of the plan year or classified dunng the year as uncollectible? Disregard participant loans
secured by parhclpant s account balance. (Altach Scheduls G (Form 5500) Part | if "Yes" is
checked.)... et i e z e - e bR | 4D X

¢ Ware any leases to which the p|an was a party in default or classified dunng the year as
uncallactible? {Attach Schedide G (Form 5500) Part I if “Yes” is checked.) ... JEUTOUO 3 |- X

d  Were there any nonexempl transactions with any pary-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Fonn 5500) Part lll if “Yes” is X
checked.) ... J RS rerearestrestssssssrrsresrsstnnrtvennevaernsrsrssannsesnsaesssees | 90

e  Was this plan covered by a fidelity bond? ... S — .| %] X 1,000,000

§f  Did the plan have a loss, whether or not relmbursed by the plan s ﬁdallty bond, that was caused by
TrAUG OF QISRONASIYT +.voovrrersieeeetereestsiessresses st ssssiesmssesrisssssensssanssssasessssnsssssassanessrssaenssssrssssasssenrssses | 4 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? ..............cemmionmmeencrcnennn | dg 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 %

i  Did the plan have assets heki for investment? (Attach schedule(s) of assets if “Yes" is checked, and
see instructions for format requirements.)... v - evrrerrresvannrsrersesamsereererenns | & X

i 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 reqQUINBMBILS.)...........cueirreres e rrerisserorsesesssssessansessnmasrsssasssrerssenss |84 X

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGCY ... s 4k X

|  Has the plan failed to provide any benefit when due under the plan? ... 4l X

M If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR
2520, 10130 crurcvvrravsrmsrsss e srsssssassssssesssas s sesbs s senssenssesenssersserenntsssnsesonssassssanrssesssansstansesaneres | M) X

N if 4m was answered "Yes,” check the “Yes” box if you either provided the reguired notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........coiiiiiininninn e e 4n

§a Has a resolution to terminate the plan been adopled during the plan year or any prior plan year?........ D Yes D No
It *Yes," enter the amount of any plan asseis that reverted to the employer this year




Attachment to 2023 Form 5500
Schedule H, line 4i - Schadule of Assets (Held at End of Year)

Plan Name ABRASIVE-FORM, LLC SALARY SAVINGS PLAN EIN: 47-5282271
———ee
Plan Sponsor's Name  ABRASIVE-FORM, LLC PN: 002
{c) Description of i including dale, {#) Current

(a} {b) identily of issue, borrower, lessor, of similar party rate of interest, collateral, par, or malurity value. {d) Cost value
Securian AM Money Market
Pooled Separate Account

* IMN Life Insurance Co. 274,017
Vanquard Trqt Retirement 2060
Pooled Separate hccount

* MN Life Insurance Co. 9,738
American Century Mid Cp Vak RE
Pooled Separate ACCOURL

* MN¥ Life Insurance Co. 263,155
HeLca West Til Rea 3d Admin
Pooled Separaté Account

* |mn Life Insurance Co. 360, 346
Vanguard Trgt Retirement 2030
Pooled Separate Account

* |MN Life Insurance Co. 74,449
Amer Furds Cap World Bond, Ré
Pocled Separate Account

* }uM Life Insurance Co. 414,324
JPMorgas Global Allocation R6
Pooled Separate Account

* luN Life Insurance Co. 10, 683




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name ABRASIVE-FORM, LLC SALARY SAVINGS PLAN

EIN: 47-5282271

Plan Sponsor's Name  ABRASIVE-FORM, LLC PN: 002
{c} Description of investmenl including maturity date, {#) Current

(a) (b} Kientity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost valug
Vanguard Trgt Retirement 2040
Pooled Separate Account

* |uN Life Insurance Co. 75,137
OFA Infl-Protected Sec Pors, [
Pooled Separate ACCOURC

* |MN Life Insurance Ca. 594, 460
Vanguard Small-Cap ldx Ahdm
Pooled Separate Account

* MN Life Insurance Co. 21,90
Am Ends Lntl Gc And Inc R
Pooled Separate Account

* |y Life Insurance Co. 529,232
DFA Int] Small Company Por:
Pooled Separate Account

* |MN Life Insurance Co. 21,768
Ygd Wellesley In¢ Admircal
Pocled Separate Account

* ]un Life Insurance Co. 295,543
falaware vy Small Cap Growth
Pooled Separate Account

* lmy Life Insurance Co. 252,294




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name ABRASIVE-FORM, LLC SALARY SAVINGS PLAN EIN: 47-5282271
P ———
Plan Sponsor's Name  ABRASIVE-FORM, LLC PN: 002
{e) D ption of invesimen! incdluding matunty date, {#) Current

(a) [b) Identity of issue, borrower, lessar, or simifar party rala of interest, collateral, par, or malurily value. [d) Cost value
Delawara lvy Mid Cap Growth ¥
Pooled Separate Account

* lMN Life Insurance Co. S0, 484
vanguard Trgt Reticement 2055
Pooled Separate Account

* MN Life Insurance Co. 5.3
Vanguard Mid Cap Index Admiral
Pooled Separate Account

* MN Life Insurance Co. 14,740
Fid Lg Cap Val ldx
Pooled Separate Account

* IMN Life Insurance Co. 1,392, 348
JPMorgan Large Cap Growth
Ponled Separate Account

* IMN Life Insurance Co, 1,933,876
iShares 542 500 Index Service
Pooled Separate hccount

* |mn Life Insurance Co. 412,497
Fidelity Global &x U5 index
Pocled Separate Account

* |MN Life Insurance Co. 7,277




Attachment to 2023 Form 5500
Schedule H, line 41 - Schedule of Assets (Held at End of Year)

Plan Name ABRASIVE-FORM, LLC SALARY SAVINGS PLAN 47-5282271
Plan Sponsor's Name  ABRASIVE-FORM, LLC 002
{€} Description of i i g maturily dale, {e) Current
{a) {b} Identity of issue, borrowar, lessor, of similar party rate of interest, collateral, par, or maturity value {d) Cost valug
* 206, 164

Participant Loans




SCHEDULER Retirement Plan information QM No, 12100110

(Form 5500) 2023
Departmen of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Raveniue Sarvice Employee Retirement Income Security Act of 1974 (ERISA) and section
Dopariment of Labor 6058(a) of the Intermal Revenue Code (the Code). This Form s Open te Public
Emplayes Banofity Securky Adminienraton P File as an attachment to Form 5500 Inspggtion.
Pension Benefit Guaranty Corporab i
Far calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ABRASIVE-FCRM, LLC SALARY SAVINGS PLAN plan number
(PN) 4 002
€ Plan sponsor's name as shown on line 2a of Form 5500 D  Employer Identification Number (EIN}
ABRASIVE-FORM, LLC
47-5282271

| 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 praperty specified in the 1
EUSITUCHIONS. .-+ ee e oeees e ee e eoeresetessssemseseaseemesee S48 248 e4er 43P am e e meeaecheeee o s g adab b es s a e e S hnsenh s ks ab e e e naainn 0

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 grealest dollar amounts of benefits):
EIN(s): 41-0417830

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

3  Number of pamclpants (Iwing ar deceased) whose benefits were distributed in a single sum, dunng the plan 3
yoar... .. R N ..
Part ll Fundlng Informatlon (1f the plan is not sub]ect 1o the minimum funding requirements of section 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part.)
4 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(dX2)? [ Yes [] we B wa

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

5  If 3 waiver of the minimum funding standard for a prior year is being amortized in this

plan year, ses instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
if you completed line 5, complete lines 3, 9, and 10 of Schadule 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 o

ONICIBNCY MOt WAINEAY ...v.versrrsesesssrreerssessasesess oo sss 4415 ARS8

b  Enter the amount contributed by the employer to the plan for this PIAN YEAN ... i 6b
Subtract the amount in line 6b from the amount in line Ba. Enter the result
{enter a minus sign to the left of a negative AMOUNL) ...t 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amaount reported on line 6¢ be mel by the funding deadiine? ... o [] ves {1 ne [] wa

8 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 GRANGB? ...t e s R [] ves [] wo [ wa

rPartlll l Amendments

9 |fthis is a defined benefit pension pian, were any amendments adopted during this plan

year that increased or decreased the value of benefi ts? If yes check the appropnate
box. If no, check the "Na” box... .. D Increase DDma“ D Both D Ne

| PartiV_| ESOPS (see mstmchons) If this is not a plan described under section 409(a) or 4975(a)(7) of the Internat Revenue Code, skip this Part.

10  Were unallocated employer securities of proceeds from the sale of unallocated securities used to repay any exempt loan?............ D Yes D No
11 a Doas the ESOP hold any preferred stock?... D Yes D No
b Ifthe ESOP has an outsianding exempt toan \mth the employer as Iender. is such loan part of a "back-to-back" loan? D Yas D No

(See instructions for definition of “back-to-back” loan.)... CrrTr o e ——
12 Does the ESOP hold any stock that is not readily tradable on an established securilies market? ... D Yos D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230728



Schedule R (Form 5500) 2023 Page 2 - | |

[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for sach 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 repor all applicable employers.

a Name of contributing employer

EIN ¢ Dollar amount contributed by employar

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

e Contrbution rate information {f more than one rate applies, check this box D and see instructions regarding required altachment. Otherwise,
complete lines 138(1) and 13e(2).)
(1} Contribution rate (in dellars and cents}

(2) Base unit measure:l] Hourly D Waeekly D Unit of production D Other {specify):

a Name of contributing employer

-3

EIN ¢ Dollar amount contributed by employer

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

@ Contribution rate information {if more than one rate applies, check this box [] and see instruclions regarding required altachment. Otherwise,
complete lines 13a(1) and 138(2}.)
(1}  Contribution rate (in dolars and cents}

(2) Base unit measure:[] Houly  [] Weekly [ Unitof production [ Other (specify):

a 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 D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Conlribution rate information (if more than one rate applies, check this box [] and see Instruclions regarding required attachment. Otherwise,
complete lines 13a(1) and 13e(2).)
{1} Coniribution rate (in dolars and cents)

(2) Base unit measure:l:l Hourly D Weekly D Unit of preduction D Other (specify):

a__ Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If employer conlributes under more than one collactive bargaining agreement, check baxD
and see instnictions regarding required attachment, Ctherwise, 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. Otharwise,
complete linas 13e(1) and 13e(2).)
{1} Contribution rate {in dallars and cents)

(2) Baseunit measure:[] Hourly ] Weekly [1 wnit of production [1 other specity):

& Name of contributing employer

-

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires {if employer contributes under more than one coliective 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 unil masure:D Hourly ﬂ Weekly |:| Unit of production ﬂ Other (specify).

a Name of contributing employer

o

EIN € Doltar amaunt coniributed by employer

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

e Contribution rate information (If more than cne 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) Baseunit measure:D Hourly D Weekly D Unit of production D Other (specify}):




Schedule R (Form 5500) 2023 Page 3

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 curent plan year. Check the box to indicate the counting methed used to determine the number of
inactive participants. D {ast contributing employer D altemative D reasonable approximation (see 14a
instructions for required attachment).......c..cocvvermmreencanee .

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 atachment)............ociriiiernsnnenens

¢ 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 AHACHMBNL ... e svereeeceeeee st asri sy rrsr e s o sapaessans s st tsaacnnsas

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

a The corresponding number for the plan year immaediately preceding the current planyear............cccnnrernee 15a

b The corresponding number for the second preceding plan ¥ear ... .....oovwviimsresenns iz 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 ¥ear ... 16a

b fline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimaled to be 16b
assessed against such withdrawn emploYers ... ..o e arsuaiisennires s s etz

17 If assets and liabilities from another plan have been transferred to or marged with this plan during the plan year, check box and see instructions regarding
supplemental information 10 be included a8 AN AHACKAITIBNL. ... viei i b

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

18 If any liabliities 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 10 be iNCIUAEd 35 AN BIBCIIMENL. .....cc.ourrerrire s oot erenssrt s et ra e ar s es b4 s S e AR R TP R e g ne LA E RS o e b LI T e e e

49 Ifthe total number of participants is 1,000 or mare, complete lines (a) and (b}
a  Enter the percentage of plan assets held as:

Public Equity: % Private Equity:

High-Yield Dabt: % Real Assets:

% {nvestment-Grade Debt and Interest Rale Hedging Assets: %
% Cash or Cash Equivatents: % 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 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 4C greater than zero? [] Yes D No
b Iffine 20ais "Yes.” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k}{4)? Check the applicable box:
O ves.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equat to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
|_—_| 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 Mo. Other. Provide explanation

[PartVil_| IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(2){4) by combining this plan with any other plans under
the permissive aggregation rules? [] Yes [] No
21b if this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to salisfy the nondiscrimination requirements for
amployee deferrals and employer matching contributions (as applicable} under Code sections 401{k}(3) and 401{m)(2).
D Design-based safe harbor method
D “Prior year® ADP test

El "Current year" ADP test

[} ~a

22 If the plan sponsor is an adopler of a pre-approved planytaat é%cgived a favorable IRS Opinion Letter, enter the date of the Qpinicn Letter
{MM/DD/YYYY) and the Opinion Letter serial number, a

06/30/2020




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employes Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

es are required to provide the information

This Form is Open to Public

} Insurance compani i Inspection
pursuant to ERISA section 103{a)(2).
For calendar plan year 2023 or fiscal ptan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B  Three-digit
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN plan number (PN} b 002

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

ABRASIVE-FCRM, LLC

47-5282271

D Employer Identification Number (EIN)

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 [l and lll can be reported on a single Schedule A.

1 Coverage Information;

{a) Name of insurance carrier

MINNESOTA LIFE INSURANCE COMPANY

Approximate number of Policy or contract year
NAIC (d) Contract or (o)
{b) EIN (e} . g persons covered at end of
code identification number policy or contract year {f) From (@) To
41-0417830 66168 61129 271 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

0 0
3 Persons receiving commissions and fees. {Complete as many entries as needed lo report all persons).
{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 {®} 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. 230728



Page 2 —| !

Schedule A (Form 5500) 2023

{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 o code
o {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
{a) Name and address of the agent, broker, cr other person to whom commissions or fees were paid
ne e i Fees and other commissions paid S (o)
(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 (CHGYRSSS code
{a) Name and address of the agent, broker, or other person lo whom commissions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base Crganization
commissions paid {c} Amount (d) Purpose code




Schedule A (Form 5500} 2023

Page 2 —|:[

{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
cemmissions paid (c) Amount {d} Purpose code
{a} Name and address of the agent, broker, or other person o whom commissions cr fees were paid
Fees and other commissions paid e}
{b) Amouni of sates and base Organization
commissions paid (¢} 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 Qrganization
commissions paid (¢} 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




Schedule A (Form 5500) 2023 Page 3

I Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unil for purposes of
: _this report,
4 Current value of plan's interest under this contract in the general account at year end 4 .
5§ Cumrent value of plan's interest under this contract in separate accounts al year end... 5 7,016,238

6 Contracts With Allocated Funds:

a  Stiate the basis of premium rates P
b  Premiums paid to carrier .. 6h
€ Premiums due but unpaud at Ihe em:l of the year... RN BN oomeameancansasseseanestesnessan 6c
d  If the camier, service, or other organization |ncurred any spec:flc costs in connecl ion wulh lhe acqunsmon or &d
reiention of the contract or policy, 8NTEr aMOUNT..........iii s e s
Specify nature of costs P
e Typeof contract: (1) L| individual policies (2) D group deferred annuity
(3) [] other (specify) P
f i coniract purchased, in whole or in part, lo 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)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
{3) D guaranteed investment {4) D other b
b Balance at the end Of the PRVIOUS YEAK «.........cc.vw.oveereiiisseeiessssiessses s smmsessbesssss s st soasrasesssmssiss b st shtsnssransanes [ 7b
€  Additions: (1) Contributions deposited during the year 7¢c{1)
(2) DIVIAEnds and CTEAIS.......-v.evsrveeereeeesceemrereseeeanesscassmrsrecsrossssrsassosamssancas 7c(2)
{3) Interest credited duNNg the YEAT. ..........c..co.icrerenerrrerciesrs s ssnneaes 7¢{3)
{4) Transferred from SEPArale ACCOUN .........ccouwrvrvvrvvssmmrrcnsssssseoressmnereeeceese | TC{4)
{5) Oter (SPEGITY BBIOW) co...eveveeevreeeencareeiesrsessssesseensserrssssssssenssnesassessrnns 7¢(5)
»
(BYTOE AAGHIONS ..oveevoeevereveeeeresee et seesssssssanss e s e s oo s e ceseses s e srnea e b ee R bR bR AR RS2 sk Tc(6)
d Total of balance and additions {add lines T and TE(B}). .....ceveivrimrreiesieisinre e st [ 7d

€ Deductions:

f

{1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1}

(2) Administration charge made by CAITIEN.......c.vieern s sessena s Te(2)

(3) Transfermed to SEPArate ACCOUNE..........ovv. vt rerrcrrerreeersrrrsimrsressesessessensens Te(3)

(4) Other (specify below) Te(d)

»

{5) TOLA! ABAUCHONS ..vovuvvivisirrensiie sttt s s e b AL 00

Balance at the end of the current year {subtract line 7e(§) from line 7d)
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Part lll | Welfare Benefit Contract Information

If mere than cne 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 purpeses if such contracts are experience-rated as a unil. 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}
e D Temporary disability {accident and sickness)
i D Stop loss (large deductible)
m D Other (specify) P

b D Dental
f D Long-term disability
j [] HMO contract

c D Vision

k D PPO contract

d D Life insurance

g [] Supplemental unemployment  h I:I Prescription drug

1 D Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received ...........cccovvnnneee 9a(1)
{2) Increase {(decrease) in amount due but unpaid .............ccovvveccrinincene, 9a(2)
{3) Increase {decrease} in uUnearned Premium FeSeVe ........ o wmereena 9a(3)
{AY EANEA ({1 # (2) = {3)) 1o etereeieeieireies e seeeseserevere s sebe bbb ae bbb e e b h s bt e b s s san s e r bt er e s et arabapsabsnsasase 9a{4)
b Benefit charges (1) Claims paid........co.ccvvemrnreammcrnmmmeen. 9b(1}
(2) Increase (decrease) in Claim IBSEIVES.........vcccerricieisisse s e 9b(2}
(3) Incurred Claims (R (1) ARG {2)) oot ettt ettt ee e eaa e s ettt e e s cae e et eee 9b(3)
{4) Claims charged 9b(4)
€ Remainder of premium: (1} Retention charges (on an accrual basis) —
{A) COMMISSIONS ...voceevveieeeereseesinreanene 9c{1){A}
(B) Administrative service or other fees 9c(1X{B)
{C) Other specific acquiSition COStS..........c.....e.. 9¢(1)(C)
(D) Other eXpenses ..........coceeeeveevvveeeeeeeeeeeeneeeenes 9c(1)(D)
(B} TAXES ...t sttt sscssasn i 9¢(1)(E)
{F) Charges for risks or other CONtiNGENCIes ...............coveerecuereerrerenen. 3c(1)(F)
{G) Other retention Charges ... e 9c{1)(G)
{H) TOLAN TEBIHION. ........evitititineeeti st asebesesnt e sbebabe bt b ek eses babes s aaa s e e e bs s b b s b esess s e bbb ababbebab b habebeasanseeres 9c(1){H)
(2) Dividends ar retroactive rate refunds. {These amounts were D paid in cash, orD credited.}......cceeeenn. 9c{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESBIVES ......oeuiiivisiseiirieieseissetaaiessssssassasrerersssabesese b e b e s b s b e b e e b e At s bt easbe b ae s PRnRe P A eeb et e eae e bebenrre e b reres 9d(2)
(3) OUNBI FRSEIVES .....viviritirerivssresesesesesscacsscsatseare et eaeasssescacasatatssatsseas e ems meme st et aba b e sasacassesese e et et e b esessennansncncn 9d(3)
€@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢{2).).......co.ooooiininnnn. 9e
10 Nonexperience-rated contracls:
a Total premiums or subscription charges paid to carrier 10a
b [f 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 amaunt, .........cocvereeee. 10b
Specify nature of costs.

I Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............

|:| Yes

DNo

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




SCHEDULE C Service Provider Information LD B

(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revanue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
i P File as an attachment to Form 5500. ;nspec‘:;:m_
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
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN plan number {(PN) » 0oz
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
ABRASIVE-FORM, LLC 47-5282271

| 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 indireclly, $5,000
ar more in total compensation (i.e., money or anything else of monetary vaiue) 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).. .............. [ﬂ Yes D 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 sligible indirect compensalion. 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
MESTROW FINANCTIAL INC

353 N CLARK

CHICAGO ) _ IL 60654 o

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule € {(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 cr address of person who provided you disclosures on eligible indirect compensation

{h} Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

(b) Enter name and EIN or address of person who pravided 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 yau
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 connecticn 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)

MINNESOTA LIFE INSURANCE COMPANY

41-0417830

(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
(N. If none, enter -0-.
I 1910
28 31 34 [
8 ea Yes (] No[] Yes K| No [] Yes [] No []
17,219 0
(@) 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  |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-.
Yes [| No[] Yes [] No [] Yes [] No[]
(@) Enter name and EIN or address (see instructions)

{b) () {d) (e) ) . -
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-interast

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 elemeant
{f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No |:|

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 adminisirator, consulting, custodial, investment advisory, investment management, broker, or recardkeeping 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
{see instructions)

(c) Enter amount of indirect
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
(see instructions)

{c) Enter amount of indirect
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
{see instructions}

(c) Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of indirect compensalion

{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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[ Partll | 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 lo complete

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

(a) 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

(a) Enter name and EIN or address of service pravider (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)

(¢) 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)

(¢} 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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Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: Sikich LLP b eEN:36-3168081

€ Position: Auditor

d  Address: © Telephone:; (877) 279-1900

1415 W. Diehl Road
Suite 400
Naperville IL 60563

Explanation:
Effective as of April 30, 2024, Sikich LLP reorganized and transferred
its attest practice to Sikich CPA LLC, a Virginia limited liability company

a  Name: b EIN:

€ Pasition:

d Address: e Telephone:
Explanation:

a_ Name ) b EIN: )
€ Paosition: - )

d  Address: @ Telephone:
Explanation;
_a_ Name: i i b EIN:

C  Position:

d Address: | € Telephone:
Explanation:

a_ Name: ' _ [b_EmN:

€ Position:

d  Address: | @ Telephene:

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

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

¢ EIN-PN d Entity € Dellar value of interest in MTIA, CCT, PSA or
; code 103-12 iE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 10312 IE: -

b Name of sponsor of entity listed in {a):

EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

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

b Name of sponsor of entity listed in {a):

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year [see instructions)

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

b Name of sponsor of entity listed in (a);

¢ EIN-PN d Entity € Dollar value of interest in MTIA.“C-CT. PSA, or
code 103-12 |E at end of year [see instructions)

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

b Name of sponsor of entily listed in (a:

EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year {see instruclions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of spansor of entity listed in {a):

o EINPN d Enity @ Dollar value of interest in MTIA, CCT, PSA, or
) code 103-12 |E at end of year {see instructions)}

a Name of MTIA, CCT, PSA, or 10312 IE.

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year {see instruclions) _

a Name of MTIA, CCT, PSA, or 10312 |IE:

b Name of spansor of enlity listed in (a):

d Entity e Dolar value of interest in MTIA, CCT, PSA, or

¢ EINPN code 103-12 |E at end of year (see instructions)

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

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

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or

ENCILR code 103-12 IE at end of year {see instructions)

a Name of MTIA, CCT, PSA. or 103-12 IE-

b Name of spansor of entity listed in (a);

d Entity e Dolar_v_alue of interest in MTIA, CCT, PSA, or

€ _ERLPN code 103-12 IE at end of year (see instructions)
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Part1l | Information on Participating Plans {to be completed by DFEs)
{Complete as many entries as nesded to report all participating plans)

a Planname

b Name of
plan sponsor

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

EIN-PN

b Name of
plan sponsor

Plan name

EIN-PN

b Name of
plan sponsor

a Plan name

EIN-PN

b Name of
plan sponsor

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Nameof

a Plan name

EIN-PN

EIN-PN

b Name of
plan sponsor

Plan name

b Name of
plan sponsor

EIN-PN

EIN-PN

a Plan name

b Name of
plan sponsor

a Plan name

b Name of
plan sponsor

EIN-PN

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN




SCHEDULE H Financial |nformat|on

{Form 5500)

Crapariment of the Treasury

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

Interna! Revenue Senvice Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Departmenl of Laber
Employee Benafits Security Administration

Internal Revenue Code {the Code).

OMB No. 1210-0110

2023

This Form is Open to Public

P File as an attachment to Form 5500. Inspection
__ Ponsion Banefit Guaranty Comporation i
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
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN plan number (PN) b 002

C Plan sponsor's name as shown on line 2a of Form 5500
ABRASIVE-FORM, LLC

D Employer Iaéntiﬁc;t.iorzlnr.\iumber (EIN)

47-5282271

I Part | .[Asset and Liability Statement

1 Current value of plan assets and liabililies at the beginning and end of the plan year, Combing 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 mere than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9} through 1c({14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, 1o 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), 19, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es alsc do not complete lines 1d and 1e. See instructions.

Assets

a Total noninterest-bearing Cash....... e
b Receivables (less allowance for doubtful accounts):
(1} Employer contributions

{2} Participant contribUlions.........co.ccmrrrrerrr e

{3) Other......li sl i e

€ General investments:

{1} Interest-bearing cash {include money market accounts & certificates
FoT e =T a3 XU

{2} U.S. Government SBCUNMKIeS ... s iaes i
{3) Corporate debt instruments (other than employer securitias):

{A) Preferred . oitealiy. o Sahatiad, ol AR AL R

(B) All other -
(4) Corporate stocks (other than employer securities):

(B) Common .Gl i sl B

(8) Partnershipfjoint vanture inlerests ..........ccoeeeecrenicecnnn,

{6} Real estate (other than employer real propeny) ..........ocovecececivinennenns
{7} Loans (other than to participants}...... ...
(8) Participant I0aNns ....... ...
(9} Value of interest in commonicollective trusts ...
{10} Value of interest in pooled separate accounts ............. o

{11} Value of interest in master trust investment accounis............occvnne

{12) Value of interest in 103-12 investment entities ...........occvviiiiinn

{13) Value of interest in regislered investment companies (e.g., mutual
funds)...

{14) Value of funds held in insurance company general account (unallocated
contracts).... P R G e U - S

(15) OB evoeeeeeeesrrerrrerrrirense

1b(1)
1b(2)
1b{(3)

1c()

{a) Beginning of Year | {b) End of Year

1¢(2)

1c(34A)

" 1c3)e)

| teiaya)

1c{418)

1¢(5)

1¢(6)

1¢(7)

1¢(8)

1¢(9)

1c(10)

1e(11)
1¢{12)

1¢(13)

5,801

, 6159 1,016,238

1c(14)

1¢{15)

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

Schedule H {(Form 5500) 2023
v. 230728
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1d Employer-related invesiments: {a) Beginning of Year {b} End of Year
(1) Employer securities 1d(1)
{2) EMPIOYET (A1 PIOPEMY ........evevieecreaernreesssssasssesssnessesssesssessecsossassmsscsssens 1d(2}
€ Buildings and other property used in plan operation............eeveniiens 1e
f Total assets (add all amounts in lines 1a through 18) ... .cccocccericiciiiicrennns 11 6,059,404 7,222,402
Liabilities
g Benefit claims payable .... 1g
B Operaling Payables ............cocceveeeeeereeie s e reene e sneer s 1h
i AcquISItion INOBBIEANESS........cvveeeseeeeeeee ettt sssss bbb i
J ONEr IDIIES.......c.ooeereearrmcreccnrirmrrr s ensesse s s besnaas 1j
k Total liabitities (add all amounts in lines 1g through 1} ......cveceeviiiircniinnae. 1k 0 0
Net Assets
1 Net assets (sublract line 1k from line 1f)| 1 | 6,059,404 | 7,222,402

|Part ] [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
fund(s) and any payments/receipts toffrom 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 {a} Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A} EMPIOYErs ......cccovvveevunnueces 2a{1)(A) 220,717

(B} Participants ..........cooveviiverenns et ererenr e reanen s aneanes 2a(1)(B) 511,730

{C) Others (including rollovers) ettt sr s ... | 2a(1)(C}
{2) NONCASH CONABULIONS.......vvevvrvereeeeerenrereeeereae s resssesssessses s smaascnassossenss 2a(2)
(3) Total contributions. Add lines 2a({1}{A}, {B}, (C), and line 2a{2} ............. 2a(3) 732,447

b Earnings on investments:

{1} Interest:

{A) Interest-bearing cash {i ncludmg money market accounts and 2b{(1)(A)

certificates of deposit)....

(B} U.5. GOVENMENt SECUMHES ......orvreerercvareeeseearessnrssnenscesressseneserranes 2b(1)(B)

{C) Corporate debt iNSIFUMENIS ..._.....ovrsrorereeccerrcesenceerrsesnae, .. | 2b{I}C)

(D) Loans (other than to PArtiGIPANIS) .........v...ussrreersserceensermreccesceneee |_2OCTHP)

(E) Participant I0ans............coooovceenieeriscrmsrmssassrresscesssessscnsenenseressenecee | SPCNE) 13,335

(F)  OURBI ettt bbb s 2b(1)(F}

{G) Total interest, Add lines 2b{1){A) through (F}.......c..orermremmererrverees 2b(14G}) 13,335
{2) Dividends: {A) Preferred StoCK............curececereeeercereeeeremmemmmemmreneriris 2b(2)(A)

(B} COMMON SIOCK .....vvovvvvevssseneersssssssssecsssssonssessensssessssecssensrecsennees | 2OENDD

{C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)

{D) Total dividends. Add lines 2b(2){A}, (B), and (C) 2b(2)(D) 0
(3) RENS cooeoerceeeeeererersnnemses it een B veeee HT s il s essssvenersn s sas 2b(3)
{4} Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (See INStTUGHONS).........ce..vrcerreeeereeees 2b(4)(B)

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

{B)  OHNET c..voveceeeeveer s essesesssasesssescesssresressmessesos s ssben sttt sanessis 2b(5)(B)

O e ZO(SNAT o0 (B) e 20(5KC) 0
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{a) Amount (b} Total

{6) Net investment gain {loss) from common/coRective trusts .. ... 2b(6)

{7) Net investment gain {less) from pocled separate ACCOUNMS.....oee. | 20(7) 995,558

(8) Net investment gain (loss} from master irust investment accounts ......... 2b(8)

(9) Net investrment gain (loss) from 103-12 investment antities ... 2b(9)

{10} Net investment gain (loss} from regnslered invesiment 2b(10)
companies {e.g., mutual funds} ... et | =
¢ Other income | R 2¢ | L
d Total income. Addalhmmammmmnnmmdmm .................... 2d = 1,741, 340
Expenses

& Benefit payment and payments to provide banefits:

{1} Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 561,123

{2} Toinsurance carriers for the provision of DENEMS ..., | 2€(2)

{3) Other... ettt 1 2e(3}

{4) Total benefil payments. Add lines zm} u'l'ough [T | PR 2e(4) 561,123
f Correclive distributions (see instructions) ... ek o] [
g Certain deemed distributions of pmnmpant Iloans {sae instructions)... 29
i NI O PR, oot st i 5 S o o S e 2h
i Administrative expenses: (1) Salarnies and BEOWARCES. ..........coooeeers e, 2i(1}

(2) Contract administralor FRes .........oeeeeeeeeeee 2i(2) 17,219

(3) RECOIAKeepING TR it it e e e oy e oA P e 2i(3)

(4) 1QPA audit fees... 2i{4)

{5) Investment advisory and investrment managament Jges...............ooo.. 2i(5)

{6) Bank or trust company trusteelcustodial fees. ..., | 20L8)

(7) Actusrial fBES.........oowemrrrrrsresrerees o 2i(7)

{8} Legal fees 5 2i(8)

{9) ValuBtion/apPraisal FBES. ... ootk 2i{9)

{10) Other trustes fe8s and BXPBNSES...............cco..vvvmmmmssssmmmmmsemsrerreeessnes | SH10)

{11) Other expenses... B et A e i o A O e e e 2if11)

{12) Total administrative expenses. Add lines 2i(1) athrough {11)... 2i(12} 17,219
j Total expenses. Add sll expense amounts in column (b) and enter tolal....... 3 578, 342

Net Income and Reconciliation

K Mol income (loss). Sublract Fne 2j From Bie 28, 2k N 1,162,998
I Transters of assets: ) N

1) TR B ey s st e s bsaseoniiias] 201 L

(2) From this plan ..., 21(2)




Schedule H {Form 5500) 2023 Page 4- | |

Part lll Accountant’s Opinion

3 Compilete lines 3a through 3¢ 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) E Unmodified {2) D CQualified (3) D 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 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant 1o neither.

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

€ Enter the name and EIN of the accountant {or accounting firm) below:
(1} Name:Sikich CPA LLC (2 EIN:54-1172176

d The opinion of an independent qualified public accountant is not attached because:
{1 D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached lo the next Form 5500 pursuant to 28 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also da not complete line 41. DCGs do not complete lines de, 4f, 4k, 41, 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 2510.3-1027 Continue to answer “Yes" for any prior year failures until

fully corrected. {See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. %

4a

b  Were any loans by the plan or fixed income obligations due the plan in defaull as of the

close of the plan year or ¢lassified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. {Attach Schedule G (Form 5500) Part 1 if “Yes” is

EHBEKEE.) +-reeereee oo eseisssesssessssssse s ss s arrsars sas s s s 88 sk TR R e s 4b X
C  Were any leases to which the plan was a party in defaull or classified during the year as

uncollectible? {(Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) ..o 4c X
d  Woere there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a, Attach Schedule G (Form 5500} Part I8 if “Yes™ is "

checked.)... renarasare i R pre e b beeeetes e renarnae s ey gess s 4d
€  Was this plan covered by a fidelity BoNd?.....vev e 40| X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused by

fraud or dishonesty? ........cccccvrveeennins reareerreertebeareeteraeeaeenneeerasessesastirtassessssrasrsssnnsranassesnnsas | &F X
g Did the plan hold any assets whose currant value was neither readily determinable on an

established market nor set by an independent third parnty appraiser? ... 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 requIremMents. ). reeee i 4i X
j  Were any plan transactions or series of transactions in excess of 5% of the curent

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

see instructions for fOrmal reQUITBMBNTS. J.....v it e e 4j X
k  Woere all the plan assels eilher distributed to participants or beneficiaries, transferred to another

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

L 1 OO O PO PO UO PR DT P TP PP PR TSRO BT 4m X
N |If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceplions to providing the notice applied under 29 CFR 2520.101-3.......cooooimniieicmmreecsesnncnas 4n

Ba  Has a resolution to terminate the plan been adopled during the plan year or any prior plan year?........ |:] Yes D No
If“Yes,” enter the amount of any plan assets that reverted to the employer this year




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ABRASIVE-FORM, LLC SALARY SAVINGS PLAN EIN: 47-5282271
Plan Sponsor's Name  ABRASIVE-FORM, LLC PN: 002
{¢) Descriplion of i W including maturity date, {#} Current

{a} [b) Identity of issue. orrosar, lessor, or similar party rate of interast, collateral, par, o malurity value, {d) Cosl value
Securiar AM Honey Market
Focled Separate Account

* MN Life Insurance Co. 274,017
Vanguard Trgt Retirement 2060
Pooled Separate Account

* |mn Life Insurance Co. B, 138
Americar, Century Mid Cp Val Ré
Pooled Separate Account

* MN Life Insurance Co. FE3, 755
Metro Wes. Tl Rin 3d Admin
Pooled Separate Account

* |mn Life Insurance Co. 3ed, 146
Vanquard Trgt Retirement 20340
Pooled Separate Account

* |y Life Insurance Co. T4, 449
amer Furds Cap World Bond, Ré
Pooled Separate Account

* |y Life Insurance Co. A14, 324
JPMargar Glabal Allecation Ré
Pooled Separate Account

b MN Life Insurance Co. L0, 6R3




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ABRASIVE-FORM, LLC SALARY SAVIMGS PLAN EIN: 47-5282:71
Plan Sponsor's Name  ABRASIVE-FORM, LLC PN: 002
{c) Descriplon of investment including maturity date, (@) Current

(a) (b} Identity of issue, barrower, lessor, or similar party rate of Inlarest, collateral, par, or maturity value. {d} Cost value
vanguard Trgt Retirement 2041
Pocled Separate Account

* |MM Life Insurance Co. %,
PFA Infil-Protected Sec Port, [
Pooled Separate Account

* |mn Life Insurance Co. 534, 460
Vanguard Small-Cap Idx Adm
Pooled Separate Account

* |#n Life Insurance Co. 23,9731
am Fnds Intl Gr And Inc R6
Pocled Separats Account

i MN Life Insurance Co. 3%, 232
DFA Intl Small Company Port
Pooled Separate Account

* |MN Life Insurance Co. 2L, 768
Vgqd Wellesley Inc Admiral
Paoled Separate Account

* Jwun Life Insurance Co. 29%, 543
Delaware Ivy Small Cap Growth
Pooled Separate Account

* MN Life Insurance Co. 5%, 294




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets {Held at End of Year)

Plan Name ABRASIVE-FORM, LLC SALARY SAVINGS PLAN EIN: 47-5282271
Plan Sponsor's Name  ABRASIVE-FORM, LLC PN: 002
(c) Description of investrment including maturity date, {#) Current

(a) (b) Karsy of 1s5ue, borrower, lessor, ar Samilar pariy rate of interest, collateral, par, or maturity value. (d) Cost value
Celaware vy Mid Cap Growth Y
Pooled Separate Account

* MR Life Insurance Ceo. 50, 484
Vanguard Trgt Retirement 2055
Pocled Separate Account

* n

MM Life Insurance Co. 5. 304

Vanguard Mid Cap Index Admiral
Pooled Separate Account

* MN Life Insurance Co. 14, 141
Fid Lg Cap Val 1dx
Pocled Separate Account

* |MN Life Insurance Co. . 392, 348
JPMorgar Large Cap Growth
Pooled Separate Account

* . st

MN Life lnsurance Co. %33, 876

iShares S&? 500 Index Service
Pooled Separate Account

* |ty Life Insurance Co- abZ.597
Fidelity Global ex US Index
fooled Separate Account

* MN Life Insurance Co. . 23




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ABRASIVE-FORM, LLC SALARY SAVINGS PLAN EIN: 47-5282271
Plan Sponsor's Name  ABRASIVE-FORM, LLC PN: 002
{c) Description of investment including malurity date, {®) Current
(a) [b) identity of issue, borrower, lessor, or similar party rale of interest, collateral, par, or maturity value {d} Cost value
* 186, LEd

Participant Loans
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s I K I C H CERTIFIED PUBLIC ACCOUNTANTS & ADVISORS
®

1415 Wesl Diehl Road, Suite 400
Naperville, Il. 60563

£30.566.8400
SiIKICH.COM
INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator of
Abrasive-Form, LLC Salary Savings Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2023 Financial Statements

We have performed an audit of the financial statements of Abrasive-Form, LLC Salary Savings Plan
(the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The
financial statements comprise the statement of net assets available for benefits as of December 31,
2023, and the related statement of changes in net assets available for benefits for the year then ended,
and the related notes to the financial statements (2023 Financial Statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit
of the 2023 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 Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a}(3)(C), our audit need 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, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2023, stating that the certified investment information, as described in Note 4 to the
financial statements, is complete and accurate.

Opinion on the 2023 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the 2023 Financial Statements section:

¢ The amounts and disclosures in the accompanying 2023 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 of America.

¢ The information in the accompanying 2023 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

ACCOUNTING TECHNOLOGY ADVISORY -3 -

= et e epomst=



Basis for Opinion on the 2023 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the 2023 Financial Statements section of our report. We are required
to be independent of the Plan and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2023 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance accounting principles generally accepted in the United States of America and 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. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect management's
responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue
as a going concern within one year after the date that the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, 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.

Auditor’s Responsibilities for the Audit of the 2023 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(2)(3}(C) Audit for the 2023
Financial Statements section of our report, our objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud
or error, and to issue an auditor's report that includes our opinion. Reasonable assurance is a high level
of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the financial statements.

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.
o Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures

in the financial statements.
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e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan's internal control. Accordingly, no such opinion is
expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan's ability to continue as a going concern for a
reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented
and disclosed in the 2023 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.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the 2023 financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Matters
2023 Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2023, is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information included in the supplemental schedule, other than that agreed
to or derived from the certified investment information, has been subjected to auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule that
agreed to or is derived from the certified investment information, we compared such information to
the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

-5-



In our opinion:

o The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment information,
are presented, in all material respects, in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

¢ The information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements
of ERISA Section 103(a)}(3)(C).

Auditor’s Report on the 2022 Financial Statements

Sikich LLP performed an audit of the 2022 financial statements of Abrasive-Form, LLC Salary
Savings Plan. Effective as of April 30, 2024, Sikich LLP reorganized and transferred its attest practice
to Sikich CPA LLC, a Virginia limited liability company. In accordance with ERISA Section
103(a)(3)XC) pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA, the prior year audit did not extend to any statements or
information related to assets held for investment of the Plan that were certified by a qualified
institution. Sikich LLP’s report dated October 13, 2023 indicated that (a) the amounts and disclosures
in the 2022 financial statements, other than those agreed to or derived from the certified investment
information, were presented fairly, in all material respects, in accordance with accounting principles
generally accepted in the United States of America, and (b) the information in the 2022 financial
statements related to assets held by and certified to by a qualified institution agrees to, or is derived
from, in all material respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C). Sikich LLP’s report also indicated
that the form and content of the 2022 supplemental schedule, other than the information in the 2022
supplemental schedule that agreed to or is derived from the certified investment information, was
presented, in all material respects, in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA; and the information in the 2022 supplemental
schedule related to assets held by and certified to by a qualified institution agrees to, or is derived
from, in all material respects, the information prepared and certified by an institution that management
determines meets the requirements of ERISA Section 103(a)(3)(C).

Sikcch OPA LLEC

Naperville, 1llinois
October 1, 2024
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ABRASIVE-FORM, LL.C
SALARY SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2023 and 2022

ASSETS
Investments at fair value

Receivables
Employee
Employer
Notes receivable from participants
Total receivables

Total assets

LIABILITIES
None

NET ASSETS AVAILABLE FOR BENEFITS

2023 2022
$ 7,016,238 § 5,801,619
- 29,557
- 14,016
206,164 257,785
206,164 301,358
7,222,402 6,102,977
$ 7,222402 § 6,102,977

See accompanying notes to financial statements.
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ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN

STATEMENTS OF CHANGES IN NET ASSETS
AVAILABLE FOR BENEFITS

For the Years Ended December 31, 2023 and 2022

2023 2022
ADDITIONS IN NET ASSETS ATTRIBUTED TO
Investment income
Net appreciation in fair value of investments $ 995,558 % -
QOther income 6,358 8.471
Total investment income 1,001,916 8,471
Interest on notes receivable from participants 13,335 10,193
Contributions
Employee 482,173 396,227
Employer 206,701 194,664
Total contributions 688,874 590,891
Total additions 1,704,125 609,555
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Net depreciation in fair value of investments - 1,082,474
Benefits paid to participants 561,123 823,779
Administrative expenses 23,577 28,740
Total deductions 584,700 1,934,993
NET INCREASE (DECREASE) 1,119,425 (1,325,438)
NET ASSETS AVAILABLE FOR BENEFITS,
BEGINNING OF YEAR 6,102,977 7,428,415
NET ASSETS AVAILABLE FOR BENEFITS,
END OF YEAR $ 7222402 § 6,102,977

See accompanying notes to financial statements.
-8-



ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS

December 31, 2023 and 2022

DESCRIPTION OF PLAN

The following description of Abrasive-Form, LLC Salary Savings Plan (the Plan) provides
only general information. Participants should refer to the plan document for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all full-time employees of Abrasive-Form,
LLC, MidWest Precision Services, and Roselle Tool, Inc. (the Company) who have at least
three months of service. The Plan excludes union employees and nonresident aliens. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Contributions

Each year, participants may contribute up to 100% of pre-tax annual compensation, as
defined in the Plan, up to the maximum allowed by the Internal Revenue Code (IRC).
Participants who have attained age 50 before the end of the plan year are eligible to make
catch-up contributions. Participants may also contribute amounts representing distributions
from other qualified defined benefit or defined contribution plans.

The Company makes a safe harbor matching contribution equal to 100% of participant
deferrals up to 3% of compensation, plus 50% of participant deferrals between 3% and 5%
of compensation.

The Company may make discretionary matching contributions. For the years ended
December 31, 2023 and 2022, the Company did not make any discretionary matching
contributions.

Contributions are subject to certain limitations as mandated by the Internal Revenue Code
(IRC).

Investment Options

Participants may direct all their contributions among one or more funds subject to the
allocation limitations set forth in the Plan. Changes in allocation of future contributions and
transfers among funds of presently invested contributions are permitted pursuant to the
Plan’s provisions.



ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)

1. DESCRIPTION OF PLAN (Continued)

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of
(a) the Company’s contribution and (b) plan earnings (losses), and charged with the
participant’s benefit payments and an allocation of administrative expenses. Allocations are
based on participant earnings (losses), account balances, or specific participant transactions,
as defined. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account balance.

Vesting

Participants are vested immediately in their contributions and safe harbor matching
contributions plus actual earnings (losses) thereon. Vesting in the Company’s discretionary
matching portion of their accounts is based on the following table:

Years of Service Percentage
Less than 1 year 0%
1 100%

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to the maximum
equal to the lesser of $50,000 or 50% of their account balance, less defaulted loans (if any).
The loans are secured by the balances in the participants’ accounts and bear interest at the
prime rate plus 2% for general loans and the prime rate plus 2% for residential loans. The
term of the loan may not exceed 5 years or longer if the loan proceeds will be used to acquire
the principal residence of the participant. Principal and interest are paid ratably through
payroll deductions.

Payment of Benefits

On termination of service, death, disability, or retirement, a participant may receive a lump
sum amount equal to the value of the participant’s vested interest in his or her account, or
annual installments over a ten-year period. Under certain conditions participants may receive
a hardship distribution.

Administrative Expenses

Certain expenses of maintaining the Plan are paid by the Company and are excluded from
these financial statements. Loan administration and distribution fees are charged directly to
the participant’s account and are included in administrative expenses. The Plan also pays
certain investment advisory and plan administration fees from plan assets. Certain
investment-related expenses are included in net appreciation (depreciation) of fair value of
investments.

- 10 -



ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)

DESCRIPTION OF PLAN (Continued)

Administrative Expenses (Continued)

In addition, the Company is cligible for expense reduction credits from the custodian. Total
amounts received from the custodian and used to offset plan expenses during the years ended
December 31, 2023 and 2022 were $6,358 and $8,471, respectively.

Forfeited Accounts

The following table sets forth a summary of changes in the forfeiture account for the years
ended December 31, 2023 and 2022. The amounts remaining will be used in accordance
with the applicable plan provisions:

2023 2022
BALANCE, BEGINNING OF YEAR $ 547 § 966
Additions to forfeitures 420 3,389
Used to reduce administrative expenses - (2,959)
Used to reduce employer contributions - (857)
Investment income (loss) 38 8
BALANCE, END OF YEAR $ 1,005 § 547

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements is in conformity with accounting principles generally
accepted in the United States of America (US GAAP) and requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
changes therein, and disclosure of contingent assets and liabilities. Actual results could differ

from those estimates.

Investment Valuation and Income Recognition

Investments are stated at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at
the measurement date. The plan administrator determines the Plan’s valuation policies
utilizing information provided by the investment adviser and custodian. See Note 3 for
discussion of fair value measurements.

-11-



ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investment Valuation and Income Recognition {Continued)

Purchases and sales of securities are recorded on a trade-date basis. Net appreciation
(depreciation) includes the Plan’s gains and losses on investments bought and sold as well
as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any
accrued but unpaid interest less amounts defaulted (if any). Interest income is recorded on
the accrual basis. Related fees are recorded as administrative expenses and are expensed
when they are incurred.

Payment of Benefits

Benefits are recorded when paid.

Subsequent Events

Subsequent events are events or transactions that occur after year end but before financial
statements are issued or are available to be issued. These events and transactions either
provide additional evidence about conditions that existed at year end, including the estimates
inherent in the process of preparing financial statements (that is, recognized subsequent
events), or provide evidence about conditions that did not exist at year end but arose after
that date (that is, nonrecognized subsequent events).

Effective May 3, 2024, the Plan changed service providers from Minnesota Life Insurance
Company to John Hancock Trust Company. John Hancock Trust Company became the
trustee and recordkeeper of the Plan.

3.  FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level 1) and the lowest priority to unobservable inputs (Level 3). The three levels of the
fair value hierarchy under Topic 820 are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for

identical assets or liabilities in active markets that the Plan has the ability to
access at the measurement date.
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ABRASIVE-FORM, LLC

SALARY SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (Continued}

3.

FAIR VALUE MEASUREMENTS (Continued)

Level 2: Inputs to the valuation methodology other than quoted prices included within
Level | that are observable for the asset or liability, either directly or
indirectly, such as:

a. Quoted prices for similar assets or liabilities in active markets,

b. Quoted prices for identical or similar assets or liabilities in inactive
markets,

c. Inputs other than guoted prices that are observable for the asset or
liability, and

d. Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified {(contractual) term, the Level 2 input
must be observable for substantially the full-term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodology used for assets measured at fair
value. There have been no changes in the methodology used at December 31, 2023 and 2022.

Pooled separate accounts: Investments in units of pooled separate accounts held with an
insurance company are stated at estimated fair market value and are valued by the insurance
company based on the net asset value of units held by the Plan at year end. The net asset
value is determined by the insurance company based on the market value of the underlying
investments held in the pooled fund.

The preceding method described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation method is appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

I



ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)

3. FAIR VALUE MEASUREMENTS (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of December 31, 2023 and 2022:

Assets at Fair Value as of

— December 31, 2023 -

____ Description Level 1 Level 2 Level 3 Total
Pooled separate accounts $ 7016238 § - % - § 7,016,238
TOTAL INVESTMENTS

AT FAIR VALUE $§ 7,016,238 § - 3 - § 7,016,238
Assets at Fair Value as of
o December 31,2022
Description ~ Level 1 Level 2 Level 3 Total
Pooled separate accounts $ 5,801,619 § - ¥ - $ 5801619
TOTAL INVESTMENTS
AT FAIR VALUE $ 5,801,619 § - 3 - $ 5,801,619

4. CERTIFICATION OF FINANCIAL INFORMATION

The following financial data included in the accompanying financial statements as of and
for the years ended December 31, 2023 and 2022 and the supplemental schedule of assets
(held at end of year) as of December 31, 2023 has been certified as complete and accurate
by Minnesota Life Insurance Company, a qualified institution, and has not been audited by
the independent auditors for the Plan: investments at fair value, notes receivable from
participants, other income, interest on notes receivable from participants, and net
appreciation (depreciation) in fair value of investments.

5.  PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions
of ERISA. In the event of plan termination, participants would become 100% vested in their
employer discretionary matching contributions. Any unallocated assets of the Plan shall be
allocated to participant accounts and distributed in such a manner as the Company may
determine.

.14-



ABRASIVE-FORM, LLC

SALARY SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (Continued)

6.

TAX STATUS

The Company adopted a non-standardized pre-approved plan document, which received an
opinion letter dated June 30, 2020, in which the Internal Revenue Service (IRS) stated that
the non-standardized pre-approved plan document was in compliance with applicable
requirements of the IRC. The Plan has not received a determination letter specific to the Plan
itself and has been amended since adopting the non-standardized pre-approved plan
document; however, the plan administrator believes that the Plan is designed, and is being
operated, in compliance with the applicable requirements of the IRC.

US GAAP requires management to evaluate tax positions taken by the Plan and recognize a
tax liability (or asset) if the Plan has taken an uncertain position that more-likely-than-not
would not be sustained upon examination by the IRS. The Plan is subject to routine audits
by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by Minnesota Life Insurance Company, the
custodian; therefore, these transactions qualify as party-in-interest. Fees paid by the Plan for
investment management services were included as a reduction of the return earned on each
fund. The Plan issues loans to participants, which are secured by the vested balance in the
participants’ accounts and certain administrative fees related to the administration of the
Plan were paid by the Plan or by the Company. These transactions qualify as
party-in-interest. Employees of the Company provide administrative services to the Plan for
which no fees are charged.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the value
of investment securities will occur in the near term and that such changes could materially
affect the participants’ account balances and the amounts reported in the statements of net
assets available for benefits.

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets per the financial statements to the Form 5500
as of December 31, 2023 and 2022:

2023 2022
Net assets per the financial statements $ 7222402 § 6,102,977
Less: Employee contributions receivable - (29,557}
Less: Employer contributions receivable - (14,016)
NET ASSETS PER FORM 5500 $ 7222402 § 6,059,404
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ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS (Continued)

9. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 (Continued)

The following is a reconciliation of net increase {decrease) per the financial statements to
net income (loss) per Form 5500 for the years ended December 31, 2023 and 2022;

2023 2022
Net increase (decrease) per the financial statements $ 1,119,425 § (1,325,438)
Add contributions receivable from prior year 43,573 (43,573)
NET INCOME (LOSS) PER FORM 5500 $ 1,162,998 § (1,369,011)

e
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ABRASIVE-FORM, LLC
SALARY SAVINGS PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
FORM 5500, SCHEDULE H, ITEM 4i

EIN: 47-5282271 PLAN: #002
December 31, 2023
(c)
(b) Description of Investment Including (e)
ldentity of Issue, Borrower, Maturity Date, Rate of Interest, (d) Current
(a) or Similar Party Collateral, Par, or Maturity Value Cost Value

Pooled Separate Accounts
*  Minnesota Life Insurance Company Fidelity Global ex US Index ** b 7,277
*  Minnesota Life Insurance Company Large Cap Value Index A 1,392,348
*  Minnesota Life Insurance Company iShares S&P 500 Index Service i 412,497
*  Minnesota Life Insurance Company Global Allocation R6 b 10,683
*  Minnesota Life Insurance Company Large Cap Growth Wl 1,933,875
*  Minnesota Life Insurance Company Am Fnds Intl Gr And Inc R6 uhd 529,232
*  Minnesota Life Insurance Company DFA Infl-Protected Sec Port, I *x 594,460
*  Minnesota Life Insurance Company DFA Inti Small Company Port Wt 21,768
*  Minnesota Life Insurance Company Ivy Mid Cap Growth Fund C1Y ** 50,484
*  Minnesota Life Insurance Company Ivy Small Cap Growth Wl 252,294
*  Minnesota Life Insurance Company Metro West Ttl Rtn Bd Admin ** 360,346
*  Minnesota Life Insurance Company Securian AM Money Market b 274,017
*  Minnesota Life Insurance Company Vanguard Wellesley Inc Admiral x 295,543
*  Minnesota Life Insurance Company Vanguard Mid Cap Index Admiral LR 14,740
*  Minnesota Life Insurance Company Vanguard Small-Cap Idx Adm Wt 23,937
*  Minnesota Life Insurance Company Vanguard Target Retirement 2030 *x 74,449
*  Minnesota Life Insurance Company Vanguard Target Retirement 2040 Ll 75,137
*  Minnesota Life Insurance Company Vanguard Target Retirement 2055 *x 5,334
*  Minnesota Life Insurance Company Vanguard Target Retirement 2060 Wl 9,738
*  Minnesota Life Insurance Company American Century Mid Cp Val R6 ** 263,755
& Minnesota Life Insurance Company Amer Funds Cap World Bond, R6 Rt 414,324
Total pooled separate accounts 7,016,238
TOTAL INVESTMENTS PER FINANCIAL STATEMENTS 7,016,238
*  Participant loans Interest rates from 3.83% to 10.50% - 206,164
TOTAL INVESTMENTS PER 5500 $ 7,222,402

* Denotes a party-in-interest to the Plan.

** Cost information not required for participant-directed investments.
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SCHEDULER Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4085 of the
Intarnal Revenue Sarvice Employee Retirement Income Security Act of 1974 (ERISA} and section
Department of Labor 6058(a) of the Intemal Revenue Code {the Code). This Form is Open to Public
Employee Benefis Security Adminisiration b File as an attachment to Form 5500 Inspection.
Penslon Benefit G Corporation )
For calendar plan year 2023 or fiscal plan year begirning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ABRASIVE-FORM, LLC SALARY SAVINGS PLAN plan number
{PN} b 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
ABRASIVE-FORM, LLC
47-5282271
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
IVSETUICIOMS .. oveeevsseserssemessssseseseaseses saesaesssaseneerasassseesensesntasae veraearesarsesesacescreeameneabes s b e bR ar e ras e neenens 0

2 Enter the EIN(s) of payor(s} who paid benefits on behalf of the ptan 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):
EINGs): 41-0417830

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
VBT .1+ veeeeeeaeessesssonssasesesarsasaraesssssmssoes e se e et 4R AT 1A LS LE s

ERISA section 302, skip this Part.)

Part il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Cade or

4 Is the plan administralor making an election under Code section 412(d)(2) or ERISA section KT17I (1) 74 1 OO D Yes
if the plan is a defined benefit plan, go to line 8.

8 1f 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 {atter granting the waiver. Date: Month Day

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

{] No

Year

A wa

6 a Enter the minimum required contribution for this plan year {inciude any prior year accumulated funding 6a
ABMCIBNCY MO WAIVEA ... oeos e sesesse e seasesereeesssi e os s s
b Enter the amount contributed by the employer to the plan for this plan year .... b
C Subtract the amount in line 8b from the amount in ine Ga. Enter the result
{enter a minus sign to the left of & NEGALIVE AMOUNEY ..o 6¢
If you completed line ¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deadline?................ocuvvvcorrsrsssssnecns ] [] Yes [] wo 0 wa

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedurs or other
authority providing automatic appruval for the change or a ¢lass ruling letter, does the plan sponsor or plan D Y
administrator agree with the change? ... B R i

DNo

[] wa

| Partmi | Amendments

9 i this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the valug of bensfits? If yas, check the appropriate

DOX. H 110, CHECK 118 NO" DOX....oere....e.oeooressseeeesseseseosceeeeeeesseessessiesessesssraressnssseeessssnssisios [] ncrease []pecrease  [] Both

DNo

[ PartlV | ESOPS (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Intermal Revenue Code, skip this Part.

10  Woere unallocated employer s_ecuntles or proceeds from the sale of unallocated securities used to repay any exempt 10an7? ............-

l:l Yes

DNo

11 a Does the ESOP hold any preferred stock? S

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
{See instructions for definition of "back-to-back” loan.}............ et TS

D Yos
D Yes

DNo
DNo

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

D Yes

DNO

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230728



Schedule R (Form 5500) 2023 Page 2 - I

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-len highest contributors (measured in dollars). See instruclions. Complete as many entries as needed lo report all applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (Iif employer contributes under more than one colfective 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 atiachment. 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)

@ Name of contributing employer

b EN € Doltar amount contributed by employer

d Date collective bargaining agreement expires (If employar contributes under more than one collective bargaining agreement, check box D
and ses instructions regarding required attachment. Otherwise, enfer 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 |:| Weekly [I Unit of productron D Other (specify):

a Name of contributing employer

b EIN € 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 altachmenl, Otherwise
complete finas 13e(1) and 13e{2).}
{1} Contribution rate (in d_ollars and cenls)
{2} Base unit measure: [_ Hourly J Weekly D Unit of production J Other (specify): B

a__ Name of contributing employer ]

b 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

@  Contributicn rate information (If more than one rate applies, check this box U and see instructions regarding required atfachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1) Contribution rate {in dollars and cents)
(2) Base unit measure: D Hourly [ | Weekly _] Unit of production L_ Qther (specify):

a  Name of contributing employer .

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one colloctive bargaining agreement, chack 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 boxj 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: |:| Hourly D Weekly |: Unit of production J:L Other (specify): —

a__ Name of contributing employer

b EWN € Dollar amount contributed by employer -

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

e  Contribution rate information (If more than one rate applies, check this box [_] and see instructions regarding required atfachment. Otherwise,

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

(2) Base unit measure:l:] Hourly |] Weekly [| Unit of production I:l Other (specify):




Schedule R (Form 5500) 2023 Page 3

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:

@ The current plan year. Check the box to indicate the counting method used to detemnine the number of

inactive participants: D last contributing employer |:| alternative D raasonable approximation {see 14a
instructions for required AHACAMENT).........c.cvivrmrrerarirse e s e s e e e
b The plan year immediately preceding the current plan year. D Check the box if the number reported is & 14b
change from whal was previously reported (see instructions for required attachment)...............ccooinn
€ The second preceding plan year. D Check the box if the number reported is a change from what was 14¢
previously reported (ses instructions for required attachment)..........oooviiiiinrinn 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........c...nnns 15a
b The corresponding number for the second preceding plan Year .........oeviiimemmsnmsssersesssie 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year!
a Enfer the number of employers who withdrew during the preceding plan Year ... 16a
b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

assessad against such withdrawn emplOYers................civeeiiinieiin e

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and ses instructions regarding
supplemental information to be included as an AtACHMENL ... i T D

| Part VI | Additional Information for Single-Employer and Multiempioyer 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 1o be included as an aHACKMENL..........occcoceorrii e e e nrns st sane

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

Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets:
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Olher: %

b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years ;_i 5-10 years |:] 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 iIsthe amount of unpaid minimum required conltributions for all years from Schedule SB {Form 5500) line 40 greater than zero? [] Yes D No

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

[] Yes.

ﬂ No. Raporting 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.

ﬂ 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.
[] No. Other. Provide explanation

[Partvil | 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 aggregalion mles?{_j Yes [ | No

21b If this is a Code section 401(k} plan, check all boxes that apply to indicate how the plan is intended to salisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable} under Code sections 401{k){3) and 401{m)(2).

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

[ na

22 It the plan sponsor is an adopter of a pre-approved plan that ived a favorable IRS Opinion Letter, enter the date of the Opinion Letter
QU3

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

06/30/2020




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

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 and ending
A Name of plan B  Three-digit
plan number (PN) >

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

D Employer Identification Number (EIN)

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), 1c(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

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

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

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ...........cccccvveeeeeeriiiieeenn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2023
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Schedule H (Form 5500) 2023

Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocveeevieiennnnen.
Total assets (add all amounts in lines 1a through 1€)..........cccceevvieveiiineens
Liabilities
Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
ACqUISItioN INAEDtEANESS.........viiiiiiiii e
Other lIabilities.........cooviiiiiiicc e
Total liabilities (add all amounts in lines 1g throughlj).........cccccovviieiiineenns
Net Assets

Net assets (subtract line 1k from lin€ 1f).......ccccvrvieiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

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
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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e e
(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 dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2023 Page 3
(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TSV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OHNEI ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cvevevreeeeeereieeerece e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE......ecvvveieeeeeeeeee et 2h

i Administrative expenses: (1) Salaries and allowances............c.c.cocecvvuenn.... 2i(1)
(2) Contract adMINISLIAtOr FEES ..........c.oveveveeeeeeeeeeeeeeeee e 2i(2)
(3) RECOTAKEEPING FEES ...t 2i(3)
(4) 1QPA QUAIL FEES.........ooveiiieiieiee ettt 2i(4)
(5) Investment advisory and investment management fees................cc......... 2i(5)
(6) Bank or trust company trustee/custodial fees.............ccoceiiiiiiiiiiennnns 2i(6)
(7) ACHUANAI TEES......veeeeeeeieieeeeeeeeeeeeeeeee e 2i(7)
(8) LEGAI FEES.... .ot 2i(8)
(9) Valuation/appraiSal fEES.............ooevivevieeeeeeeeeeeeee e 2i(9)
(10) Other trustee fees and EXPENSES. .........c.cveveveveveeereeeeeeeeeeeeeeereseseen 2i(10)
(11) OthEI EXPENSES........veeeeeeeeeeeeeeeeeeeeeeeeee e 2i(11)
(12) Total administrative expenses. Add lines 2i(1) athrough (11)............... 2i(12)

] Total expenses. Add all expense amounts in column (b) and enter total....... 2j

Net Income and Reconciliation

K Netincome (l0ss). Subtract line 2j from N 2d ..............ccoeeeemssssvissreveeeeeessssssssnsnen 2k

| Transfers of assets:
(1) TO RIS PIAN. ...ttt eees 21(1)
(2) FTOM thiS PIAN ..oveeeeeeeeeeeeeee ettt eene 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):
@) [ ] unmodified @[] 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) D 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: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) [[ This form is filed for a CCT, PSA, or MTIA.  (2) [[ 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, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 41, 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 NoO 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.) ..................

4a
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
[ =T o N PRSP PP PP PTOOUPRNN 4b

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.) .......cccccceeeiiiiiiiiiiiiinniinens 4c

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 Ill if “Yes” is
(o 4 [=Totq=To 1 OO PP TP OUPPPTTN ad

€  Was this plan covered by a fidelity DONA?........c..uiiiiiiii e 4e

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
FraUd OF DISNONESLY? ...ttt e oot e e e e e s bbbt e e e e e e e bbb be e e e e e asnbbe e e e e e e e annbaneeeeas Af

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? .........ccccceeeeririiiieieeeniiiieeeeeeee 4g

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

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

see instructions for format reqUITEMENTS.)..........uii it 4
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 reqUITEMENTS.)..........uii it e e 4
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ...........uuiiiiiiiiiiiiec e Ak
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiie, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) ¢ttt ettt ettt h e h bRt h e e Rt e R et bt bt e bt be et am
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........c.ccoviuiieiniireinieniiieeenns 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ABRASIVE-FORM, LLC SALARY SAVINGS PLAN EIN: 47-5282271
Plan Sponsor's Name  ABRASIVE-FORM, LLC PN: 002
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Securian AM Money Market
Pooled Separate Account
* -
MN Life Insurance Co. 274,017
Vanguard Trgt Retirement 2060
Pooled Separate Account
* -
MN Life Insurance Co. 9,738
American Century Mid Cp Val R6
Pooled Separate Account
* -
MN Life Insurance Co. 263,755
Metro West Ttl Rtn Bd Admin
Pooled Separate Account
* -
MN Life Insurance Co. 360,346
Vanguard Trgt Retirement 2030
Pooled Separate Account
* -
MN Life Insurance Co. 74,449
Amer Funds Cap World Bond, R6
Pooled Separate Account
* -
MN Life Insurance Co. 414,324
JPMorgan Global Allocation R6
Pooled Separate Account
* -
MN Life Insurance Co. 10,683




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ABRASIVE-FORM, LLC SALARY SAVINGS PLAN EIN: 47-5282271
Plan Sponsor's Name  ABRASIVE-FORM, LLC PN: 002
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Vanguard Trgt Retirement 2040
Pooled Separate Account
* -
MN Life Insurance Co. 75,137
DFA Infl-Protected Sec Port, 1
Pooled Separate Account
* -
MN Life Insurance Co. 594,460
Vanguard Small-Cap Idx Adm
Pooled Separate Account
* -
MN Life Insurance Co. 23,937
Am Fnds Intl Gr And Inc R6
Pooled Separate Account
* -
MN Life Insurance Co. 529,232
DFA Intl Small Company Port
Pooled Separate Account
* -
MN Life Insurance Co. 21,768
Vgd Wellesley Inc Admiral
Pooled Separate Account
* -
MN Life Insurance Co. 295,543
Delaware Ivy Small Cap Growth
Pooled Separate Account
* -
MN Life Insurance Co. 252,294




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ABRASIVE-FORM, LLC SALARY SAVINGS PLAN EIN: 47-5282271
Plan Sponsor's Name  ABRASIVE-FORM, LLC PN: 002
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Delaware Ivy Mid Cap Growth Y
Pooled Separate Account
* -
MN Life Insurance Co. 50,484
Vanguard Trgt Retirement 2055
Pooled Separate Account
* -
MN Life Insurance Co. 5,334
Vanguard Mid Cap Index Admiral
Pooled Separate Account
* -
MN Life Insurance Co. 14,740
Fid Lg Cap Val Idx
Pooled Separate Account
* -
MN Life Insurance Co. 1,392,348
JPMorgan Large Cap Growth
Pooled Separate Account
* -
MN Life Insurance Co. 1,933,876
iShares S&P 500 Index Service
Pooled Separate Account
* -
MN Life Insurance Co. 412,497
Fidelity Global ex US Index
Pooled Separate Account
* -
MN Life Insurance Co. 7,277




Attachment to 2023 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name ABRASIVE-FORM, LLC SALARY SAVINGS PLAN

Plan Sponsor's Name

ABRASIVE-FORM, LLC

EIN:
PN:

47-5282271

002

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

Participant Loans

206,164




