Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending 06/30/2024

A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
AKERS PACKAGING SERVICE INC CHICAGO PLANT HOURLY EMPLOYEES PENSION PLAN (PN) P 001
1c Effective date of plan
10/01/1975
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 31-0671096

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

AKERS PACKAGING SERVICE, INC. 2C sponsor's telephone number

513-422-6312

2d Business code (see instructions)

425 CROSSING DR.

UNIVERSITY PARK, IL 60484 322100

3a Plan administrator's name and address |X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 88
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 85
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1)

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c (2)

contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 10
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 04/11/2025 GREG STREUL
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 04/11/2025 GREG STREUL
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.)...........ccccoeriiiiiciicicice

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccceviiieiiie i
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

,,,,,,,, B Yes |:| No
________ B Yes |:| No

D No D Not determined
535575 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2205303 2452278
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2205303 2452278

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 35916

(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 397741
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 433657
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 169365
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 17317
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 186682
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 246975
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 11 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESLY? ..ottt 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.000-3.) 1ttt b bt b e h ettt ettt ettt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D 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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN D Yes I:I No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

C Enter the amount contributed by the employer to the plan for this plan year ..............c.ccccovveviiiiiiiiiiiiciice 12c

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............ccoceeoiiiiniiiinens D Yes D No D N/A

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes B No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

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

Y

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / /
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2023

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement IncomeI r?t?:-?:glt)ll? /g\c;te 2; ;.9C7§d(6E§rI]§AC): 0adneds -sectlon 6059 of the This ,:0”::] ,ssp Scaieonnto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
éEﬁEﬁS PACKAGING SERVICE INC CHICAGO PLANT HOURLY EMPLOYEES PENSION plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AKERS PACKAGING SERVICE, INC. 31-0671096
E Typeofplan: [{ Single [ ] Muttiple-A [ ] Multiple-B ‘ | F Prior year plan size: | | 100 or fewer [X 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 07 Day 01 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 2204590
D AGHUBITAI VAILE.........o oot 2b 2217925
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 50 1549746 1549746
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 28 685132 685132
10 214185 214185
88 2449063 2449063
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cocuiiiiiiiiiiii e 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.16 %
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt st e e st e e sanneeenes 6a 0
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b
C TArGEL MOMMNAI COSE ...ttt ettt ettt ettt s st s et e s et e s e s s s s et e s e s et et et es e s e s es et et et e s et esesnss s e s enee 6¢c

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 04/09/2025
Signature of actuary Date
HANS NIENABER 23-05737
Type or print name of actuary Most recent enrollment number
SMS RETIREMENT 513-928-3629
Firm name Telephone number (including area code)
P.O. BOX 128

MIAMITOWN, OH 45041

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023
v. 230707



Schedule SB (Form 5500) 2023

Page 2 -

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y13 I PP PRSP 0 0
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et
10 Interest on line 9 using prior year’s actual return of __ 14.45 9% ...........ccccceveiiinnnnn
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen 0
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 532 %.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] 10T PSPPSR PSRTPROP
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e
12 Other reductions in balances due to elections or deemed elections............................, 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................
Part Il Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 90.56 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 90.56 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING FEQUINEIMENT ........vvievseeeieveee s tee ettt e et s et e en e st s e s s s s en s ss s st e et ensn st e st s st st en st enseea e st enenensnenenen 90.87 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 17 %

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/20/2023 2338
11/03/2023 5613
01/12/2024 5613
01/18/2024 11176
04/11/2024 5588
06/26/2024 5588
Totals » 18(b) 35916 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19c 34870
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [ ves [] No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.............cccocoevoveveveeeeeeeeereesns D Yes B No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
5.00 %

3rd segment:

a Segment rates:
574 %

D N/A, full yield curve used

D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas

21b

4

22 Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

D Substitute

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
FE L e Tod o1 0 =T o PO PP OO TP PR OTRPPRPN Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes B No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes E(] No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (N BC)...c..viiiiiiiiiiiii ittt ettt h e bt she et nab et e b e e b e nbeeeans 3la 0
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 231138 24834
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 24834
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 24834
37 i:gcn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 34870
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 10036
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. @ 2019 D 2020 D 2021




Schedule SB, Line 26 — Schedule of Active Participant Data.

Plan Name: Akers Packaging Services, Inc. Chicago Plant Hourly Employees' Pension Plan

EIN: 31-0671096

PN: 001

Attained
Age

Under 25
25 t0 29
30 to 34
35t0 39
40 to 44
45 to 49
50 to 54
55t0 59
60 to 64
65 to 69
70 & up

Years of Credited Service:

Under 1 1to4 5t09 10to 14 15t0 19 20 to 24 251029 30to 34 35t0 39 40 & up
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp.[ No. Comp.[ No. Comp.] No. Comp.] No. Comp.[ No. Comp.[ No. Comp.] No. Comp.] No. Comp.[ No. Comp.
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 1 1 0 0 0 0 0 0
0 0 2 0 0 0 0 0 0 0
0 0 0 1 2 0 0 0 0 0
0 0 0 2 0 0 1 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0




2023 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: Akers Packaging Service, Inc. Chicago Plant Hourly Employees Pension Plan

EIN: 31-0671096
PN: 001
1. Interest Rates:
a. Funding/Target Liability

Minimum Required

1. Tier 1 — Years 0-5
1. Tier 2 — Years 5-20
1i. Tier 3 — Years 20+

Maximum Deductible

1. Tier 1 — Years 0-5
1. Tier 2 — Years 5-20
1i. Tier 3 — Years 20+

2. Mortality Rates:

3. Termination Rates:

4. Disability Rates:

5. Retirement Age:

6. Expense Load:

7. Assumed Form of Benefit Election:

8. Percent Married/Spousal Age:

IRS Segment rates as of the fourth month preceding
the valuation date subject to the MAP-21 95% -
105% corridor as amended by ARPA-21:

4.75% per year.
5.00% per year.
5.74% per year.

IRS Segment rates as of the fourth month preceding
the valuation date:

2.50% per year.
3.83% per year.
4.06% per year.

IRS 2023 Static Mortality Table.

None.

None.

100% at Age 65.

Based on prior year’s actual administrative expenses.

It is assumed that participants will elect to receive
the normal form of payment at retirement.

80% of male participants assumed to be married and
50% of female participants are assumed to be
married. Spouses assumed to be same age.

1



2023 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: Akers Packaging Service, Inc. Chicago Plant Hourly Employees Pension Plan

EIN: 31-0671096
PN: 001

9. Actuarial Cost Method:

10. Actuarial Value of Assets:

11. Rationale for Assumptions:

12. Changes Since Last Year:

PPA Funding Method.

Three-year Smoothed Market Value. Under this
method, each year, an actuarial gain/(loss) is
calculated by determining the difference between
expected market value and actual market value.
Expected market value is equal to the prior year’s
market value brought forward with actual
contributions, expenses and distributions and an
actuarially assumed rate-of-return.

Actuarial Value of Assets is equal to market value
less 2/3 of the prior year’s gain/(loss) less 1/3 of
second prior year’s gain/(loss). The final Actuarial
Value of Assets will be adjusted to be no less than
90% or no more than 110% of market value of
assets.

The IRS segment rates and mortality tables used to
determine minimum funding and maximum
deductible amounts are pursuant to IRS regulations.
The discount rate for accounting liabilities reflects
the anticipated investment return of the trust. The
selection of other actuarial assumptions is based on
the actuary's best estimate of future expectations
based on an examination of historical results
compared to expectations, periodic experience
studies, Society of Actuaries mortality studies, and
any reasonably certain information about future
expected plan changes.

The mortality table was updated to the IRS 2023
Static Mortality Table. The IRS segment rates and
mortality were updated pursuant to IRS regulations.

The termination and disability decrements were
changed to none.
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Form 5500-SF Short Form Annual Return/Report of Small Employee 12100110
Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . i
Employes Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beainning 07/01/2023 and ending 06/30/2024

A This return/report is for: IZI a single-employer plan I:I a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months})
C Check box if filing under: Form 5558 D automatic extension D DFVC program
|:| special extension (enter description)
D ifthe plan is a collectively-bargained plan, CheCk RETE ................c.couurerieveeereeneesessessesseseseseee e eese e seenees 4 El
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here......................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit ptan number 001
Akers Packaging Service, Inc. Chicago Plant Hourly Employees Pension Plan (PN) b
1¢ Effective date of plan
10/01/1975
2a Plan sponsor's name (employer, if for a single-employer ptan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 31-0671096
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Akers Packaqing Service. Inc. 2c¢ Sponsor’s telephone number
ers Packaging Service, Inc. (513) 422-6312
2d Business code (see instructions)
425 Crossing Dr. 322100
University Park, IL 60484
3a Plan administrator's name and address E Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the Plan YEar .............cc...cvvcveoeeveriseeeeeeeeer e seessoe 5a 88
b Total number of participants at the end of the Plan YEar............c..ocvcveeeeivieeieee e eeesee e eseseee 5b 85
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this (M) ..........cciiii e
¢(2) Number of participants with account balances as of the end of the plan year (only defined
L o< 5¢(2)
contribution plans complete this M) ...
d(1) Total number of active participants at the beginning of the plan Year...........c....ccoo.oveeevveevernecsseessinnss 5d(1) 10
d(2) Total number of active participants at the end of the plan Year............c...co..cereeeeverevreeeesveeres e 5d(2) 10
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were less than 100% vested........ooiiiiiiiiiiiicc e
Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief it is true. correct, and com lete. '

SIGN / SiLows \_:)tm& L/ /u /ZS’ Greg Streul

a4 rSignatur';-]of plan administrator Date Enter name of individual signing as plan administrator

son | Los SR 4/ u [zs | Gregsreu

HERE ‘ggnaturgof employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230728



Form 5500-SF {2023) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.)..............cuoveeeeeeeeereeeereeeereereeeeeeeen El Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)..........ccooeeriireec s El Yes D No

If you answered “No” to either line 6a or line éb, the plan cannot use Form 5§500-SF and must instead use Form 5500.
C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... IZI Yes D No I:I Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

535575  (See instructions.)

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2205303 2452278
b Total plan liabilities 7b
C Net plan assets (subtract line 7b from line 7a)............................... 7c 2205303 2452278
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oottt s e sne s 8a(1) 35916
(2) PartiCiPANTS. ... .ot 8a(2)
(3) Others (including rolloVETrS)........cccooveeeeeeieeieeiecceeeeeeeeee 8a(3)
b Other income (loss) 8b 397741
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 433657
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits). ......ccveeeveeiiieeiiiiceeec s 8d 169365
@ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)...... 8f 17317
G Other eXpenses ..o 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)....................c........... 8h 186682
i Netincome (loss) (subtract line 8h from line 8C).....c....ccoocoovvenn.n. 8i 246975
j Transfers to (from) the plan (see instructions) .............ccccniien. 8j

] Part IV ]Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 11 3H
b |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

(Part Vv | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)........ccccccevevenen. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
TEPOMEA ON TINE TOA.) ..o i ettt e et e e s s ms e b e e s e eseceenaneeaeneeessbaessnaseseesnes 10b
C Was the plan covered by a fidelity bond?............ccooi 10¢ | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud or dISNONESTY? ..ottt ettt se e 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSIUCIONS.) ......ccociiiii e et e 10e
f Has the plan failed to provide any benefit when due under the plan? ...............ceeoreeeeecenneiines 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......cccoceoveveeee. 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) oeeieieiiitieeee et et a et e et e s h e aa e s R et e aae ekt ae e bg e re s e ter s e s naeta e be ettt tenbeaaeaareanen 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3......cccooeiievvee e 10i




Form 5500-SF (2023) Page 3-| 1 l

[ Part VI I Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 B Yes D No
DBIOW. 1.ttt r e n s et b e n st e s e s an e s s e e s s st £ e REen e o g e ks s Lokt c et £ SR LR s £ s s e bt sareseeenne st eenseenanean
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... I 11a I 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.
No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.
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

O & o

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT ..ttt ekt RS he b4 £ 42 e b et e Ak £RE RS SEeAe AR oAb eAe £ £ b £ oAt an b aeeasetantesaereteseeneaaeaseneannen [I Yes I:l No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WAIVEL. .....c.ciiii ittt sttt sr et e sheae s e e eaeaeebeee et eseesanneseebabeenneseaneenes Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr thiS PIEN YEAT ............oo..eeeeeeeereeeeeeeeeeeeeeeeseeeeeee e eeeeeeeesseeseeseseeneseen 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............cccccoviiiiiniiciiinnc e 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEHALIVE AMOUNL) ...ciiii it se et cn et e e s et ses st e e saneemss et e sneeameeanneaase e nssarasnnsnnesen

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?..........cccoe e reeiiieeeene D Yes |:| No D N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted iN ANY PIAN YA ...........c.oooeieeeeeee e eeeee e eeeseeeneeneneee D Yes I)EI No

a If"Yes,” enter the amount of any plan assets that reverted to the employer this year............c.ccooveevieienvniccncnnnnen. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes IXI No
CONETO] Of N8 PB G C 7 .. ottt ettt et e e e e eeesaeiaeeseesrtsee s e eaneasseesmseaseeasessnasesntassmarasesaneeansensennesnseenseasasseeensrnen

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s): 13¢(2) EIN(s) 13c(3) PN(s)

| Part VIll | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive agaregation rules? [ ] Yes No

14b Ifthis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
[] “Prior year” ADP test
|:| “Current year” ADP test

N/A

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0710
(Form 5500) Actuarial Information 2023
Department of the Trea§ury
Interél Revenue Service This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Co de). lnspeclzion
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.

_ For calendar plan year 2023 or ﬁscalﬁah year beginning 07/01/2023 and ending 06/30/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit 001
Akers Packaging Service, Inc. Chicago Plant Hourly Employees Pension Plan plan number (PN) [ 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Akers Packaging Service, Inc. 31-0671096
E Typeof plan: x| Single [ ] Muttiple-A [ ] Mutiple-B ‘ j F Prioryear plan size: | | 100 or fewer k] 101-500 [ ] More than 500
[ Part | ‘ Basic Information
1 Enter the valuation date: Month 07 Day 01 Year 2023
2  Assets:
B MEIKET VAIUE .....covvieieeiec et ettt s e bbb s s s s e asi et e et en b st s sans s st sant st e eee e 2a 2204590
B ACHUBIIAI VBIUE ... v ettt ettt s 2b 2217925
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............ccooovevevicecnnns) 50 1549746 1549746
b For terminated vested participants .............cceeeuevieeeocecveceeeeee oo 28 685132 685132
€ FOr ACtVE PATtICIPANTS .. ..evuvreeeeieeeeicer ettt e e nsenaes s s 10 214185 214185
O TOMAI ..ottt ettt et et s enen s en e 88 2449063 2449063
4 Iithe plan is in at-risk status, check the box and complete lines (2) and (b) .......cveveeerereeenne. D
a Funding target disregarding prescribed at-risk assumptions ... 4a
b Fur_uding target reflecting at-risk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cceceevvveeeerenrnnnnd
§  EffECHVE INEIEST TR .....c.covcvvoeeee ettt st ss s ss s et ses sttt s e s eneansanssnsassaess 5 | 5.16 %
6 Target normal cost -
a Present value of current plan year accruals .........cccoceeieinnieneneenne OO ORI 6a 0
D EXpected Plan-related EXDENSES ..........ccovivivereeeisiesieeeeeeeesesosssesssestesssseesseeseeesseesesessessesesssesesearsesesssessessesseesesees 6b
© TAIGEE NOMMAI COBE vvvrvvrrrnires sttt s ss s s b 6¢c 0 o

Statement by Enrolled Actuary
Ta the best of my knowledge, the infarmation supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE / '//Lj 04/09/2025

Signature of actuary Date
Hans Nienaber 23-05737
Type or print name of actuary Most recent enrollment number
SMS Retirement (513) 928-3629
Firm name Telephone number (including area code)
P.O. Box 128

Miamitown. OH 45041
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2023
v. 230728



Schedule SB (Form 5500) 2023 Page2-f_|

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

WD) cueeuenreeeeeeteeerteeeeeseuese e eaeeeeeaes et et et b e e et eE e £ eeet £ ee e £ et e Rt et et ee et e err e nn et ren et enees 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

D=2 ) ST OO UUROTRTOPOP RPN
9  Amount remaining {liN€ 7 MINUS NG 8) .......ccceeueueeriirerereieeeeiecieeete e eeeaese s
10 Interest on line 9 using prior year's actual return of 1445% oo 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...l 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 532 %..cocrnnnn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(=1 U8 o PP PP P 0

C Total available at beginning of current plan year to add to prefunding balance................ 0

d Portion of (c) to be added to prefunding Balance ...........ccoccveveeeeerseesecceeeeeseeeesena . - 0
12 Other reductions in balances due to elections or deemed elections ....... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).... 0

Part lli Funding Percentages

14 Funding target ttAINMENE PEICENIAGE . ............evvveceeeveereeeeeeerees s eeeessressseesssssessssssssbassse s ssssee s8R EE e 8 £r08REenenennebsneesntb e 14 90.56 %
15 Adjusted funding target attainment percentage 15 90.56 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 00,67 %

year's fFUNdiNg FEQUITEIMENT ...........co it et et b b a s bE s st s R s e s e bn e eaeb e s e bn e e ebeabee s seeessn e s sbe s sannabs e s

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........cccooevveevrcneeee. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07-20-2023 2338
11-03-2023 5613
01-12-2024 5613
01-18-2024 11176
04-11-2024 5588 -
06-26-2024 5588
Totals » | 18(b) 35916/ 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........ccccoovvvcninnnnn, 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b ]
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19¢ 34870
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” Tor the PO YEAIT7 .. ..ottt e s st s e r e eneenais EI Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cocooeeeeereeeecseeeee e D Yes E No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st 2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2023 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st segf;gn‘t,/; 2nd 0 r:,;, 3rd Segr_;in‘; []N/A, full yield curve used
b ApPliCable MONtH (@NET COUB).......c.cvevereevrsceeeeeereeseeteseeresseveescesesaessssssenesasssensassessemsssesesnessessesaeseetesessstsesansees 21b 4

22 Weighted AVerage retif@MENT B8 ...........cceorvuerveruereseeeeessieesemseeseessenseseesesesesanesssesssessesseesseessesssessseeseessseesssesseesnees 22 65

23 Mortality table(s) (see instructions) IZI Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
F= 1172 T a0 111 o1 RO OO PR lS(_-| Yes D No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .........cocccovveevrrne. D Yes E| No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... E’ Yes I:l No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes E| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
E L= T 10 1 =T o | OO OO UO PP UUURe
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions TOr all PrOT YEAS .........c.cuevveeuiesieeereerieseseeeseesss et nise sttt esssees 28 ]
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(1€ 1) ...vvveeeeeioeeeeeteeeee s et ee s eeeeberem et easeesesessasesateeeetassaensenaneseesesesenseecesat et shekeeseehnr st eeeresenebeieebenmtsssuebebaneirersnebans 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (liN€ BC).......evvvieerermrriereneineeces e 31a
b Excess assets, if applicable, but not greater than line 31a ... 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 231138 24834
b Waiver amortization INStAIMENT ...............ocoevieueeeceeee et neeeseass s
33 If a waiver has been approved for this plan year, enter the date of the rL-xling letter granting the approval 33
{Month Day Year ) and the waived amount ............cccoeeeeeeennce e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 24834
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEIMENE .covrriririre e 0
36 Additional cash requirement (iNE 34 MINUS NG 35) ...........cveerieeerierreereresecssensseseeosnesseeessenssenssesemsesstsscnseesssreecones 36 24834
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TOC) et eeseee e eeeese st ee s steseeees b e s st et es s et e s s e s e e e s ees S ae s e b AR 4R bA e e Se e E £ 4R e AR E bR a £ et 34870
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 10036
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over in€ 37)............ccccoveveev... 39 0
40 Unpaid minimum required cONBUONS fOr @ll YEATS ..........cceocveveerreeieretsees e sesesr e st ees st sesesrsssenasssessesssranseens 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. @ 2019 D 2020 D 2021




2023 Schedule SB, line 19 — Discounted Employer Contributions.
Plan Name: Akers Packaging Service, Inc. Chicago Plant Hourly Employees' Pension Plan

EIN: 31-0671096
PN: 001

Valuation Interest Rate: 5.16%
Valdate for contributions: 7/1/2023

# Days to Discounted

Date Amount 7/1/2023 Contributions

7/20/2023 $2,338 19 $2,332

11/3/2023 $5,613 125 $5,510

1/12/2024 $5,613 195 $5,464

1/18/2024 $11,176 201 $10,872

4/11/2024 $5,588 285 $5,374

6/26/2024 $5,588 361 $5,318

TOTAL $35,916 $34,870

10.16% 5.16% 5.16%
Required Quarterlies for the 2023 Plan Year Discounted to 7/1/2023 0.907770516  0.950931913  0.950931913
Residual Total
Amount Late Amounts Late Amounts Amounts  Contribution
Actually  Amount on Discounted to Discounted to Discounted to Discounted to
Due Date  Amount Due Date Made  Contributed Time Amount Late Days Late Due Date BOPY BOPY BOPY
10/15/2023 5,588 7/20/2023 2,338 2,338 0 0 0 2,332 2,332
10/15/2023 3,250 11/3/2023 3,250 3,250 19 3,234 3,187 0 3,187
1/15/2024 5,588 11/3/2023 2,363 2,363 0 0 0 2,323 2,323
1/15/2024 3,225 1/12/2024 3,225 3,225 0 0 0 3,139 3,139
4/15/2024 5,588 1/12/2024 2,388 2,388 0 0 0 2,325 2,325
4/15/2024 3,200 1/18/2024 3,200 3,200 0 0 0 3,113 3,113
7/15/2024 5,588 1/18/2024 5,588 5,588 0 0 0 5,435 5,435
3/15/2025 3,500 1/18/2024 2,388 2,388 0 0 0 2,324 2,324
3/15/2025 4/11/2024 5,588 5,588 0 0 0 5,374 5,374
6/26/2024 5,588 5,588 45,469 0 0 5,318 5,318
35916 34,870



2023 Schedule SB, Line 22--Description of Weighted Average Retirement Age
Plan Name: Akers Packaging Service, Inc. Chicago Plant Hourly Employees' Pension Plan
EIN: 31-0671096

PN: 001
(A) (B) ©) (D) (E)
Retirement  Retirement Fraction  Probability Sum Weighted
Age Rates Remaining Distribution Average Age
55 0.00% 1.00000 0.00% 0.00000
56 0.00% 1.00000 0.00% 0.00000
57 0.00% 1.00000 0.00% 0.00000
58 0.00% 1.00000 0.00% 0.00000
59 0.00% 1.00000 0.00% 0.00000
60 0.00% 1.00000 0.00% 0.00000
61 0.00% 1.00000 0.00% 0.00000
62 0.00% 1.00000 0.00% 0.00000
63 0.00% 1.00000 0.00% 0.00000
64 0.00% 1.00000 0.00% 0.00000
65 100.00% 0.00000 100.00% 65.00000
Weighted Average Retirement Age | 65.0 |

The Retirement Rates (Column B) at each Early Retirement Age
(Column A) are converted to a probability distribution (Column D).
The products of Column A and Column D are summed to determine
the resulting Weighted Average Retirement Age.




2023 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Akers Packaging Service, Inc. Chicago Plant Hourly Employees Pension Plan

EIN: 31-0671096
PN: 001

1. Effective Date:

2. Plan Year:

3. Covered Employees:

4. Eligibility:

5. Years of Service:

October 1, 1975. Accrued benefits and participation
are frozen effective March 31, 2008.

July 1% through June 30™.

Hourly Employees of the Chicago Plant covered
under collective bargaining agreement.

Participants enter the Plan on the first day of the
calendar year quarter following one year of service.

Plan participation is frozen effective March 31, 2008.
No new participants will enter the Plan after that
date.

One Year of Service for each plan year for which
1,000 Hours of Work are performed.



2023 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Akers Packaging Service, Inc. Chicago Plant Hourly Employees Pension Plan

EIN: 31-0671096
PN: 001

6. Normal Retirement:

a. Eligibility

b. Monthly Benefit

7. Early Retirement:

a. Eligibility

b. Monthly Benefit

8. Vested Retirement:

a. Eligibility

b. Monthly Benefit

Age 65.

Period of Service Amount
Prior to 10/01/1994 $12.75
10/01/1994 to 09/30/1995 $13.00
10/01/1995 to 09/30/1996 $13.25
10/01/1996 to 09/30/1997 $13.50
10/01/1997 to 09/30/1998 $13.75
10/01/1998 to 09/30/1999 $14.25
10/01/1999 to 09/30/2000 $14.75
10/01/2000 to 09/30/2001 $15.25
10/01/2001 to 09/30/2002 $15.75
10/01/2002 to 09/30/2003 $18.00
10/01/2003 to 09/30/2004 $18.25
10/01/2004 to 09/30/2005 $18.50
10/01/2005 to 09/30/2006 $18.75
10/01/2006 to 09/30/2007 $19.00
10/01/2007 to 03/31/2008 $20.00

Accrued benefits under the Plan are frozen effective
March 31, 2008.

Age 55 and 15 Years of Service.

Accrued retirement benefit reduced actuarially for
early payment.

5 Years of Service. Participants employed as of
March 31, 2008 are 100% vested.

Calculated as for Normal Retirement. Participants
who have at least 15 Years of Service may elect to
receive the benefit anytime after age 55 but reduced
as for Early Retirement.



2023 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: Akers Packaging Service, Inc. Chicago Plant Hourly Employees Pension Plan

EIN: 31-0671096
PN: 001

9. Disability Retirement:

a. Eligibility

b. Monthly Benefit

10. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

11. Normal Payment Forms:

12. Actuarial Equivalency:

a. Other than Lump Sums

b. Lump Sums

10 Years of Service and Total Disability as judged
by the Committee, based on medical reports and
other evidences satisfactory.

An immediate benefit calculated as for Normal
Retirement payable until the earliest of the
participant’s  recovery from disability, the
participant’s Normal Retirement Date, or the
participant’s death.

Participant with vested benefit.

Spouse receives the qualified preretirement survivor
annuity payable as a surviving spouse annuity.

Life annuity for single participants and an
Actuarially Equivalent 50% Joint & Survivor annuity
for married participants.

Optional forms of payment include 5 or 10 Year
Certain and Life Annuity, and 50%, 66*°%, 75%,
and 100% Joint & Survivor Annuity.

1971 GAM-male projected to 1990 by Scale D,
setback one year for the participant, and five years
for any Spouse or Beneficiary and 7.00% interest.

IRS applicable mortality table and IRS applicable
interest rates for the second month prior to the Plan
Year.



2023 Schedule SB, Part V — Summary of Plan Provisions

Plan Name: Akers Packaging Service, Inc. Chicago Plant Hourly Employees Pension Plan
EIN: 31-0671096

PN: 001

13. Maximum Annual Benefit: $265,000 for participants retiring at age 62 during
2023.

14. Changes Since Last Year: None.




2023 Schedule SB, Line 32 --Schedule of Amortization Bases
Plan Name: Akers Packaging Service, Inc. Chicago Plant Hourly Employees' Pension Plan
EIN: 31-0671096

PN: 001
Present Value
of Remaining Date Rem. Amortization
Type Installments  Established Years Installment
Shortfall $ 26,039 07/01/2023 15 $ 2,385
Shortfall $ 136,427 07/01/2022 14 $ 13,100
Shortfall $ (118,321) 07/01/2021 13 $ (11,971
Shortfall $ 9,635 07/01/2020 12 $ 1,033
Shortfall $ 177,358 07/01/2019 11 $ 20,287
$ 231,138 $ 24,834



2023 Schedule SB, line 24 — Change in Actuarial Assumptions

Plan Name: Akers Packaging Service, Inc. Chicago Plant Hourly Employees Pension Plan
EIN: 31-0671096

PN: 001

Effective with the July 1, 2023 actuarial valuation, the following assumption was changed to better
reflect anticipated plan experience:

e The termination and disability decrements were changed to none.



