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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: D 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, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
SECTION 125 FLEXIBLE BENEFITS PLAN

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
01/01/2021

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 35-1399589

SAMTEC, INC.

520 PARK EAST BOULEVARD
NEW ALBANY, IN 47150

2C Plan Sponsor’s telephone
number
812-981-4349

2d Business code (see
instructions)
334410

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. 05/14/2025 LINDSAY COFFMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 05/14/2025 BETH JOHNSON
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 (2024)
v. 240311




Form 5500 (2024) Page 2

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 I 118
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(1) Total number of active participants at the beginning of the plan year ... 6a(1) 109
a(2) Total number of active participants at the end of the plan year ... 63_(2) 113
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 2
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 115
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) [ ] Trust
4 M General assets of the sponsor 4) M 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
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ ©
actuary 4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D 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)



Form 5500 (2024) Page 3

Part IlI | 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.) woorvvoeereeeeeeenee e [] Yes [¥ No

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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




Eorm 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. g:gg;;g
' This form Is required to be filed for employee benefit plans uhdér sections 104 '
T and 4065 of the Employee Relirement Income Security Act of 1974 (ERISA) and
o Revere Sorice, sections 6057() and 6058(a) of the Internal Revenue Code (the Gode), 2024
Em‘:’lzﬁé:_’gzg:ﬂ‘igg:z;d b Compleie all entriés In accordance with '
P aton the instructions to the Form 5500.
Fension Benehl Guaranty Gomaration ~'This Form Is-Open to Public
Inspection
Annual Report Identification Information
'Forcalendar plan year 2024 or fiscal plan year beginning 031/01/2023 and ending 12/31/2024
A This retum/report is for: D & mulliemployer plan I:l a multiple-employer plan. {Filers checking this box must provide pan:clpattng
S o ' employer iformation in accordance with the form instructions. )
@ ‘a-gingle-employer plan D a DFE (specify}
B This retumireport is: D the first return/report D thefi n_a_l-retl._lmfrepo_n
D an amendad:refurnfreport D a short plan year returnireport:(less than 12 mon’thsj
C Ifthe plan’is a collectively-bargained plan, check here. .., ... ..o oiiiiiiii iy e e D
D Check.box if fiing Linder: [ ] Form s558 [ ] automatic extension [] the DFVC program
D special ektension (enter description)
E if this'is a rétroactively adopted plan petmitted by SECURE Act section 201,-chieck here, .. .o veiovvrecine oo » D
i Basic Plan Information-—enter all fetjuesied information _
1a Name ofplan _ B 1b Three-digit pian.
SECTION 125 FLEXIBLE BENEFITS FLAN number (PR)_» 501
1¢ Effgctive date.of plan
01/01/2021
2@ Plan spenisor's name (employer, if fof' a single-emiployer plan) 2b Employer |dentification
Mailing address (include room, apt:, suite ho. and street, or P.0..Box) Numbét (EIN}
City of town, state or provinge, country, and ZIP or Torgign postal code (if foreign, ses instructions) 35~-1399588
SAMTEC, INC. "2 Plan Sponsor's telephone
number B
812-981-4349%
520 PARK EAST BOULEVARD 2d Business code:(see
: instructions)
L . . 334410
NEW ALBANY IN 47150

Cautlon: A penalty for the Jate or ingompléte filing of this. returnireport will be assessed unless reasonable cause is estabiished.

Under penallies of perjury and other penalties set forth In the instruetions, | declare that | have examined this refurn/report, including accompanying schiedules,
statements and altachments, as well-as the electionit version of this:return/repoft, and to the best of my knowledge and belfef, itis true, correct, and complete,

WC@WW 5l |5 |smosay corma
LI "

|gna}ure of plan(a/mlnistra(tér Date Enter name of individual signing as plan adrinistrator

- ' / ) : [lL{ ’ZS BETH JOHNSON

Bignature: of empl‘?!Y/r!plan sponsor Dale Enter name of individual Signing «s employer-or plah sponsor
i S[GN
: HERE T . y
Signature of DEE Date Entername of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instrictions for Form 5500, Form 5500 {2024)

v. 240311
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33 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 ptan hame has changed since thé fast returnfreport filed for this plan,
ehter the plan sponsor's name, EIN, the plan name and-the plan number {rom the tast return/report:
a Sponsor's name
C Plan Name
5 Total pumber of participants at the beginning of the plan year 5 | 118
6  Numberof participants as of the end of the plan year unléss otherwise statéd (walfare plang complete only lines 8a(1), ]
6a(2}, 6h, 6c, and &d).
a{1) Tofal number of active participants.at e beginning.of the plan-year ... et reeres R 1 - 14 ) 109
a(2) Total number of active participants at the end of the plan YEar .....cuw.wnivisicmmmmiionenns 6a(2) 113
b Rétired or separated participants receiving benefits ............ eeree s NP &b 2
C Other rétired or separated paiticipants entilled to future. benaﬁts.. 6c g
d  Subtotal, Add lines a(2}, 6b, and &c. ...: 6d 118
e Deceased participants whose beneficiaries afe recelvihg or are entitled foreceive banefits. ... 6a
f Total. Add lines 6d and Be.............. reetee bRt rare b s revedeemeenrares et i Crevsrrniemian s fanrn e beaseas 6f
4 Number-of parllmpams wlth accounl balances as’ of thie beglnning of the plan year (only deﬂned contribution plans 6 (1 1
g( } complete this (=211} RS Carveeeieret et aerbeserrtrsinses e ehbemre et esEhr st e s aLesfor bbb ens e r A et e s s hsn e es s P 9 )
(_2 Nurber of participants with account balances as of the end-of the plan year (only der nied contnbutlon plans
a(2) COMPIEE TS B} ....oieceeserecas et rerioese e e bet b pabrssvscr st sy s b e st b s as b b b b et s _6_9(-2)
h Number of pammpants who termmaled employment dunng the plan year with accrued benaf ts that were
legs than 1009 VESIeO ..o v sessasses s esmensmens e rmasisensos v [ YO .1 6h
7  Enterthe total Tumber of emplayers obligated to-contribute 1o the plan {only’ mult:employer plans complele this ifem}........ 7
8a 1 the plan provides pension benefils, enter the applicable. pension feature codes from the List of Pfan Characteristics Codesin the instructions;
b ithe plan provides welfate Benefits, enter the applicable welfare feature codes from the List of Plah Charagteristics Codes in the instructions:
458 '
Sa Plan funding drrangement (check ali that apply) 9b Plan:beneiit arrangement (check all.thal'_apply)_
{1 Insurance H Instirance
(2) Code section 412(g){3) nsurance contracts (2} Code section 412{e}){3) insurance contracts
(3 Trust (3 Trust
{4) Gengral assets of (he sponsor (4} General-assets of the sponsor
‘10 Check all applicable boses:in 104 and 10b to indicate which schedules.are sttached, and, where indicated, enter the-number attached. (Seenstructionsy
a Pension Schedules. b Genaral Schedules
1) D R {Retirement Plar Information) (1} D H (Financtal Information)
2 1 (Financial Informatiom - Small Plan
{2} D ME. (Multiemployer Defingd Benefit Plan and Certain Money @ D ( anaa " ] o )
Purchase Plan Actuarial Information) - signed by the plan (3) D A {insurarce Informatiori) — Number Atlached __
actuary 4 D C (Service Provider information)
{2) D s8 'l_Singla-Enlplqygr Daﬁaed Benefit F.'[an Actuarial ) D D (DFE/Participating Plan Informatiori)
) Informatiori) - signed by the plan actuary i o
{# D DCG (individual Plan Informatiori) — Number Attached . {6) D G (Financial Transaction Schedules)
{5) D MEF (Muitiple-Employer Refirement Plag lril'prmaiién}_'




Farm 5500 {2024) Page 3

! Part il | Forifi M-<1 Compliance Information {fo be completed by welfare benefit plans)

11aIf the plan pmwdes walfare benefts, was the plah subject to the. Form M-1 filing requirements during: the plan year‘? {See instructions and 28 CFR
2520:101-2.) ... Yes No

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

11B }s the plan currently in compliance witty the Form M-1 filing requirements? (See-instructions and 28 GFR 2520,101-2.) ...« w Oyes [ Ne

11 Enter the Recelpt Confirmation Code for the 2024 Form M-1 annual report. IFihe plan was not fequired.to file the 2024 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 requiremeiits. {Failure to enter a valid
Receipt Confirmation Code will subject the: Form 5500 filing to rejection as incomplete.)

Receipt-Confirmation-Code




