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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  05/01/2024 and ending  04/30/2025

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
NIELSEN MACHINE COMPANY EMPLOYEE SAVINGS PLAN (PN) » 001
1c Effective date of plan
05/01/1993
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) 39-0982699
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NIELSEN MACHINE COMPANY, INC. 2c Sponsor's telephone number

262-632-6302

2d Business code (see instructions)

1201 WASHINGTON AVENUE
RACINE, WI 53403 326100

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 9
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined
g, - 5¢(1) 7
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 7
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 8
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 7
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 06/12/2025 CHRISTOPHER PERRAULT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 06/12/2025 CHRISTOPHER PERRAULT
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 (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
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.)............cc.ccooiiiiiiie e @ Yes D No

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1563689 1726419
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1563689 1726419

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 11492

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 21068

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 144298
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 176858
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 14128
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 14128
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 162730
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:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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 x
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

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.

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

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

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

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

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
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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)

13¢(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 [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703912A




Form 5500-SF Short Form Annual Return/Report of Small Employee e oe. 1210019

: 17100085
aermr oo v Benefit Plan
PG O Trus form 1 required to be Tiled under sechons 104 and 4085 of the Employee Retirement 2024
e Incomia Sacuelty Act of 1974 (ERISA), and section 8357(b} and 8088{a) of the internat = =
wwmw:z-- Revenue Code (the Codo}. ﬂ::::‘:m . Opfﬂ 0
~ lnapeahoﬂ
PN e oyt » Complete all entries inaccordance with the instructions 1o the Form 5500-5F

[Parti] Annual Report Identification Information

For caiendar plen year 2024 or fiscal pisn year beginning 05/01/2024 and anding 04/30/2025

A This return/repor is for E a single-ompioyer plan D a multiple-employar plan (ne! mutiemployet) (Psnsion pian filsrs cheching this tox

must attach Schedule MEP Other gians must atiach s list of parficipating employer
Information In accordance with the farm instructions )

B This retum/report D tha first retum/raport D the fina! retumn:repon
D an amended retumirepoct D a-short plan year return/ropon (less than 12 months)

C Check bex if filing under: Form 5558 D sutomatic extansion D DFYC program
-speal extension (enter deseniption)

D 1t the pian 13 8 collectively-bargained plan, check here >

E itthis is s retroactively adopted plsn permitted by SECURE Act section 201, chack here cataississsisnstasss- B

‘Part asic Pian Information — snter \nformation

13 Name of plan 1b  Thres-digit ptan number
Hielsen Machine Company Employee Savings Plan (PN) > Qak

1c Effective gste of ptan
05/01/1993

2a Plaﬁ sponsars name (m‘lployér, if for 2 sing!e-smploysr pian) 2h Employer Idantification Numbar
Maifing Address (include room, apt., suite no. and street. or P.O. Bax) (EiN) 39-0082699
City oriown, slate or province, country, ang ZIF or foraign postal cods (if foreign, see instructions)
Nielsen Machine Company, Inc. 2¢ Sponsor's telephone number

(262) 632-6302

2d Business code (see instructions)
1201 Washington Awvenue 326100

U2 Rscina 7 %3403

3a Plan administrators name and acdross % Same as Pian Spenser 3b Administrator's EIN

3¢ Administrator's telephone number

4 %ﬁ%ﬂﬁf&“ﬁmﬁﬁ e Eia s 20 o e R o the Iagt o0 45 °EN
a Sponsors name dd N
€ Plan Nama
S5a Toml number cf participants al the beginning of the plan yest 5a 2

b Totainumbal of participants at tho end of tha plan year 5h 8
cf{1) Number of parficipants with account balances as of the beginning of the pian year (cnly asfined 5c(1) .

cantribution pians compiste this item)
c(2) Number of participants with account balances as of the end of the pian yzar only defined 5c(2)

ceontribution plans complete this item)
d(1) Total number of active participants at the beginning of the pian year 5d{1) 8
d{2) Total number of activa participants at the end of the plan yoar 5d(2)

Numbar of pariicpants wha lerminstad employmsnt during the plan ysar with accrusd bensfits that

were fess than 100% vested Se a
Caution: A penaity for the late or incomplete filing of this return/report will be assessed unless feasonable cause Is established.
Undef panailies of perury and sther penaliies et fonh in the inaructons, | declare that | nave examned this retumfsport, including, T madcable, o Schwduie
30 or Sehedule MB compleled and signed by an endeiled sotuary, 35 well as the electronic version of thie retumirepad, s to the dest of my knowledge and
buﬁef,ilhhn;wgctmdmﬂda P

won | Lo~ [t (2= 1 L -Z 5| Crristopher Perrauit
i 'mdﬁémmhtrﬂor/] !;atl Entar name of individusl signing as glan sdministrator
) ¢ « fn {2 -5 |Christopher Perrault
> | Signature of em¢{ ! fplan sponsor E;Ic Enter name of inthwidus! £igming 85 empioyar or pian sponso!

For Paperwork Reduction Act Notice, see the Instructions for Form 6500-5F. Form 5500-5F {2024)

v 248314




Fam| 5500-5F 2024 Psas

6a Were all of the plan's assets during the plan year invested in efigible assets? {Ses insinichons.) Xlyes ["INo
b _Are you claiming 3 waiver of the annual examination and report of an Indopendent qualified public accountant (HIPA)
under 20 CFR 2520 104-457 {Sae insirictions an walvar aligibiity and conditions.) Xlyes [INo

If you answered “No" ta either line 6a or line 6b, the plan cannol use Form 5500-SF and must instead use Form §500.
C Ifthe pian is a definad benafit pian, 18 it covered under the PBGC insurance program (see ERISA saction 4021)7 [ves [INa [[]Not determined

it “Yes* ie checkeq, snter the My PAA conflirmation number from the PBGC premium filing for this year . (See Instructions. )
[Partlll | Financial Information
7  Pian Assets and Lisbliies = {a} Beginning of Year {b) End of Year
8 Total plan 3ssets . 7a 1,563,883 1,726,419
b Total plan kablities 7b
€ Net pian assets (subtract ine 7b frOM N8 78] wemessrserrsasisssrssrsmers| 7€ 1,563,688 1,726,418
8 Income, Expensas, and Tranafers for this Flan Year 7 {a) Amount {bj Total
a Contribubons received of recatvadie from:
{1) Employars : Bai1) 11,452
(Z) Panicipants Ba(2) 21,0868
{3) Others (including raliovers) Ba(3)
b Other income (loss) Bb 144,298

T =

80 176,858

C Total incoms {add Bines 8a(1), Ba{2), Ba(3), and 8b)
'd Benefits paid {including direct roflovers and insurance premiums

16 provide bencfits) 8d
€ Ceonain deemed andior comective distributions (see instructions) ..; 8e
f Administrative service providere (salanes, fees. commissions) .| B¢ 14,128

8 Other exponses
h  Totai expenises (add lines 8d. 8081, and 8g)
| Net income (loss) (aublract ling 8h from ine 8C]  wicssmissseisssians
| Transfers to {from) the plan {see instructions)

I 'Partiv | Pian Characteristics
93| if tha plan proyides pension benefiis, enter the applicable pension featurs codes trom the List of Fisn Charactenstic Codes (n tha mstructions:

2E 2F 26 20 2K 2T 3D

b | if the pian provides welfare Benefits, enier the spplicabla weifare faature cooes fram the List of Plan Charagteristic Codes in the instructions:

v

L ﬁﬁﬂg Compliance Questions
10 Dunng the plan year: Yes | Na Amount

8 Was thers a failure to transmit to the plan any participent contributions within the time psriod
cascribed In 28 CFR 2510.3-1027 Cantinue 10 answer “Yes" for any prior year fallures untl hully

corrested. (Soe instructions and OOL's Veluntary Flductary Correction Pragram) eistsmmsnsnisstossornes - | 3D X
b Wers tfiers any nonexempt transactions with any pary-in-nter=st7 {Da nal inciuse iransactions

ropostod on line 10a.) 10b X
€ ‘Was the plan covered by a fidelty bond? 10c | X 1,000,000
d Did ina plan have a Ioss, whether or not reimbursed by the plsn's fidelity bond, that was caused

by fraud or dishonesty? 10d X

e Were any fegs of commissions paid 10 any brokers, ogonts, of olher persons oy an insuranco
Tamer, Insursnce saryice, or other orgenzsiion thael provides soma or el of the bensfits: undat
the plan? (See instructions.) 10e X

! Has the pian failed to provide any bensfit when due under the plan? 10f X
10g

g Did the plan have any participant loana? (It *Yes," enter amount &3 of year end.)

h it tris 1= an individual account plan. was there a biackout penod? {See Instructions and 23 CFR
2520101+3.) 10h X

I if 100 was answerea "Yes * chack the box if you aithar providsc the required notice o one of the
exceptons fo providing ths natics sppled under 29 CFR 2520.101-3 10i

=AW W Mﬁ.”‘:g




Form 5500.5F 2024 Fage 3 - I

__| Pension Funding Compliance

11 Isthis 3 dofinod benefit plan subject te minimum funding requirements? (! "Yes," see msbructions ana compiete Schedule
SB (Form 5500) and lines 11a and b below,) If this is a defined contribition pension plan, leave line 11 blank and complote 1 ves X1 No
line 12 badow

“a. Enter the unpaid minimum regquired contributions for all years from Schedula S8 (Form 5500) line 40 dovvosone l 1ia l

D PBGC missed contribution reporting requirements, If the plan is coversd by PEBGC and the amount reportad en line 1151 grsatsr than 30,
has PBGC beer notified as raquired by ERISA soclions 4043(c){5) andor 303(K)(4)? Check the applicable bex;

D Yes
D No. Reporting was waned under 28 CFR 2043.25(c)(2) because contriutens squal to or exceading the unpaid mnimum requirec contnduton
weara made by the 30th day after the due date:

] No. The 30-day pariod reforenced in 29 CFR 4043,25(c)(2) has not yet snded, and the sponsar intands tomake & contribution equal to ar
excaeding the unpaid inimwm reguirsd contritution by the 30th day aftor the due date,

[ Ne. Cther, Provide explanation

12 s thie a defined contribution plan subjact to the minimum funding réquiraments of soction:412 of the Code or section 302 of
ERISA? [0 ves Bl ne
(If "Ye5." complete fine 12a or lines 12b, 12¢. 12d. and 1Z¢ below, 2s applicable.) If this i3 a defined benefit pension plan,
Izave line 12 blank and complste fine 11 sbave.

& [Fs walver of the minimum funding standard for a prior y=ar i being amartized in this plan year, a0 Instructions, and enter the date of the ietter

rullbg granting the waiver Month Day Year
If you compieted line 12a, complete lines 3, 9, and 10 of Scheduie MB (Form 5500), and skip to fine 13.
b Enter the minimum requirsd contribution for this plan year. 12b
€ Enter the amount contributed by the empioyer to the plan for the pian year 12¢
d  Subtract the amount in line 12¢ from the amount in lloe 120, Entes the result (entér a nmnus sign to the left 124
of 5 negstive amoont) o obPob P roeTerrrress
€ Wil the minimum funding amount reported on line 122 be mat by the funding deadiine? [ ves[] No [ NA
,—-’ Plan Terminations and Transfers of Assets
13a Has a resolution to tarminate the pian Geen sdopted in any plan year? [] Yes [X] Ne
IF "Yes,* enter the amount of any plan asscts thal roveried to the employar this yeat 133
b Were all the pian assets distribuled to participants or benaficiaries, Iransferred 1o ancther plan, or brought under ¥
the control of tha PBGC? " Bl e E No

€ If, during this plan year, any asseis or fishilities were fransfapred from this plan ta anathar plan(sj, identify the plan(s] (o
which aseeis or liabififies wers transfarred. (See instructions.) )

13¢{1) Name of ptan(s). 13¢{2) EIN(3) 13c{3) PN(s)

‘Part Vil | IRS Compliance Questions

14a Does ihe plan sstisfy the coverage and nondiscriminstion tests of Code sections 410(b) snd 401(a){4) by combining this plan with sny athef plans
under the parmissive aggreastion rules? [ Yes [X] No

14D It this I3 3 Code secticn 401(k) plan, check all boxes that apply to mdicate how the plan is mianded to sabsfy the nondiscrimination requirements
for employse deferraie and employer matching contributions {93 applicabic) under Code sections 201(k)3) ane 407(m)(2).
[X] Design-tbasca safe hartror mathed
[[] “Prior year™ ADP teat
1 *Current yoar" ABP tost

na

15 ittne plan sponsor is an adopter of a pre-approvad pian thal received = lavorabls IRS Opinicn Latter, anter the date of the Opinion Lelter
06/ 30/2020 (MM/DD/YYYY} Snd the Opinion Letter serat numbor Q7032123 .




