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  01/01/2024 and ending 12/31/2024

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
B 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
QMP, INC. 401(K) PLAN PN) D 001
1c Effective date of plan
07/01/1997
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) 35-1418228
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
QMP INC 2c Sponsor’s telephone number

574-262-1575

2d Business code (see instructions)

2925 STEPHEN PLACE
ELKHART, IN 46514 332900

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 16
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 17
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 16
€ 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. 06/30/2025 TIMOTHY KING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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
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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 571827 649054
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 571827 649054

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) 3718

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 32164

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 43445
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 79327
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 2100
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 2100
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 77227
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:
2F 2G 23 2K 2T 3D 2E
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 100000
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 622
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
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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 D 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).

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q702610A,




OMB Nos. 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee 1240.0083
Benefit Plan
Daparment of the Treasury 2024
Internal Revenue Senice This form s required to be filed under sections 104 ahd 4065 of the Employas Retiremeant )
Dapatment of Labor Income Security Act of 1974 (ERISA), and sections 6057(h) and 6058(a) of the Internal This Form is Open to
Employ=e Beiafits Sacurty Administration Revenue Code (the Code). Public Ingpection
. Rensien Banefit Quaranty Carparation » Completa all entries in accordance with the Instructions to the Form 5500-SF,
{" Part1’ | Annual Report Identification Information _
Fof calendar pian year 2024 of fisca| plan year baginning 01/01/2024 and ending 12/31/2024 _ :
A This return/repart is for: @ a single-efmplayer plan D a muitiple-employer pian (not multismployer) (Pension Plan filers c:hecllclng this box
fust attach Schadule MEP. Other plans must attach a list of participating employer
information in aoccordance with the form instructions.)
B This return/raport is D the first return/raport Dthe final return/report
[g ah amended returnfrepart [:] a short plan year refurnfraport (less than 12 months)

C Check box if fillng under: D Form 5558 D automatic extension D DFVC program
D apecial extengion (enter description)

D Ifthe plan is a collectively-hargaingd pian, ChBEK BEFE .. ... .wwussurssisssreceessssssesseereceeseessesssseeeecereibitis ’ D

E Ifthis iz 8 refroactively adoptad plan petimitted by SEGURE Act section 201, chack hers................covwn b D

L P, /| Basic Plan Information—enter all requested information
1 e of plan 1h Three-digit plan number
OMP, Inc. 401(k) Plan (PN) b o0l
1¢ Effective date of plan
07/701/19887

2a Plan spongot's hame (amployer, If for a single-employer plan) 2h Employer Identification Number {EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-1418228
Clt% or town, =tate or province, country, and ZIP or foreign postal cods (if foreign, see instructionz) ;

OME Tnc 2¢ Sponsor's telephone number

(S574) 262-1375
2d Busihess code (see inatructionz)

29253 Stephen Place

Elkhart IN 46514
3a Plan administrator's name and addrags EI Same ag Plan Sponsor, 3b Administrator's EIN

232900

3¢ Adminlstrator's telephons number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the Isst return/report | 4h EIN
filed for thig plan, antet the plan sponzor's name, EIN, the plan name and tha plan numbar from the

lest return/report. Ad pN
a Sponsor's name '
G Plan Name

5a Total number of partlclpants at the beginning af the PIAN YEAT ... eeesereeern 58 16

b Total number of participants st the end of the plan year..... Sb 17
c(1) Mumber of participantz with account balances as of the baginning of the plan year (only definsd 5{:(1)

contribution plans COMPIEEE thiS BN} vvi et eevrters s ese s soner e RS2 88280800 10
©(2) Number of participants with account balances as of the end of the plan year (cnly defined 5¢(2)

contribution plans complete TS HBMY ... e et ee e eeee e semeeeesenmeeseeeeee ¢ L0
d (%) Total number of active participants at the beginfing of the Plan YEBF... ..o 5d(1) 13
d(2) Total number of activa partlclsants ot th and of the GLER YD oo oo 5d{2) 1&
& Number of participants who terminated employment during the plan year with acgrued bensfits that 5

WETE 1558 1hAN 100% VESIEM s, sttt soss e oeseres s et bcettertes s e € 0

Laution: A penalty for the [ate of incomplsta filing of this return/report will be assessed unlass reasonable cause is established,

Under penaltles of perjury and other penalties set forth |n the instructions, | declare that [ have examined this return/report, including, if applicabla, a Schedule

BB or Schedule MB completed and aig,pad by an enrolled actuary, as wall as the elactronic varsion of this returm/repor, and to the best of my knowledge and
jgf,.itis tr T z

J..Signaty wemployeriplan sponsor: - ERER G i

Fnr'?ap‘émuﬂt Redon Act tI sea the Inatructians far Forr BEOOSF.

Farm 5500-3F {2024)
© v, 240311


101638
Typewriter
x


Form 6600-8F (2024) Page 2

Ba Woere all of the plan's assets during tha plan year invested in allgible assetz? {See instructions.).... @ Yes |:| Mo
b Are you claiming s walver of the annual examination and report of an indapendent qualified pub!lc accoun‘csnl (IOPA) IE ves D No
under 20 CFR 2620,104-467 (See instructiona on waiver eligibility and conditions.)............. [T

if you snawered "No™ to either line 6a or line Gb, the plan cannot usa Form 5500-5F and musgt instead use Form 5500
¢ Ifthe plan is a defined banafit plan, is it coverad under the PBGC insurance program (see ERISA section 40217 ...... |:| Yes D No D Mot datenmined
If "Yes" is cheeked, enter the My PAA confirmation number from the FBGG premium filing for this plan year . (Bee instructions.)

7 __Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
A Total PR BESEHS . .....oocesvesrvarraneereer s ssas s e 571,827 649,054
b Total plan liabilities .....occoeeeee
€ Net plan assets (subtract line 7b from line 7a)......... R N 571,827 645,054
8  Income, Expenses, and Transfers for this Plan Year (8} Amount

a Coniributions retelved or receivable from:
{1) Employers ..

{2) Participants.
(3) Othars (Including rollovers)..................

b Other income (I086) . ... covvesseeieer e cerenssrer e ceemeiees
Total incoma {add lines 8a(1), 8a(2), 8a(3), and 8b) ...vooooceeec.

&
d Benafits pald (Including direct rallovers and Insurance premiurns
to provide benefits)..........

Certain deemad and/or corrective distributions (sae lnstrucnons)

<)

f Adminlstrative service providers (salaries, fees, commissions).....
_ 0 Other expanses .
h
i
]

Total expenses (add lines 8d, 8¢, 81, and 8g)
Net ingame (Ioss) {subtract he 8h from ling 86) v o
Transfers to (from) the plan {(see NSPUCHONE )

9a (I the plan provides penzicn beneflts, enter the applicable pension featura codes from the List of Plan Characteristic Codes in the Ingtructions:
2F 2G 2J ZK 2T 3D 2B

b |If the plan provides welfare henafits, entar the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

g1y 4 Compliance Questions
10  During the plan year: Yes | No Amount

8 Was thare a failure to transmit to tha plan any parifclpant contrlbutions within the time period
describad in 20 CFR 2510.3-1027 Continue ta answet “Yes” for any prior year failures unfil fully

cottected. (See Instructlons and DOL's Voluntary Fiduciary Correction Pragram)..........ooooooco.oo.... | 108 hS
b Waere there any nonexempt transactions with any party-in-interesat? (Do not include transactions
reperted of e 108 e e FO OO R | -3 x
¢ Was the plan coverad by a fidelity BONd? ... et 10 | X 100,000

¢l Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by Frald oF dleRMORBEIYT ket a s e e eeceera 10d A

€ Were any fees or commigsions paid to any brokers, agents, or aihar parsons by an insurance
carrier, insurance service, or other arganization that provides soma or all of the benefits under

the planT (S8 INSIIUGHONS.) v uvrscrer cormree e srmesereee e e s eee et e e e 108 | X 622
T Has the plan falled to provide any benefit when due under the PIEN? ... | 10f
g Did the plan have any participant loens? (f “Yes,” enter amount as of year-end.) ..o 10g

R if this is n individual account plan, was thers a blackout period? (See instnuctiona and 28 CFR
2520.1HM-3.) e ST T LA L X

[ If18hwas answered “‘Yes. check the box lf you ﬂther provu:led the reql-llred notice or one of the
excaptiona to providing tha notice applied under 29 GFR 2520.101-3 .. wrvvrrnsrrassrseenereeesoeeees | 100




Fortm 5500-SF (2024) Page 3-

Penslon Funding Compliance

i ini i "Yag," i lete Scheduls 5B
11  Is thiz a definad benefit plan subject to minirmum fukding requirements? (f "Yes,” see instruations and comp e
(Farm 5500) and lines 11a and b below.) If this is a dsfined contribution pension plan, leava line 11 blank and complete line 12 D Yes |:| No
BEIOW. i R VO o TR T e S
a Enter the unpaid minimum requirad cortributions for &l years frem Schedule SB (Form 5500) lina 40 e | 118

b PBGC miszed contribution reporting requirements. If the plan is coversd by PBGC and the amaunt teported on llha 11a is graater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/ar 303(k)(4)? Chack the applicable box:

[l Yes.

|:| No. Reporting was waived undar 28 GFR 4043.25(c)(2) because contributions equal to or exceading the unpaid minimum raquired coniribution
wera made by the 30th day after the due date. :

D Mo. Tha 30-day periad refarenced in 29 CFR 4043.25(c)(2) has not yet ended, and the eponzar Intends to make a contribution equal to or
axceeding the unpaid minimuim required sontribution by the 30th day after the due data,

D No. Other. Provide explanation

12  |s this a defined contributlon pian subject to the minimum funding requirements of section 412 of the Code oF gection 302 of

ERIBAT 1iitiurrrrerereonsereureseammsesemtd bsb 47 po ook IR § S8 S A e e e e D Yea @ Nes
(if "Yes," complete line 12a or lines 12b, 12¢, $2d, and 12e below, as applicabla.) If this is a defined benefit pension plan, lgave

lina 12 blank and completa line 11 above.

a If 3 wajver of the minimum funding standard for a prior vear is baing atnortized in this plan year, see instructions, and enter the date of the lettar ruling

QrAHnG the WEIVEE. ..o oo s o sssnnees e e e Maonth Day Year
If you eompleted Iine 12a, complate lines 3, 9; and 10 of Schadule MB (Form 5500}, and skip to line 13
b Enter the minimum required contribution for this pIan YBAT ... oot 12b
C Enter the amount contributed by the employet ta the plan for thig plan year e e 12c
d Subtract tha amount In line 12¢ from fhe amaunt in line 12b, Enter the result (enter & minus sign to the left of a 12d
negative amount) ... OO OOP g N OO 101t F1T PO PR PPN

[]yes [] Mo [] na

13a Has a resolution fo terrminate the plan baen adopted i0 BNY PIAMYBAI? ... s e e D Yas @ Mo
a f“Yes," enter the amount of any plan assets that reverted to the ermployer this YAl s 13a
b Were all the plan assets distributed to participants or beneficiaries, transfarred to another plan, or brought under the |:| Vas @ No
[otn Tk =Tl =T U PO P PP PRSPCTT

€ if, during this plan vear, any assets of liabiltties were transferred from thiz plan to another plan(s), identify the pian(s) o
which assats or liabilities ware transferrad. (See instructions.)

13c{1} Neme of plan(s): 13e(2) EIN(s) 13¢(3) PN(s)

SEAEVIEY  IRS Compliance Questions

14a Does the plan satisfy the coverage and nondlscriminatien tests of Gode sactions 410(b) and 401{g){(4) by combining this plan with any other plans under
the parmicsive aggregation rulez? (] Yes B No

14b If thiz is a Cods sactan 401(k) plan, check all boxes that apply to indicate how the plan is infended fo satizfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (s applicable) under Code sections 401(k)(3) and 407{m}(2}-

[Yesign-based safe harbor method
D "Frigr year ADF test

@ *Current year” ADP test

|:| WIA

15 If the plan sponsor Is an adopter of a pre-approved plan that received s favorabla IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DDAYY YY) and the Opinlon Letter seral number Q70263 03,




