Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal 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  10/01/2023 and ending 09/30/2024

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 D
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
LUKE ENGINEERING AND MANUFACTURING COMPANY CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
10/01/2013
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) 34-0970366

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

LUKE MFG. CO., INC. 2C Sponsor’s telephone number

330-335-1501

2d Business code (see instructions)

P.0. BOX 478
WADSWORTH, OH 44282 333510

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 57
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 62
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) S7
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 62
€ 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. 07/03/2025 FRED P. HAYDUK
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (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
576355 . (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2316603 2350717
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 2316603 2350717

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

(1) EMPIOYEIS oo 8a(1)

(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 102859
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 102859
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 68745
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 68745
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 34114
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:
1C 1D 1H
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 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
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? [X| 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
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 10/01/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 10/01/2023 and ending  09/30/2024

» 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

LUKE ENGINEERING AND MANUFACTURING COMPANY CASH BALANCE PLAN plan number (PN) > 002

D Employer Identification Number (EIN)
34-0970366

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
LUKE MFG. CO., INC.

E Typeofplan: [{ Single [ ] Muttiple-A [ ] Multiple-B ‘ |F Prior year plan size: [X| 100 or fewer [ ] 101-500 [ ] More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month _ 09 Day 30 Year 2024
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 2350717
D ACHURTIAI VAIUE ...t 2b 2350717
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 0 0 0
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 0 0 0
4 2344266 2344266
4 2344266 2344266
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 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 5.42 %
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
Lo =Y (o T= A Yo 1 1T I e L) TR 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 07/01/2025
Signature of actuary Date

MICHAEL SPICKARD, EA 23-05310

Type or print name of actuary

SUMMIT RPC

Most recent enrollment number

330-730-7432

Firm name

3137 NORTHVIEW ROAD
UNIONTOWN, OH 44685

Telephone number (including area code)

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

]

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VL= L RS SRI

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
LT 10 I P PP PP PPN

Amount remaining (liNe 7 MiNUS lINE 8) ........eiiiiiiiiiiie e

10

Interest on line 9 using prior year’s actual return of

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

9110

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 5.35 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0] I T T PP POPSTUPPOPPRUPTOPPRPPRPN

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

9110

d Portion of (c) to be added to prefunding DalANCE ............cccceieiieeereeeeeeeeeeeee e

12

Other reductions in balances due to elections or deemed elections ............cccccccvveennnd

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................|

Part Il

Funding Percentages

14

FUNAING target AttAINMENt PEICENTAGE  .........ovveeveereeeeeeeeeesessessessseesesessseseessssesssessssessssssssessssesssessssessssssssesssees s essssesssssessessasessesssses e s sesessssnesessean 14

100.27 %

15

Adjusted funding target attaiNMENT PEICENTAGE .......c.uitiieiie ettt ettt e sttt e e be e e e aabe e e s be e e e abe e e s bbeeaabbeeeaabbeeeaabeeeasbeeeaanbeeeanbeeeeanbeeesaneas 15

100.27 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
LR (gL T aTe T =T o U =Ty g T o L P PP PP

106.66 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

18(b)

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

b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c

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 If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............ccccccoeveceveeieereceecsenenee. D Yes D 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) 4t




Schedule SB (Form 5500) 2023 Page 3

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

21 Discount rate:

1st segment:
5.58 %

2nd segment:
5.66 %

3rd segment:

a Segment rates:
5.56 %

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

0

22 Weighted average retirement age

22

65

Prescribed - combined D Prescribed - separate

23 Mortality table(s) (see instructions)

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= L= o] 10 0T o SRRSO

D Yes B 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 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
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 0
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 0
37 i:gn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
L) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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. D 2019 D 2020 D 2021




Form §500-SF

Daparnant of the Treasury
Intemal Revenue Sarvice

Benefit Plan

Deparimant of Labor
Employas Banefils Secdly Administration

Pension Bansfit Guaranty Corporalion

Revenus Code (the-Code).

Short Form Annual Return/Report of Small Employee

This form Is required to be Mled under sections 104 and 4065 of the Employee Rallrement
Income Secutlty Act of 1874 (ERISA), and secticns 8067(b) and 6068(a) of the Internal

y Gomplate all entrles In accordance with the Instructions to the Form 5800-SF,

OMB Nos, 1210-0110
1210-0089

2023

This Formn Is Open to
Pubilc Inspection

[ Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 10/01/2023

and endling

08/30/2024

A This relurn/report is for: g] a single-employer plan

D a mulliple-employsr plan (hot multlemployer) (Pension Plan fllers chacking this box
mus! altach Schedula MEP, Other plans must altach a list of parlicipating employer

information In accordance with the form instructions,)

D lhe flrst return/report D the final relurnfreport

D an amended return/raport

B This retum/report Is

C Check box If fillng under: [ Jautomatic extension

Form 5568
D spectal extenston (enter description)

D If the plan Is a collestively-bargained plan, check here ... [ETPORT e ) D
E Ifthis Is a retroaclively adopted plan permitled by, SECURE Act section 201, check here ...

[:] a short plan year returnfreport (fess than 12 months)

@ DFVC program

| Partll | Basic Plan Information—enter all requested Information

1a Name of plan 1bh  Three-dlgit plan number
LUKE ENGINEERING AND MANUFACTURING COMPANY (PN) b 002
CASH BALANCE PLAN 41¢ Effectlve date of plan
10/01/2013
2h Employer ldenlification Number (EIN)

2a Plan sponsor's name (smployer, If for a single-employer plan)

Malling address (Include room, apl,, sulte no. and stresl, or P.O. Box)

Clty or lown, slate or %rovlnce, country, and ZIi or foraign poslal code (If forelgn, see Instructions)
LUKE" MFG. CO,, INC,

P.C, BOX 478

WADSWORTH OB 44282

34-0970366

2¢

Sponsor's telephone number
(330) 335-1501

2d

Business code (see Instructions)

333510

da Plan administrator's name and address @ Same as Plan Sponsor,

3b

Administrator's EIN

3¢

Adminisiralor’s telephons number

4 |f the name and/or EIN of the plan sponsor or the plan nams has changed since the last relurn/rapori 4h EN
filed for this plan, enter the plan sponsor's nama, EIN, the plan name and the plan number from the
iast returnireport, 4d PN
a Sponsor's name
C Plan Name
Ba Tolal number of parficipants at the beginning of the PN Yaar .. cee i b 5a 57
b Total number of participanis af the end of the plan Yea ..o, e §b 62
c{1} Number of parilcipants wilh account balances as of the beginning of the plan year (only defined 5c(1) ’
contribution plans complete this flem) i TR PRI e e
6(2) Number of paricipants wilh account balances as of the end of (he plan year (only defined
5c(2)
contribution plans complele this lem) .....cvvonioin TP e res
d(1) Total number of aclive padiclpants al the beginning of the PIAN YEaT . ....urvronmmsesin 5d(1) 57
d(2) Tolal number of active particlpants at the end of the plan Year ... TR 5d(2) 62
@ Number of particlpants who terminated empioyment during the pian year with accrued benefits that Be 0
ware less lhan 100% vested.. e BT T YT T P T PO TP O SO PP PP PI ST O TRV PITV PP IOPPS RTTTTPTION

Gautlon! A penalty for the late or Incomplete filing of this return/raport will be assessad unjess reasonahle cause |s established,

Under penalties of perjury and other penaities sel forth In the instructions, | declare that t have examined this relurn/report, Including, If applicable, a Schedule
S8 or Schedule MB completad and signed by an enrolled actuary, as weli as the elecironic version of this return/repord, and lo the best of my knowledge and

d?/vs/zg’ﬁ‘RBD P. HAYDUK

bellef, It Is lrue, corret, and somplele. )
SIGN \27’ ? %{LMM

HERE Slgnature of plan’adminlstrator Dals Enter name of Individual signing as plan adminisiralor
SIGN
HERE Signature of employer/plan sponsot Date Enlter hame of Individual signing as employer or plan sponsor

For Paperwork Raductton Aot Notlce, sea the Inatructlons for Form §600-8F,

Form B500-8F {2023}
v, 230728




Form 5600-SF {2023) Page 2

Ba Were all of the plan's assaels during the plan year Invested in eligible assels? (SE6 INSIUGUONS.Y ..v...oceooririirereeis e oo @ Yes D No
b Are you claiming a walver of the annuaf exarninalion and report of an Independent qualified public accountant (IQPA)
under 28 GFR 25620.104-487 (See Inslruclions on walver aigibiiity and ongilions.)..... .o oot BJ Yes D No

If you answered “No” to either line 8a or line 6h, the plan cannot use Form 5500-8F and must inatead use Form 8500,
C Ifthe planls a defined benefil plan, s il covered under the PBGC Insurance program (see ERISA section 4021)7 ...... [g] Yes D No [:] Not determined
If "Yes"Is checked, enter the My PAA confirmation number from the PBGG premlum filing for thls plan year 576355 (See instruclions.)

{_Partlll | Financlal Information

7 Plan Assels and Uabliitles - (a) Baglnning of Year (b} End of Year
@ Tolal plan assels ..o, (s bt 7a 2,316,603 2,350,717
b Total plan Habillies ..............ce..vee. TN TR 7h
C Nel plan assels (sublract ine 7b from I8 7a) ....cooeccivercerinonnnne , 7c 2,316,603 2,350,717
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b} Total
a Cenlributions recelved or recelvable from:
(1) Employers ... R TP TP OO TPV OTOTOT R 8a(1)
(2) PaflleInants......vciiiiiminimisieinssimeoe et rersis Ba(2)
(3) Othars (INCIAING TOlOVEIS). corvirercisririnisisin e irereessiions 8a{3) |
b Olher INCOME (1088) v.vvvvuverisseesisssmisesnnesersisinnss 8h 102,859 . f
G _Total income (add flnes 8a(1), 8a(2), Ba(3), and 8h) ..........c.covvees 8¢ 102,859 |
d Benefils pald (including direct rollovers and Insurance premiums L S |
to provide beNBMtS) ... u.vee..s i s et . ad 68,745 o L
8_Cerlain deemed and/or corrective distributions (see Instructions) . HE] i
f  Administrative service providers (salarles, fees, commissions)..... 8f
g Other eXpensas.........eu i Lt e [FTRCITTTI ISP POON 89 .
h Tolal expenses (add lines 8d, 8e, 81, and 8g) .................... vt 8h 68,745
i Nelincome (loss) (sublract line 8h from line 8¢} ..., 8l 34,114
J  Transfers lo {from) the plan (see INStrUCtons) . nranin e " 8]

[ Partiy [ Plan Characteristics
9a |If thei‘ piafé)rciv}gdes penslon benefits, enter the applicable penslon feature codes from the List of Plan Characleristic Codes In the Instructions:
C

b 11f the plan provides welfare benefits, enter the applicable welfars feature codes from the List of Plan Characleristic Cades In the instructions:

f Part V ! Compllance Questions

10 During the plan year: Yes | No Amount
a Was there a faliure lo fransmil Lo lhe plan any particlpant conlributlons within the time perlod
described in 29 CFR 2610.3-1027? Continue lo answar “Yes" for any pilor year faliures unili fully
correciad, (See Insiruclions and OOL's Voluntary Fiduclary Correction Programy ... 10a X
b Were there any nonexempt iransaclons with any party-In-Inlerest? (Do not Include transaclions
reported 0N N8 108.) i i s cnseons . 10k X
C Was the plan covered by 4 fidelity bond? 100 | X 500, 000
Did the plan have a loss, whelher or nol relmbursed by the plan's fidslity bond, thal was caused
by fraud of diBhONBSIY?, c.vivvcriiiierionnn it ieainscssenn e fee e e s 10d X
8 Waere any fees or commissions pald to any brokers, agents, or olher persons by an Insurance
cafrler, insurance servics, or other organizalion that provides some or alf of the benefils under
the plan? (Ses Instructons.) . ... et G 100 X {
f Has the plan falled to provide any benafll when due under the plan? e O TRTRTON 10f X
g Did the plan have any particlpant loans? (if “Yes," enter amoun! as of year-end.} .,........ TR 104 X
h If this Is an Individual account plan, was there a blackout period? (See Instructlons and 29 CFR
252010180 1oovvveensivnssiinmonsivrronietisesssisnessacs s L o e e ettt 10h
}Ir 10h was answered "Yes," check the box If you either provided the required nolics or one of the
excepllons lo providing the nollce applied under 28 CFR 2520,101-3 ..oiieeverrconocornseonsnnsersnssns. 101




Form 5600-SF (2029) Page 3- | ]

[Pan vi [Pension Funding Compliance

11 s Ihis a defined benefit plan subject to minimum funding requirements? (i "Yes," see Instructions and completa Schedule SB
{Form §500) and lines 11a and b below.) If this is a defined contribulion pension plan, leave line 11 blank and complale line 12 @ Yes D No
BRIOW. 1 vivicersieisseacrinesinnens seenenienes EeE LY e b L b0 4R E e e I 2 er bbb s L i
a Enter the unpald minlmum required contributions for all years from Schadule SB (Form 6500) ine 40 ... l 11a l 0

b PBGC missed contribution reporting requirements, If the plan Is covered by PBGG and the amounl reported on line 114 Is greater than $0, has PBGC
been nolifled as requlred by ERISA sections 4043(c)(6) andfor 308(k)(4)? Check the applicable box:

Yes. .

No. Reporting was waived under 29 CFR 4043,25(c){2) because conlribullons squal to or exceeding the unpald minimum required contribution

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

No. The 30-day peclod referenced In 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor Intends o make a conlribution equal lo or

axceeding the unpaid minimum required contribullon by the 30th day atler he due date.

Na, Other. Provide explanation

O 3 g

12 Is this a defined conlribution plan subject to the minimum funding requirements of section 412 of the Gode or sectlon 302 of

BIRISAD 1ot ev ettt astesesass0ms st e sessees e becanass 1oesestsstaes s sansnbonsesesosdarstontessassesaanstionsertessntsnssrbessrene 1h10sresatssetebaros teetssstssmrastaotons tirests
(IF"Yes," complete line 12a or lInes 12b, 12¢, 12d, and 12e below, as applicable.) If this Is a defined baneft pensnon plan, leave D Yes No

line 12 blank and complete line 11 above.

a If a walver of the mintmum funding standard for a prior year is belng amortized In {his plan year, see Instructions, and enter the dale of the letler ruling

Granting 18 WBIVEE, (i iirieiiiiiiitiistearsiriivessangse s e obesss st testaentessonerst e TR Month Day Year

If you completed line 12a, complets linas 8, 9, and 10 of Schedule MB (Form 58600), and skip {o lins 13,

b Enler the minimum required contribution for this plan yaar ... Foverererab bt dete L ek sy e e | 12D

G Enter the amount conlributed by the employer to the plan for this plan YBar ........cuvammsrmiimmoireosi e | 1287

d Subtract the amount In line 12¢ from the amount In line 12b. Enter the resull (enter a minus sign to the left of a 124
negallve amounl) ... FE R T T CT T T TP VRSP PP T VOO T OC OO PPV OTOPTUUP PRI [OTTTTIOPTn .

e Wil the minlmum funding amount reported on fine 12d be mel by the funding deadiine?.....c...cc.... e D Yas [] No D NIA

Part Vll;}'{ Plan Terminations and Transfers of Assets
" 13a Has a resolution lo terminate 1he plan been adopted IN 8NY PIAN YBAI? w....irriwscsssisssismsos s s ssesscsnstess D Yes E] No

a_If"Yas,” enter the amount of any plan assels that reverfed to the employer this Year.......oremminiammrienn , | 1%a

b Were all the plan assets disiribuled lo pariicipants or beneflclaries, (ransferred Lo another plan, or brought under the D Yes No
CONITOE OF T PBGIOT 1 iiiiiiiiisiesseeitresestrersionsneessreresesssers sorstssssssiossetssborsssssssissssseassstetsoiotosssrsstsssssnssrssnes e e

¢ |f, during this plan year, any assels or llabllities were transferred from this plan to another plan(s), idenlify the plan(s) to
which asssts or iabllitles were Iransferred. (See insiruclions.)

13¢(1) Nams of plan{s): 130(2) EIN(s) 130(3) PN(s)

[ Part Vil | IRS Compliance Questions

14a Does the plan salisly the coverage and nondiscriminalion lesls of Code seclions 440(b) and 401(a)(4) by combining (his plan with any olher plans under
the permissive aggregation rules? ] Yes [} No

14bh 1f Ihis Is a Gode gection 401(k) plan, check all boxes that apply lo indicals hotw the plan Is Intended lo satlafy the nondlscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code seclions 401(k)(3) and 401(m)(2).

D Deslgn-based safe harbor mathod
D "Prior year” ADP lest
[] “Current year" ADP test

[ wa

18 I the plan sponsor Is an adopler of a pre-approved plan that racelved a favorable IRS Opinion Leller, enter the date of the Oplnion Latter .

(MM/DDIYYYY) and the Opinfon Letter serlal number




- SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 12100410 -
(Form 5500) Actuarial Information 2093
Depariment of the Treasury ’ ’ ’
Internaf Revenue Senvice This schedule is required to be filed under section 104 of the Employse :
Departmenl of Labor Retir tIncome Securlty Act of 1974 (ERISA) and sectlon 6059 of th
Employes Benefits Sacurity Administration etiremen 0 elnt:rnal)fl?egenue Cod(e (the C)Oac?e)‘ ectlo ol the . Thl? FOTT;S)BOC’??J’JO Pubilc
Penslon Benefit Guaranty Corporation A
: b Flle as an attachment to Form 5500 or 5500-SF, ) .
070172023 and ending 0973072027

For calendar plan year 2023 or flscal plan year beglnning

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

A Name of plan ' B Three-digit e .
LUKE ENGINEERING AND MANUFACTURING COMPANY . plan number (PN) . b 002

- CASH BALANCE PLAN —

C Plé_n sponsor’é name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
LUKE MFG. CO.,. INC.

34-0970366

E Type of plan: Single D Multiple-A D Multipte-B l ’ F  Prior year plan size: @ 100 or fewer D 101-600 D More than 500
, Part | [ Basic Information
1 Enter lhe valuation date: : Month ___ 9 Day __ 30 Year 2024
2 Assels: , o ‘
. a Market value......... e e LT L1 L)1 d e E e es e e E RS b )b b 4A R b bt er RS e et e s ek entr et e berer s ebererey 2a 2,350,717
b Actuarial Value .....ocoovoososss e o e R i) 2D C . .2,350,717
- 3. Funding target/participant colnt breakdown (1) Number of (2) Vesled Funding (3) Total Funding
. ' parliclpants Target Target
~. &For relired particlpants and beneflciarlés recelving payment. ... oo, 0 ' 00 0
b For lerminated vested participants............... e ) 0 IR I
L7 GFor active partichPants .. ..o e s e 4 2,344,266 | 2,344,266
" d Total..... RN e b b et 4 2,344,266 ' 2,344,266
A I the plan s In at-risk slatus, check the box and complele Hnes (@) and (B)...........crverrvrerrnnn, []
B éFQndlng target disrégard!ng prescribed at-risk assumptions ..o ......................... ............ 43
b Fu'r.wdlng' target reflecling at~r_isk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk stafus for fewer than five consecutive years and disregarding loading factor....
5 . Effective’Interest TALE 11ttt ar et et b ettt e e s ecs st 8 5.42 %
B.. Targel normal 608k ..ovriccvicinerniiisinirs s L L .
a Present value of current plan year accruals..... 6a- |- - - - 7 0
b Expected plan-related EXPENSES w1vvvicenririnninns 6b [~ . T o S0
C TATGEE NOTME] GOSE 1.1 cvvvvvirvsivrerreiinis i et sbisesses st eres et e et sstesees et e s s ee st es oo etosas ettt 6c 0

Statement by Enrolled Actuary
Tao the besl of my knowledge, (he fnformation suppllad in this schedule and accompanying schedules, statements and altachments, if any, is complele and accurale. Each prescribed assumplion was applled in
accordance with appiicable law and regulations. In my opinlon, each othar assumplion Is reasonable {taking into account the experience of the plan and reasonable expsctations) and such olher assumptions, In

comblnation, offer my best estimate of anticlpated experlence under the plan,

SIGN - Mi& A%QJ m/ 07/01/2025

HERE
Slgnatur@étuary Date

MICHAEL SPICKARD, EA 23-05310
Type or print name of actuary Most recent enroliment number
SUMMIT RPC (330)730-7432
Firm name Telephone number (Including area code)

3137 NORTHVIEW ROAD

UNIONTOWN - OH 44685
Address of the firm

If the actuary has nol fully reflected any regulation or ruling promulgated under the statute In compleling this schedule, check the box and see instructions D

Schedule SB (Form 5600) 2023
' v. 230728

For Paperwork Reduction Act Notlce, see the Instructions for Form 6600 or 5500-SF.




Schedule SB (Form 5500) 2023

Page 2-[ |

Part ll'

Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

{b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (ine 13 from prior
YA testntcrisite ittt sttt tstnsasat s be et asn bbb bvab ety et assrerst bbbt ebent et ete b et e et erearetoreneseoed

. Portlon elected for use to offsel prior year's funding requirement (line 35 from prior

YEAr) i L e e e s eres e e b er e rersren

Amount remalning (Hné 7 minus line 8) .....

10

Interest on line 9 using prior year's aclual return of Poririeriririniiiinniiinrinind

1

Prlor year's excess conlributions to be added to prefunding balance;
a Present value of excess contributions (line 38a from prior Year) .....covevverereconnrene)

b(1) Interest on the excess, If any, of line 38a over line 38b from pﬂog){,ear
J o

Schedule SB, using prlor year's effective interest rate of 2 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

FBHUID 1ot sr et e a1t bbbttt b e et e te st e s e n b ar st esr o

12

13

14

14 1 100.27%-

15

16 | 100.27%

16

Prlor year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YOAI'S fUNAING FBAUINBITIBNL . ..iiiiiiiis ittt et isaresseseessssas bbbt cbassebesent et et e e s e ses e se st 13 et et o b en e et ese et et bt ese e

106.66%

47

17 %

Part [V’

Contributions and Liquidity Shortfalls

18 _Coh(rib.ulions made lo the plan for the plan year by employer(s) and employees:

(a) Date

{h) Amount pald by

(c) Amount pald by
employess

(a) Dale
(MM-DD-YYYY)

(b} Amount paid by
amployer(s)

employer(s)

{c) Amount pald by
employses

. . (MM-DD-YYYY)

Totals P

| 18(b)

19 Discounied employer contributions - see Instructions for small plan with a valuation date after the beginning of the year:

a Conlributions allocated toward unpaid minimum required contributions from prior YEAS, iiitciniscnnener s 19a

b Contributions made to avold restrictions adjusted (0 VAIUAHON AALE...........v..oreeevsesso oo ees oo ees oo 19b 0

C Conlributions allocaled toward minimum required conlribution for current year adjusted fo valuation daie ... 19¢ 0
20 Quarterly conlributions and flquidity shorifalls: '

a Dld the plan have a "funding Shortfall” for the PIIOT YEAI? .c....cc.eriimimiririnisnsisiss s s es e er s st st ess et see st eeee oo seeee et

b ifline 20a s “Yes," weré required quarterly Inslaliments for the current year made In a timely manner?.....,., TR D Yes D 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

&) 41st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2023 Page 3

Part V lAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment; 3rd segment:

. D N/A, full yleld curve used

a Segment rates: !
5,58 % 5.66 % 5.56 %

D Applicable MON (BIEF COUB) ...vvv.vvvvvuverirevvvreeesvvecssseecsssennscesenssesessesssssessseesssssssssessessosses oo teeseee s 21b 0

22 Weighled aVerage retlreMENt 808 ............ceouviereririrenseriesesssesrssnssse st ssessssess e isssseseesssees oo ISTTP 22 65

P__(] Prescribed - combined D Prescribed - separale

23 Mortalily table(s) (sse instructions)

Part VI Miscellaneous ltems

24

. altachment........ L 840140 b H b e L4040 4340140810 4 o0 b 07 100 s 4400 4e 454044 ER e oo bes1en st era ee e ete s veesresne e tereresses s erserss s e

Has a change been made in the non-prescribed actuarial assumpllons for the current plan year? If "Yes,” see Instructions regarding required

28

Has a method change been made for the current plan year? If "Yes," see Instructlons regarding required attachment

26 Demographic and benefit information

a s the plan required to provide a Schedule of Active Partlelpants? 1f "Yes,” see Instructions regarding required attachment,

) Is the plan required to provide a projection of expected benefit payments? If "Yes," see Instructions regarding required altachment...

s K] Yes [] No

27 i the'plan is subject lo allernative funding rules, enter applicable code and see instructions regarding 27
AHACHIMBNL L 111 ittt e s e sere e T T TP PO OOV PP
‘Part VIl _[Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribulions for all PrIOr YBAIS . ....rvvrmrrrrvreessossismssomsssessessesseeesesesseseeseees oo 28 0
29 (Dnlsc%nt;ad employer contributions allocated toward unpaid minimum required contributions from prior years 29
NE 188). ittt e e s e st ererren s L e et i
30 Remalning amount of unpald minimum required contributions (line 28 minus line 29) 30
Part VI | Minimum Required Contribution For Current Year
31 Targel normal cost and excess assels (see Instructions):
A Target NOIME| COSE (NG BC) ..iriieiiiiiici ittt e s et se s e s et es bt e see et rer et 3a 0
. b Excess assets, If applicable, bul not graater than e 318 ...v.vvvoeoooos oo oo oo 31h 0
32 A‘mortfzaiion instaliments: Outstanding Balance Instaliment
‘ a Net shorifall amortization installment ... Y 0
b Walver amortlzation INSIalIMent ... ...c......ccermersmmmons 0 0
33 If a walver has been approved for this plan year, enter the date of the ruling letter granting the approval’ 33
. (Month Day Year ) and the walved amount .........c..c...... STTTRORTUS
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).; 34 0
Carryover balance Prefunding balance Total balance
36 Balances elected for use to offset funding
TEQUITEMENL 1.vvivns et ree s e 0 0 0
36 Addilional cash requirement (IN€ 34 MINUS N8 35) ...........covveeeerrreesessroisssosseeeesssesssoeses oo eoee s eees oo 36 0
37 g)gcn)tribut!ons allocated toward minimum required contributlon for current year adjusled to valuation dale (line 37 0
38 Present value of excess contributlons for current year (see Instructions)
a Tolal {excess, If any, of line 37 over line 36) 38a 0
b Porlion Included In line 38a attributable o use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribulion for current year (excess, if any, of line 36 over Ine 37) ..o 39 0
40 Unpald minlmum required contrlbulions f0r all YBaS ......v...eeserr oo iveermsessssnsssseosons: e s 40 0
Part IX , Pension Funding Rellef Under the American Rescue Plan Act of 2021 (See lnstructldns)

41 If an election was made to use the extended amortization rule for a plan year beginnin
. plan year for which the rule applies. D2019 DZOZO D 2021

g on or before December 31, 2021, check the box to Indicate the first




SCHEDULE SB, LINE 22
DESCRIPTION OF WEIGHTED AVERAGE
RETIREMENT AGE

Bach Participant is assumed to retire at his/her normal retirement age. The age entered is the age
specified in the Plan,

Plan Name: -+~ Luke Engineering and Manufacturing Company Cash Balance
Plan Sponsor’s Name: Luke Mfg. Co., Inc.

Plan Number: 002

EIN: 34-0970366

INCLIENTS\Luke Engineering\Cash Balance Plan - TERMINATED\Reports\Schedule SB Retirement Age.docx




YEARS OF CREDITED SERVICE

‘Schedule SB, line 26 - Schedule of Active Participant Data

) d:.aww.u H To a. 5To9 10 To 14 15 Hmww .we To 24 2570 29 30 To 34 35 Ta 39 48 & Up
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. .ﬁoS@ No. Comp. No. Comp No. Comp No. Comp No. Comp No. Comp | |No. Comp No. Comp || No. Comp
Under25|| 0 0 9 0 0 0 0 0 0 0 0 0 0 ¢ 0 0 0 0 0 0
25t0291 ¢ 0 2 0 1 0 9 0 0 0 0 0 0 0 0 0 0 0 0 0
30 8 3411 0 0 0 0 4 ] 0 ¢ 0 ‘ 0 0 0 0 0 0 0 0 0 0 0
35t039(| 0 0 0 0 3 0 1 0 0 0 0 0 ] 0 0 0 0 6 0 0
40to44|| 0 0 2 S0 3 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0
451049} 0 0 1 0 1 0 1 0 0 0 0 0 6 ] 0 6 0 0 0 0
50tos54(| ¢ ] 3 0 2 0 0 0 0 0 0 0 0 0 0 ] 0 0 0 0
55t039|| © 0 3 0 5 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0
60to641| 0 0 4 0 2 0 3 0 9 0 0 0 0 0 0 ] 0 0 0 0
65t069|| 0 0 0 0 0 0 6 0 0 0 0 9 0 0 0 0 ] 0 0 0
70& Up| | 0 0 0 0 2 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: LUKE ENGINEERING & MFG. CO. CASH BALANCE PLAN Plan number: 002

Plan sponsor's name: LUKE ENGINEERING & MFG. CO.

EIN:

34-0970366




! Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions:

. 2023 Nonannuitant Male
2023 Nonannuitant Female
2023 Annuitant Male
2023 Annuitant Female

Male Nonannuitant;
Female Nonannuitant:
Male Annuitant;

Female Annuitant:

Applicable months from valuation month: 0
f’robability of lump sum; 100.00%
Use pre-retirement mortality: No
Ist 2nd 3rd
Segment rates; 5.07 5.33 5.36
High Quality Bond rates; N/A N/A N/A
Final rates: 5.07 5.33 5.74
Override: 0.00 0.00 0.00
Salary Scale
Male; 0.00%
. Femaler  0.00%
Withdrawal '
- Males N/A
Female; N/A
Mithdrawal-Select
Male: N/A
Female: N/A
Larly Retirement Rates
" Male N/A
Female: N/A
Subsidized Early Retirement Rates
Males N/A
Female: N/A

Namé of Plan; LUKE ENGINEERING & MFG.
Plan Sponsor's EIN:  34-0970366
Flan Number: 002

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months;’ 1
Nonannuitant: 2023 Applicable
Annuitant: 2023 Applicable
It 2d  3rd
Current; 5,58 5.66 5.56
Override; 0.00 0.00 0.00
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability
Male! 0.00%
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A
Mortality
Male; N/A
Female: N/A

Page 1

Yes

Yes

Sethack
0




Eligibility Requirements

Age (yrs) ! 0
Age (months) ¢ 0
Wait (months) ¢ 12

Two year eligibility No

Earnings
Total compensation excluding :

Retirement Normal
Age: 65
Service: 0
Participation: S

Defined:

Plan Year Rate
Past: 0.00% Current: 2.16%

Date of event

Schedule SB, Part V - Summary of Plan Provisions

Service/Participation Requirements

Definition of years: Houts worked
Continuing hours: 1,000
Excluded classes!

403(b)
Cafeteria
Other
Early Subsidized Early Disability
Interest Crediting Rules
Future: 2,.16% Interest credited to!

Benefit Reduction / Mortality table & setback

Malet Actuarial Equivalence  Actuarial Equivalence N/A
Female! Actuarial Equivalence  Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female! N/A N/A N/A
Use Social Security Retirement Age:  No REACT Benefits Percentage: 50,00%
Vesting Schedule; 3 YEAR CLIFF Pre-retirement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 100.00%
Death Benefit Payment method:  PVARB

Name of Plan: LUKE ENGINEERING & MFG. CO. CASH BALANCE PLAN
Plan Sponsor's EIN: 08-1520141

Plan Number: 002 -

Page 1

Termination date

Death




Schedule SB, Part V - Summary of Plan Provisions

Annuity Percent Years
QJISA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: LUKE ENGINEERING & MFG. CO. CASH BALANCE PLAN
Plan Sponsor's EIN: 08-1520141
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Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The contributions are $100,000 to each shareholder with

compensation in excess of 100,000 and $50,000 to others , 14.8466% of compensation for the child of each shareholder and 4% of
compensation for all participants All offset by a 4% 401(k) cont,
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