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
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
NANCREDE ENGINEERING COMPANY CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2023
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) 35-1390366
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NANCREDE ENGINEERING COMPANY, INC C Sponsor's telephone number

317-828-0517

2d Business code (see instructions)

6162 GUILFORD AVE
INDIANAPOLIS, IN 46220 541330

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
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) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 07/19/2025 CHRIS NANCREDE
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



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 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 152164 370154
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 152164 370154

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) 202676

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 17313
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 219989
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 1999
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1999
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 217990
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 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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 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.

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
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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes D 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 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 YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
D “Current year” ADP test

M 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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q704916A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» 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
NANCREDE ENGINEERING COMPANY CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NANCREDE ENGINEERING COMPANY, INC 35-1390366
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 167478
D ACUBIHAI VAIUE ... 2b 167478
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..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 1 2093 2093
1 0 136645
2 2093 138738
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.26 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 162047
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 162047

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 06/06/2025
Signature of actuary Date
ANDREW FORGRAVE 23-07226
Type or print name of actuary Most recent enroliment number
PINNACLE PLAN DESIGN, LLC 520-618-1305
Firm name Telephone number (including area code)

1985 E. RIVER RD., STE 111
TUCSON, AZ 85718

Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 16424
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.00 % ............ o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
C Total available at beginning of current plan year to add to prefunding balance 16424
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 120.71 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 122.52 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/27/2025 202676
Totals » | 18(b) 202676 | 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................ccccccevevevevnenee. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 201063
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22

Weighted average retirement age

22

62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... B Yes D 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 ...

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 162047
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 28740
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 133307
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 133307
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 201063
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 67756
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Form 5500- SP’ Shorf: Form Annual Return/Report of Small Emp[oyee OMB Nes. 12100110
i:}apurlment of th “I;masury Benefit Plan .
ntamal Rovorue Servica This form Is required to bs filed under seclions 104 and 4065 of the Emplayoe Relirement 2024
Dapaiment of Laber ‘ Income Securlty Act of 1974 (ERISA), and seclions B0E7(0) and 6068(a) of the Intarnal .
Employed Banafits Securily Adninisiation Revanue Coda {the Code), This Form Is Qpen to
n f J i “Publi i
ansion flenalll Guaranly Gorparalion L4 Cﬁmgiete il entries in sucordance with the Instrustions to the Form 5500 SF, ublle: Inspection

[_Part] [ Annual Report Identification Infarmation
Far calendar Man yesar 2024 or flscal plan year beginning 01/07/2024 arg endEnq 12/31/2024
A This return/report is for: E] a singla-amployer plan [] a multiple-enipioyer plan {not mulliemployer) (Pansion Plan filers checking this hox

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

B This retumireport is [] the first returniraport [ Jthe firat return/raport

D- an amended return/raport D-a shert plan year raturn/report (less than 12 monibs)
G Gheck box if filing under: [] Form 5558 [ Javtomatic exension - [] BFVE program

[] spactal extersion (enter deseriptian)
D I the plan Is 8 sollectively-bargalried plan, chok BTG ..o e s s ’ D
E ifthisis a retroactively adopted plan permitted by SECURE Act section 201, chack Fer ... i » D

[ Partll | Basic Plan Information—anter al | regquested information '
1& Name of plan ' ' 1b Three-digit plan number
Nangrede Engineeting. Company Cash Balance Plan (PN P 0oz
' e Effective date of pian
. 01/Q1/2023
22 Plan sponsar's name (emplover, If for a single-amplayer plan) - 2h Employer Identfication Number {EIN)
Mailing address {Include room, apt., suite o, and street, or F.Q, Box) 36-1390366

City or town, stale or pravinee, country, and ZIP or fareign postal coda (if forelgn, see instructions)

Nancrede Enginearing Company, Inc - 2C Sponsor's tefephone aumber

(317} 828-0517
2d Husiness code (see instructions)
68162 Guitford Ave 541330

Indianapolls, IN 46220
3a Plan adminatrator's pame and address. E(J Same as Plan Sponsor, 3b Admiriistrator's EIN

3o Adminigtralor's lelephang number

4 1 the naie and/or EIN of the plan spenser or the plan ame hag changed since the last raturnireparl | 4B EIN
filed for this plan, enter the plan sponsor's nams, EIN, the plen name and the plan number from the

fast retumireparl, 4 PN
& Sponsors name
¢ Flan Narie
Ba Tolal number of participants at the tm'glnn 1061 OF 119 PRAN YBEE ., cvass v riimmncsrstreresimmsinss s sesien e Sa
b Total number of particlpants al the &nd 6F the PIIN YBAP ... omerr s isssesesteesesseesosrres 5b
c{t) Number of participants with account batances ag of the beglnmng of the pian year {onily dafingad Se(1)
sentribution plans comprete this tem) ., et 2
{2) Number of participarts with account balances as of tha end of the plan year{only defned i 5e(2)
oontribution plang cumplete this lamj .., e ceaeanrae 2
(1) Total number of zetive particlpants at the beglnnlng 0f IR0 PIETE YBAT 1o emmiscarr i S Sef{1} 1
d{2) Total number of sciva parlcipants &l 1he end of the PIAN YEEE ....vvrve s oo eesee Bd{2) 1
€ Number of participants whe termmated emp uyment durlng the plary year with accrued benefﬁ ts that 5o 0
ware less than 100% vested ..

Caution: A panalty for the late or incomglete flmg of thts returnireport wul he assessad unless reasotnable cause is established.

Under penaltles.of perjury and other penalties set forth In the mstructions, [ declare that | have examined this return/report, including, if applicable, a Schodule
88 or Schedule MB comploted and signed by an enrcilet actuary, ag well as the elestranie version of this returnfreport, and ta the bast of my knowledge and
beligf, it is true, correct, and complete,

BIGN Q __,,@ Q ] ‘:?. /i(f/ %”Ghrls Nangreds )

'HE.RE-' - Signature of plan adminlstrato?w_ o Date‘( o Enler name of Individual signing as nlan administralor

“SIGN . . ' '
HERE: Slgnatury of erplover/plan sponsor Dale Enter name of individual signing as erﬁgioxer or plan sponsor |
For Paperwark Reduetion Apt Notles, see the instructions for Form B500-5F, - Form §500-3F (2024)

v, 240311



Form 5500-SF (2024) Page 2

Were all of the plan's assets during the plan year Invasted in aligible assels? {See Instructions. )

Arg you claiming a walver of the annual examination and report of an independent quallllad public accountant (IQF’A)
under 29 CFR 2520.104-457 (See instructions on wa tver aligibility and conditions.)........ PP .

if the plan is a defined benafit plan, is Il coverad undar the PBGC Insurance program {sew ERISA seclion 402107 ... D Yas
IF"Yes™ Is checked, enter the My PAA confirmation number from the PRGC premium filing for this plan year

IR R YT T TR PP Por M torpnn

It you answerad "No” {o elther line Ga or line Bk, the plan cannot use Farnt 5500-8F and must instead usa Form §500,

,,,,,,,, E(] Yes [] No

BNo [ Mot determined
. (Sea instrucions.)

[ Part lll | Financlal Information

7 Plan Assets and Liabililes o | {a) Boglnning of Year {b) End of Year
8 Tolal PIAN B888I8 -oreve s oo e scovcsncsescecsrontrsene s, | T2 ' 152164 370154
b atal plan tiablides. O ' Th
¢_ Nt plan assets (subtract ing 7b from iino 7a} Yo 162164 370164
8 Income, Expenses, and Transfars for thig Plan Year ' {a} Aoyt . (b} Total
@ Contributians received or receivable from: i
(13 EONDIOVETS Lvvveerines o inesnensnsen ettt b gstetrae et ens s . da(t) 202676
(2} Participants. .. Ba(2)
{3} Othars (Includlng rgliovers),.. Ba(d) . )
b Other Income (1985) .i......einerssrneecnns T B 1 17313 L
¢ Total income {add linas Ba( ) (2 ) fa( 3) and 8h). o | BGf - - 219989
d Beneiits pald (mcludlng dirget rollovers and insirance premiums
to provide beneﬂtb) Lty s Bd
€ Cartaln deemed andior corrective distributions {see lnstructlons} de
{ . Admiristrative service providers {salaries, feas, cormissions) ... gt | 1999
8 Other expenses . .o e By o
h  Total expenses (add linas 8d, e, 8, and ag) 8h 1999
L Net Ingoma {ioss) (subtiact line 8h friom e 8eY..cc.........oov.., 8l 247990
J Transters o (fromj the plan (588 MSEUCHENE . corneeerrr s, 3

| Part IV | Plan Characteristics

9a bif the plan provides pensim beneflis, enter the applicable pension feature cades from the Lht of Plan Characteristic Codes In the instructions:
to1G 3D
b

1f the plan provides welfare benefils, enter the apploahte welfare feature codes from. the List of Piaﬁ Characteristic Codes Tn the instructions:

[ Pactv | Compliance Questions

10

During the plan year: O IYes| Ne Amount
a Was thera a failure to trapsmit to the pisn any participant contributions within the tira peried
dascribad In 20 CFR 2510.3-1027 Continue to anawer “Yes" for any prior vear [athures untll Rily
corrected. {See ingtruations and DOL's Valuatary Flduclsry Correction Frogram) ... 10 X
b Wers there any nunexempt trangactiony with any party«m-intersst? (Dc not inglude transactions g X
reparded on iina 0a.)... st rensas e | 1B :
G Was the plan covarad By 8 SAelly BONA7 ... et st oo s reessir s s 16e 1 X
d  Did the plan have a loss, whethar ar not relmbursed by tha plan's ﬂdcal!ty bond, that was caused
by fraud or dishonesty?..........cou. . . Lt e stsg e eressrsvesenrine | 3G X
&  Woere any fags or commlssions pakf to any bmkars agents, or other pefsans by an nsurance
carrier, insurance service, or other organizatmn that providas some:or al of the benafits undar X
the pian? [Seg IMSHUGHIONS. ).t i oo st issaensancesssrenm o vsseseesssssmssss e, § 08 i
f Has the plan failed to provide any bensfil when dusunder the plan? ... oo | 4g¢ %
@ Did the plan have any participant lkbans? (f “Yes,” enter amount as of year-ard.) ... T X
b if this is an individuat account plan was.thers a blackout perfod? (See tnstructions and 28 CFR X
2520,10%-3.) . Seenrarr e o .. 10k
[ 1F10h was answered “Yes," chec}c the box ;f you ei her pmwded the requlrecf nolic:e or one cﬂ the

axcepiions (o providing the notice applied under 29 CFR 2520.101-3 .. curernrversenneenine |18




Form §500-8F (2024) Page 3-1 1 |

Part VI | Penslon Funding Compllance

11 Is thig a defined benaflt plan sublect to minimum funding requirements? {IT"Yes," sew Inatructions and complete Schedule S8
gﬁ?rm 5500) and Ings 11a and b balow. ) if thla is a dafined cantribution pnnsion plan save lna 11 blank and complate line 12 E Yas D No
Glow, .. T L L et uH by ot es et pt gt et e s eneanes " "
a_ Enler the unoald minimum required contributions for all years from Sohedule 5B (Form 5500) ne 40, I 11a I 0

b PBQC missod cantribution reporting requirerents. If the pian is coverad by PEGC and the amount raparted onling 11a is groater than $0, has FPRGEC
been notified as required by ERISA sections 4043(c)(5) and/ior 3D3RN4)? Cheok the applicable box:

Yos.

[] No. Reporting was waived under 29 CFR 4043.25(0)(2) because sentibutions aqual to or exceeding the unpaid minimum raquired contribution
were mada by the 30th day alter the due dale,

E] No. The 50-day pariod referenced n 29 CFR 4043.26(6)(2) has not yet anded, and tha sponsor intenids to make a conbribution equal to or
axceadmg the unpald minlmum required contribatian by lhe 30th day after the due dale,

D No. Other. Pravide explanation

12 isthis a delined contribubion plan subiecl to the minimum Tunding requirements of section 412 of the Code or section 302 of
ERISAY ..o )
({if "Yes," camplata Iine 123 or lines 1 2b izc 1?d and 12e balow as ap;)llcable ) i thls is a def nad benaﬂt pensian plan, fs:ave i D Ves D Na
ling 12 blank and complete ling 11 above.

a If & waiver of the: minimum fuadmg standard for a prior year Is helng amortized in thig p!an yaar sae Instructiona, and antar the date of the letter ruling
graiiting the waiver, .. Manth Day Yaar

If you completed line 12a, complete Imes 3, 9 and 10 af Schedule N%S (Form SSGU}A and sk;p to Ilne 11

b Ewter the minimum. requiced contribution for this plan year . e L ey s e E ke st e ean 12b

[+ I:.nt@r the amount contributed by the empleyer to the plan for this pian YL Lere e et kb rna e s b ety an 12¢

d Subtract the amourt intfing 126 from tha amount in line 125, Enter tha resylt ( anter a mirus sign to lhe ieft nfa 20
niggative amouat) .. T by s e Lt ML e L eyt e Er s b4 £ LA

€ Will the minimum funding amount raported on line. 12d be met by the funding deadiing?............covvecvrren i ssoens D Yos D No [:] N

Part Vit | Plan Terminations and Transfers of Assets

13m0 Has aresolution to tenniate the plan besi adopted ki any plan yeat? ..., erenem et rveraitrer TP tcrrares _ D Yas E] No

d  H'Yps," snlar e amounl of any plan assets that reveded (o the emplover this year... 134

by Were all the plan assets distributed o parl!cipants or beneflciaries, ransferred to anolher plan‘ or bruught under the: D Yos E‘] No
centrol of the FRBGC? ................ R reirieryia erniris

€ W, during thig plan vear, any asasls or Ilabihties Worg tranaferreci from this planto ancther plan(s) dent ry tha plan(s) [is]
which asgels or liablillles ware transferred, (Ses instrugtions.)

13e(1) Name of plan(s) 136{2) EIN(s) ' 13e{3} PN(s)

| Part VIl | IRS GCompliance Questions

14a Does the plan aatisfy tha coverage and nondiscrimination lests. of Gode sactions 410 {b) and 401(a)(4}) by combining this plan with any other plang undar
the permissive aggregation rulas? [ Yes [} No

14b 1f this Is & Code section 401{k) plan, sheck all boxes that apoly to Indicale how the pian is Intanded to salisfy the nondiscrmination requirements for
employee defarrals and employer matehing contributiong tas applicable) under Code sections 401{k}3) and 401{m)(2).

[:] Design-based safe harbor melhod
[] “Prior yaar ADR tast
D *Casrant yaar® ADP last

/A

15 U the plan sponsor is an adopter of a pra-approved plan that received a favorable RS Cpinion Latler, enter the date of tha Cpinion Lelter 02/28/2023
(MMADAYYYY) and the Opinion Letier serial number Q7048916a .




SCHEDULE SB - Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) | ; Actuarial Information

2024
Department of the Trea§ury -
Internal Revenue Serve This schedule is required to-be filed under section 104 of the Employee
: Departmentof Labor | Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue CO de (the Co de) |nspe:ti°n

Pension Benefit Guaranly Corporation

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

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 B " and ending 12/31/2024
» 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

Nancrede Engineering Cash Balance Plan ) ' plan number (PN)

D  Employer Identification Number (EIN)
35-1390366

€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF .
Nancrede Engineering Co., Inc. :

E Type of plan: E Single D Multiple-A D Multiple-B
54

F Prior year plan size: El 100 or fewer D 101-500 D More than 500

Basic Information

1. Enter the valuation date: ’ Month 12 Day 31 Year 2024

2 Assets: ' L ’
A Market ValUE .....iuoredkirereenerierisescee s sesissnssssasesesassasssss siscssns ererererere et st e ettt s enananas rienns 2a 167478

h

B0 AAGHUAIEI VBILE ... veeeseessiseeresessessacssesesasessassssssssasesessassasassasasassasssassssassasensesssssaensnsssserisesssnssasassssensssessnssansassss 2b ' | 167478

3 Funding target/participant count breakdown ' : (1) Number of . | (2) Vested Funding | (3) Total Funding
. . ' . ‘ . _participants Target Target

0 . 0
2003 2093
' 136645

a For retired p_articipéhts and beneficiaries receiving payment

b For terminated vested participants.

C For active participants ................ SRR vemseensaensasesin
s B e O O OO
4 i the’plan'i_s‘in_ét-risk status, check the box and complete lines (a) and (b)......evivrrereerenrriions D

p|=alale
o

2093 - 138738

. @ Funding target disregarding prescribed at-risk asSUMPHONS ..o,

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have beenin - 4b
at-risk status for fewer than five consecutive years and disregarding 10AING FACKOT e veeeeeeererreenrerereseesnseenres

B EffECtVE INEIESE TALE w.iiereiesseiereeeeseeesemeseeseeeseosireseneesessnsssseens 5 , '~ 526 %
6 Targethormal cost ' '

A Present Value of GUITENt PIEN YEAI BOOIUAIS ..uvv.rmuerussmesseressssessssnsssssssessssssssisessssssassesssessssassssssssessssssssssessassssae 6a ' 162047

b Expected plan—relatéd EXPEISES 1vveeerrererersnrerrarsammsarscsmsmaiosssssessserssssonsnnsiinnsees ! . 0
162047

C Target normal cost

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.

Aq: . | ~ | &/ [z sf

Signature of actuary ¢ D;a(te
Andrew Forgrave, EA, FSEA, FCA 23-07226
Type or print name of actuary . : : Most recent enrollment number
Pinnacle Plan Design, LLC ) : (520) 618-1305 .
Firm name ;" - Telephone number (including area code)

1985 E. River Rd.. Ste 111

Tucson, AZ 85718
Address of the ﬂrm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
) o i v. 240311




Schedule SB (Form 5500) 2024

PageZ-D

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

(V=221 IR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

1YL= L) PSSR
9 Amount remaining (line 7 MiNUS iN€ 8) ...........orueveueieeeiieeeeceeeeeee e,
10 Interest on line 9 using prior year’s actual return of 0.00 %o
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccccovcieeinne, 16424

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

Schedule SB, using prior year's effective interest rate of 5.00 % .coeeennnn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo s

C Total available at beginning of current plan year to add to prefunding balance 16424

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

Part Il Funding Percentages

14 Funding target attaiNmEnt PEICENTAGE. ..........c..vvuveeveeceeeeeeeeeeeeeeeeeeeeeesees e s aeseseseses e eesessss s s es s esseesesssesssesssessessenssssesssesensesssesanssanssnsasrensrasns 14 120.71 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc..voveeeeeeeeeeeee ettt e et n e et et een s e eee e nennaes 15 122.52 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S FUNING FEQUITEIMIENE..........o.oitieieeeiecee ettt ettt ettt e e e e ene e 80.00 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage....................ccc........ 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02-27-2025 202676
Totals » | 18(b) 202676 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.............ccccccoviiiiiineene 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...............coccooeeviioreieeeeeeeeeeeeeeeeeeee 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 201063
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ottt e et e et e e et e e e st e e e aneee s D Yes E No
b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?..............cccocooveeeeoeeciceecees e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:
a Segment rates: st Seg_rgfni/; 2nd SZ?;”;”;) 3rd Segggnj/; []N/A, full yield curve used
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL Ted T 1 =Y o | SO OO T TSP OP U P TR OU PR OUPPPRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccc.......... Q Yes D 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. ............... D Yes E[ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes E[ No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIMENT.... .o e

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PriOr YEAIS .................ceeeeeeeeeeeeeeeeeee et 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............ccccceveeveveveveeeeenne. 30 0

Part VIII | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........eececeieeeeeeeeeeeeee e tete oo e et ee et ee e ae et e et es e s e s eaeeeeen s s nees 31a 162047
b Excess assets, if applicable, but not greater than liNe 31@ ..........ocooviiivieeeeeeeeeeeeee e 31b 28740
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization installment...............ccooveveviuiuceieeceeeecee e
33 Ifawaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............ccccoeeviiiieeen i 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 133307
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ...eiiiiiiiiii e 0
36 Additional cash requirement (line 34 MINUS INE 35) .........c.oviuiviveeeeeeeeeeeeceeeeeee oo, 36 133307
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) ISR 201063
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 67756
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............c.cccoc....... 39 0
40 Unpaid minimum required contributions for @ll YEarS ...............coooovevivieeeeeeee oot 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ [2019  []2020 [ ]2021




Attachment to 2024 Schedule SB, Line 25 - EIN: 35-1390366 and PN: 002

Nancrede Engineering Cash Balance Plan
Change in Method Under Revenue Procedure 2017-56
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Effective for the Plan Year ended December 31, 2024, there has been a change in the valuation software. In
accordance with Revenue Procedure 2017-56, the following conditions have been met:

1. The enrolled actuary for the plan is the same as the enrolled actuary for the plan for the prior plan
year or the business organization providing actuarial services to the plan is the same as the
business organization that provided actuarial services to the plan for the prior plan year.

2. The new method is substantially the same as the method used for the prior plan year.

3. The new valuation software is generally used by the enrolled actuary for the single-employer plans
to which the enrolled actuary provides actuarial services.

4, For either the prior plan year or the current plan year, the funding target, target normal cost
(without regard to any adjustment for employee contributions and plan-related expenses), and
actuarial value of plan assets determined under the new valuation software are each within 2% of
the respective values under the valuation software used for the prior plan year (all other factors
being held constant).

5. The modifications to the computations in the valuation software or the use of a different valuation
software system are designed to produce results that are no less accurate than the results
produced prior to the modifications or change.



