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: B 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
MOLDING SOLUTIONS RETIREMENT PLAN PN) D 001
1c Effective date of plan
04/17/2007
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) 30-0891530
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MOLDING SOLUTIONS, INC. 2c Sponsor’s telephone number

616-847-6822

2d Business code (see instructions)
1734 AIRPARK DRIVE
SUITE F 326100
GRAND HAVEN, MI 49417

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 161
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 174
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 107
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
" - 5¢(2) 126
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 151
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 157
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 13

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. 07/18/2025 CRAIG GRAY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2164384 3000776
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2164384 3000776

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) 24848

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 263374

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 1437807
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 326775
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 2052804
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1248953
€ Certain deemed and/or corrective distributions (see instructions) . 8e 75
f Administrative service providers (salaries, fees, commissions)..... 8f 3741
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1252769
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 800035
j Transfers to (from) the plan (see instructions) 8j 36357

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2S5 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
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 6142
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.ccccccvueuene 10g X 52674
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

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

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

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

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,




Form 5500-SF Short Form Annual Return/Report of Small Employee S
Benefit Plan

S A
This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Incame Securily Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ) N
Revenue Code (the Code). This Form is Open to
Senuon Benelil Guaranty Corperation Public IHSPGC}UGH

o » Complete all entries in accordance with the instructions to the Form 5500-8F,
Part] | Annual Report Identificatian Information
or calendar pian year 2024 or fiscal plan year beginning OO /20RE and ending

A This raturfreport is for Ei a single-smployer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Gther plans must attach a list of paricipating emplover
infermation in accordance with the form instructions.)

B This return/report is D the first return/report Dihe final return/report
D an amended refurn/report D a shart plan year retum/report (less than 12 months)

© Creck bax if fiting under: D Farm 5558 D automatic extension a DFVC program
D special exiension (enter description)

£ I the plar is a collactively-bargained pian, check here ................. A et R SRR RS T D

If this is & retroactively adopted plan permitied by SECURE Act section 201, check Nere ... 3 D
artli | Basic Plan Information—enter all requested information
;a Narns of plan

1k Three-digit plan number |
deliding Solutieons Retirement Plan (PN) b | ¢l

1C Effective date of plan
04/1T7/2007

i's name (employer, if for a single-employer plan) 2b Emp}cyer \dentiﬁceiion Number (EIN)
g adarass (inclide room, apl., suile no. and street, or P.O. Box) 30-089%1530
w'alﬂ or pl m'nnce. C"JLili'{"j, and ZIP or foreign postal code (if foreign, sse instructions) = o
el IarspRs, kne. 2c Spc nsor's telephone numhﬂr
(&1 g4 7=
2d Business code {ses instructions)

Rirpark Drive

A R
326100

MI 49417

3b Administrator’s EIN

3c Adminisirator's teiephone nuimber

< liihe name andlor EIN of the plan sponsor or the plan name has changed since the last returnireport | 4k EIN

ii'ed for this pian, enter the plan sponsor's name, EIN, the plan name and the plan number from the B
2st reluriireport. i dgd PN
& Sponsor's name |
€ Plan Namea I
8@ Totalnumber of DHI‘ﬁCipﬂmS at the beginninc o e e TN 5a i '__ o
b 5b 1
&1 Zher B idN
o : 5e{1
rJﬂ’H?’J.Jlluﬂ plans compfpte this itam) : - St o
c(2) number of paticipants with account balances as of the end of the plan year (only defined 5¢(2) .
contribution plans complete TS BEMY i s et sreen s sas e nses st ese e smes st ensenen =
5d(1)
5d{2) i
I ‘,s[mmc. who terminated empl oymewt during the plan year with accrued benefits that 5a
han 11 B = = o N

‘Caution: A penal*y for the late or incomplete filing of thls return/report will be assessed unless reasonable cause is established.
ur e i pes iadias of perjury and other penaliies set forth in the instructions, | declare that | have examined this return/repart, including, if appncab:e a Scheduie

B or Scheduls MB compleled and signed by an enrolled actuary, as well as the elecironic version of this return/raport, and to the best of my knowiadge aid
_belief, it is trua, carrent, and complete.

| sien CZ——T W‘/A') & fo3s (R4 € M. CRAT
 BENS Signature o{ oian adminis{ator Dats Enier name of individual signing as 'pla'ﬁ adminictralor
SlEN \
Wt Signature of emplover/plan sponsor Date _Enier name of individual signing as employer or plan sponsoy

For Paperwork Rsduction Act Notice, see the Instructions for Form 5500-5F. 1

Farm 8500-SF {2024)
v. 240311




. Form S500°5F (2024)

Page 2

a5 Werp all of the plan's assets during the plan year invested in eligible assels? (See instructions.)... e et s
12 Are you claiming a waiver of the annual examination and report of an independent qualified pubhc accountant (IQPA}

E] Yes H— _Nn

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)......cccooo e E(J Yos I__] Mo
If you answered “No” to either line 62 or line &b, the plan cannof use Form 5500-5F and must instead vse Form 5500.

& Ifthe plan is a defined benefi plan, is it covered under the PBGC Insurance program (see ERISA section 4021)?
If *Yas" is checked, enter the My PAA confirmation number from the PBGC premium filing for ihis plan year

D Yes DNO D Not delerminag
. (See instructions.}

Part Bt | Financial Information

7 Pian Assets and Liabitities L {a) Beginning of Year {b) End of Year .
B Tolalplan assels . Ta 2,164,384 3, Pci’_ ‘_’l hi-
o Totat plan FabilHEs ..o 7h /
£ Net plan asseis (subtract ling 75 rom Hne 78) ... vvvevcimevs i 7c 2,164,384 3,006,777
_”_%_w_!j“-.'rknl](yf. Expenses, and Transfers for this Plan Year : {8} Amount (b) Total
Coniribusions received or receivable from: 2 E
(3 EMPIOVEIS oo 8a(1) 24,8481
) PartiGIDANtS . 8a(2) 263,374
(3 Othors (including fOllOVErS). ..o 8a(3) 1,437,807F.
B Clrer income {loss) 2b 326,775 s
€ Totalincome {add fines 8a(1), 8a(2), 8a(3), and Bb)......... B¢ i
o Dhsnw:ﬁt, paidd (inctuding direct rollovers and insurance premiums . GRS
. _to provide benefits) 8d 1,248,953}
__® Cerain deemed and/or comective distributions {see instructions) . Be 75 "
f  Adminisiraiive service providers (salaries, fees, commissions) ..., af 3,741 N
8 G SXPENSES .. B8 ‘
B Total expenses (add lines 8d, 8, 8f, and 80) .o.c....ooocvevevevieneiennn, {13
.i '\iai incomea (logs) {subtract iine 8h fromiine 8c) ........o.ooooivieeens Bi
i Transfers o {fram) the plan (S€€ INSUCHONS ... .v...ur....r.r....cens 5 36,3574 %

Lﬁﬁ #F 1 Plan Characteristics

il tha pian pmwdcb pensmn benehtb anter the applicable pension feature codes from the List of Plan Characienat;c Codes in the |f|5truul|@n3

28 2F 2G 2J 2K 28 2T 3D

i)

if the plan provides welfare benefits, enter the applicable welfare feaiure codes from the List of Plan Characteristic Codes in the instructions:

| % qrt\! L(‘ﬂmp!wnce Guestions

i ‘3 Pusing the plan year: Yes | Tio Amount
Wzs rere « failure 1o ransmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failires until fully
corrected. (See ingtructions and DOL’s Voluntary Fiduciary Correction Program).............ceeeeeee.. | 108 X )
b Were there any nonexempt ransactions with any party-in-intersst? (Do not include transactions
_ieportad an ing 108.) e e s 10D X
¢ Was the plan covered by a fidelity bond? ... q0e ) X :
€ Dud the plan have a loss, whether or not reimbursed by the plan’s fidalify bond, that was caused
Y Sl OF dIBNONESIYT ... e e A6kl A
£ ‘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 o
the plan? (See INSITUGHONS . Y.....coo e ) 10e | X b, 14
f  Has the plan faited to provide any benefit when due under the pian? ........ 10f X
i3 Dl the plan have any participant loans? (f "Yes,” enter amount as of year-end.) .........cceeen 109 | X Se,
ﬁ if u‘1is is an individual account plan, was there a blackout pericd? (See instructions and 28 CFR
C ZB20A0T-3L) e bt b e e 10h X o
i It 10h was answered *Yes,"” check the box if you sither provided the required notice or one of the
axceptions to providing the notice applied under 28 CFR 2520.101-3 ... 10




Form 5500-SF (2024) Page 3-[ |

XAl ! Pension Funding Compliance

Is this a defined benefit plan subject to minimum funding requirements? {If "Yes,” see instructions and compiete Schedule SB

{Form 5500) and tines 11a and b below.,) If this is a defined contribution pension plan, leave line 11 blank and compiete ling 12

BIBIOW, .ot a ettt eeteeas e s s et enemee s s be e rane e e ge s e s ts e ta b e sn s ee bt iRt s tes ettt s et esae s st eebesenabbeent

@ Enter ine unpaid minimum required contributions for all years from Schedule 3B {Farm 5500) line 40 .

11a i

b PRGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on kne 11a is greater than 30, hq\, PRGC
Been nolilied as required by ERISA sections 4043(c)(5) and/or 303(i<){(4)? Check the applicable box:

H 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.

U Ne. The 30-day period referenced in 29 CFiR 4043.25(c)(2) has not yet ended, and the sponsor intends to make g contribution equa! o o

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

i] Mo. Othar. Provide explanation

12 s Ihis 2 defined contribution: plan subject to the minimuem funding requirements of section 412 of the Code or section 302 of
LS PO TSSOSO O SO OO PO RO T O O OO PO O POV PO ST UUPOTOUTS
{if "Yes,” cornplete line 12a or lines 12b, 12c¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension pian, leave

fine 12 blank and complete Hne 11 above.

D Yesg [{l ey

A Ifa waiver of the minimum funding standard for a prior year is being amortized in this plan vear, see instructions, and enter the date of the lelter ruiing

CIANHNG TN WEIVEE. Lo et e e ettt e st e se s e s et s ey smeess gy g e e L e Lo r 4o E e s It oE S egr e e e LE L 1E g saEaz it Month Day Yeaar
If you completed line 12a, complete linegs 3, 9, and 10 of Schedule MB {Forim 5500), and skip to line 13, .
b E—ntslr the minimum required contribution for this plan year .. 12b "
& Enter the amount contributed by the employer to the plan for this plan year .. ettt ettt 12¢ _
@ Subtract the amount in line 12¢ from the amount in ling 12b. Enter the result {enter a minus sign to the left of a 12d
B A IO o e e o

£ Wil the minimum funding amount reported on line 12d be met by the funding deadline? ..o

D Yes

o []an

;‘?sm: Wit | Plan Terminations and Transfers of Assets

& I 'ac a w;.ck ticr {0 lerminate the plan been adoptad inany plan year? ...

D Yeos

"Ym " enter the amount of any plan assets that reverted io the employer this year...

13a

\wue i the plan assets distributed to participants or beneficiaries, transferred 1o another plan ar brought under the
N0, T e P B G i e e e e

D Yes Eil No

I, during this plan year, any assets or Habilities were transferred from this plan to anothar plan(s), identify the plan(s) to

which assets or liabilities were ransferred. (See inslructions.)

-...13¢(1} Name of plari(s):

13c{2) EIN(s)

136(3) PN(s)

4% | 138 Compliance Questions

the permissive aggregation rules? [ | Yes [ No

A Loes the plan salisly the coverage and nondiscrimination tests of Code sections 410(b) and 401{(a}{4) by combining this plan with any other plans under

14 I1fthis is a Code section 401(%) plan, check all boxes that apply {0 indicate how the plan Is intended to satisfy the nendiscrimination requirerments for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

i Design-based safe harbor method
U] “Prior year” ADP test

U “Currant year” ADFP fest

ﬂ N/A

18 H the: pian rpon=; ar is an sdopter of a pre-approved plan that received a faverable IRS Opinion Leiter, entsr the date of the Opinion Letter 55"

{MM/DDAYYYY) and the Opinion Letter serial number Q7026108




