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  11/01/2021 and ending 10/31/2022

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 B 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 B 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
AGRO-CHEM, INC. CASH BALANCE PLAN PN) D 002
1c Effective date of plan
11/01/2021
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) 35-1499954
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AGRO-CHEM, INC. C Sponsor’s telephone number

260-563-0672

2d Business code (see instructions)

2045 SOUTH WABASH ST
WABASH, IN 46992 423800

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 0
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 23
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 0
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 23
€ 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. 08/13/2025 BRIAN PEAS
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 0 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 0

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c
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
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i
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:
1A 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 x

23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 176879

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

[] 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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501819A




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 11/01/2021 and ending  10/31/2022

» 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
AGRO-CHEM, INC. 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)
AGRO-CHEM, INC. 35-1499954
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 __ 10 Day 31 Year 2022
Assets:
Y Y= V7 110 L= OO 2a 0
B ACHUANAI VAIUE ... ..ot 2b 0
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 0 0
23 0 0
25 0 0
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii 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 5.50 %

6 Target normal cost

a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 176879
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 176879

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 07/10/2025
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 SUITE 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

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii 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) ...........cccccovceveninne,

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 0.00 9,

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

d Portion of (c) to be added to prefunding balance ..............ccccoevveeeeeeeeeeeeeeeeee

12

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

13

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

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

100.00 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

100.00 %

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

................................. 19a

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

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

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:
4.75 %

2nd segment:
5.36 %

3rd segment:
6.11 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] 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
= L= 010 0 =Y o | OO PRSP EPURN D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

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 B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 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 VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAL COSE (N BC) ..........cu.vuuriuieiiiececiiee ettt 31a 176879
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33 0
(Month __ 07 Day 03 Year 2025 ) and the waived amount .............cccocveuveeeeeeeeeennenen.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 176879
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 176879
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
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) .............cccoco.c...... 39 176879
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 176879

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 2021 Schedule SB, line 26 - EIN: 35-1499954 PN: 002

Agro-Chem, Inc. Cash Balance Plan

Schedule of Active Participant Data
Plan Year: 11/1/2021 to 10/31/2022
Valuation Date: 10/31/2022

Svc/ <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 1 0 0 0 0 0 0 0 0 1
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 1 0 0 0 0 0 0 0 0 1
35-39 0 3 0 0 0 0 0 0 0 0 3
40-44 0 4 0 0 0 0 0 0 0 0 4
45-49 0 1 0 0 0 0 0 0 0 0 1
50-54 0 2 0 0 0 0 0 0 0 0 2
55-59 1 4 0 0 0 0 0 0 0 0 5
60-64 0 4 0 0 0 0 0 0 0 0 4
65-69 0 1 0 0 0 0 0 0 0 0 1
70+ 0 1 0 0 0 0 0 0 0 0 1
Total 1 22 0 0 0 0 0 0 0 0 23

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 50.0 Average Service: 1



Form 5500-SF Short Form Annual Return/Report of Small Employee QM8 as. 12100110
Dapartmont of the. Tragaury Benefit Plan :
Intomal Revenuo Sordca This form is raquired to be filed under sections 104 and 4065 of the Employee Retirément 2024
Dopartment of Labor Incoms Securily Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employna Benafils Seruity Admirisiation Revenue Coda (the Cada), This Form iz Open to
Panslon Banafl Guaanly Capaation ' y Public spection
b Complete all entries In accordance with the instructlons to fhe Farm 5500-8F,
[ Part] | Annual Report Identification Information
For calendar plan vear 2024 or fiscal plan year beginning 11012021 . and ending 10/31/2022
A This relumheport is for: E] a single-employer plan D a muitiple-employer plan (hot multiemptoyer) (Pension Pian flers checking this biox

must attach Schedulo MEP. Other plans must altach a list of pariicipating employer
information In aceordance with the form instructions.)

B This return/repiort I E] the first retumn/eeport D ther finat returnfreport
D an ameridad return/raport [] 4 short plan year relumifreport {less than 12 monithis)
G Check box i fifing under: G Form 5658 'Dautomaiic. extensian E} DFVC program
[] special extanston (enler descriptian) '
D {t the plan Is a collectivaly-Hargaingd pIaT, AN NBIB .. ceere s ssssersesssssmsaesasssisssesssssesssensonsessisaes T D
E Ifthis Is a reroactively adopted plan permitted by SECURE Act 3ection 201, cHCK NEr8 ..o.....ccerereesseeee b | |
i Partlt | Basic Plan Information—enter all requested Information -
1a Name of plan 1h Three-digit pian number |
Agre-Cheny, inc. Cash Balanceg Plan (BH) B D02
fe  Effectiva date of plan
11012024
2a Plan sponsor's name (employer, if for a single-amployer plan) 2b Employer ldentification Number (EIN)
M;siling address (include foam, apt,, 's_uite no. and ﬁ!ree't, or PO, Box) ) o 351499984 _
- 0(323;, ;):n toi\:z, stata or province, country, and ZiP or foreign postal cada (il forelgn, See nstrucilons) 2¢ Sponsor's telephons numbor
(260) 563-0672
2d Business coda (see instiuctions)
2045 South Wabash St 423800

Wabash, IN 46092 _
3a Plan adminlstrator's same and address gj Bame as Plan Sponscr, 3b Administrator's B

Jc  Adroinistrator's lalaphone number

4 i the nama apdfor BIN of the plan sponser or the: plan namée hes disrged since e fast refurnfreport. | b EIN
filnd for this plan, enter the plan spongor's name, EIN, the plan name and the pian number from the

last retumirapoit. 4d PN
& Sporisor's name
¢ Plan Name
§a Total number of participants at the béginning of the plan year..... 5a G
b Total number of parlicipants at the-8nd of the Plan Year ... 5hb _ 25
c(1} Number of participants with account balances as of the baginnlng of the plan yeaz (only deﬂned 5c{1)
condribution plans tomplete S BEMY w.eiw i iri i nm o i i ST ' 0
©{2) Numbsr of participants with accunt balances agof the end t)f the ;;Ian year {only dernad 56(2)
eontributidn ptans compléle this item) . - o s g Y . 25
d{1) Tetal number of active participarits at tha beginning af lhe pfan VOB aiiresnie Sd{1) ) 0
d(2) Totat number of active participants atthe end.of e HlA YEAT .. in s 54(2) 23
e Numberaf participants who tarminated empk)ymem dlmng the pian vagr w1th ac.cmed beneﬁts ihat 50 0
wiors 1055 1han 100% VESIET .o\ oo ennpenviziraarciissa s eiasans b aredus s rsgassres sesbass raged seshanedbies b et snsssnsonsioaiess

Cauilon: A penally for the late or incomplete filing of this retum.'raport wuii he as‘:sessed unless reasonable cause is established.
Under penalties of perury and other penaliies set forth in the Inglructions, | deciars that | have exanined this relum/report, inctuding, if applicable, a-Scheduie
3B or Scheduls M3 completed and signed hy an envolled actuary, as well as the elactronic version of this ralumfreparl and ta the best of my knowiedge and

milgf it is. f omplete,...
siGN | . ;B W B-i3-20257 B,ﬁ.an Pras
HERE stgnatura of plan administrator | Date Enter name of individual signing as plan administrator
SI(&N ’
Hth swpatum of amployer/plan sponsor Data Enter nama of individual signing as employer of plan sebnsc':r
Fesr?aparwork Reduction Aot N Notice, saa the Instrastions for Form 8500.8F, Farm 5500-5F (2024)

v, 240311



Form 6500-8F {2024) Paga 2

64

Were all of Ihe plan's assets during the plan year invested In eligible assels? (See instructions.)....

b Are you daiming a waiver of the anmial examination and repart of an independant qualified publls accountant ([QPA)

¢ Ifthe plan i n defined benafit plan, is it coverad under the PBGC Insurance program {ses ERISA seclion 4021)?
If"Yes® is chacked, enter the My PAA confiimation number fram the PBGC premium fillng for this plan year:

under 29 CFR 2520.104-467 {See instructions on waiver ellgihillty and conditions.)

....... El Yes I:l No

E] Yes D No

IF you answered “No" to either line 6a or line &b, the plan cannot uge Form 5500-SF and must [nstead use Formy 5500,

......

D Yes E|N0 [] Not determined

: {See instructions,)

| Part il | Financial Information

7 Plan Assets and Liabllities : (2) Beginning of Yeat (b) End of Yaar
a TYota! plan assets Ta 0 0
b Total plan ilablliles 7b
C Net plan assets (subtract line 7b from Nne 7a) .ueisesssissnss 7 0 0
8  Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a8 Contributions received or recelvable from: '
(1] EMPIOVEIS vocuisisssssssssossisnsssssssisssssutims s asmsssssssnsssssinasssen, | 8801) - L
(2) Farticinants . | _8af2)
{3) Others fincluding rollovers)..... Baf3)
b Otherincoma floss) bert s et e Rt e 8h ot
¢ _Total income (add lines 8a(1), 8a(2), 8a(3), and 8D} ..cecerrrerncce Be R
d Benefits paid (Including direct rollovers and Insurance premiums
to provide Benafits) ... o isisemssimmmssmast contere , arses Bd
@ Certaln deemed andlor comrective distributions (see instructions). 8
f  Administrative service providers (salaries, faes, comirissions) ..... af
g _Other expenses . Gg w
hi Total expenses (add lines 8d, 8e #h
I Nelincome (loss) (sublract tine 8h from line 86).......... pretatite s arias 8i
] Transfers to {from) the plan (see INSUCIONS mrmssrennrnsssmmomn a )

| Part W | Plan Characteristics

Sa

1A 1C 3D

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Chardcteristic Codes in the instructions:

b

If the plan provides welfara benefits, enter the applicable walfare feature codas from Lhe List of Flan Characteristic Codes In the Instructions;

| PaitV | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there afailure 1o transmit to the plart any paricipant contributions within the fime perod
describad in 29 CFR 2510,3-1027? Continue 1o answer “Yes” for any prior year failures wntil fully
catrected. (See inslructions and DOL's Voluntary Fiduciary Comestion Program) .. s 10a X
b Were thera any rnonexempt transactions with any pariy-In-interest? {Do not Include transactions
repotted on e 108.) ... ciccirircrsscrrrterssmsarnernsssarions — 10b X
€ Was the plan covered by a fidelity BONA? . vvevccnree conicsrcimsse e mnsassriasasane . 10¢ X
d Did the plan have a less, whether or not reimbursed by the plan's fidelity bond, that was caused X
DY TTaUD OF QIShOMBEIY Pt iiiiarsiunrsrisssrries sre 1e11asatrbus i seaseenssesnsmrsssnes saest 1 srbsns s prmssansesnonms pebsmnassssunnets 10d
@ Were any fees or commissions pald to any brokens, agents, or other pereons by an insurance
carier, insurance service, ar ather organization that provides some or all of the banefils under
the plan? {See instruciions.). \tnawaemnemerarenanas amemensserewen 10a X
f Hasthe plan falled to provide any benefit when due under the plan? 10f X
g Did the plan have any parifcipant loans? {If “Yes,” enler amount as of year-2nd.) v uewmsenermie 10g X
b If this is an individual account plan, was there a blackout pariad? (See instructions and 28 CFR : ; )
2520,401-3.) cerorree ) . erezreess | 10R .
i I 10h was answared “Yes,” check the box if you either pravidad the required notice or ane of the ;
exceptions to providing the notice applied under 29 CFR 2520.101-3 101




Form 5500-8F {2024) Page 3-[ 1

Part VI_| Pension Funding Compiiance

11 s this a defined banefit plan stbject 1o minimum funding requirements? (if “Yes,” see Instructions and complate Schedule SB
{Form 5500) and lines 11a and b below.) If this Is a defined cantributlon pension plan, leave fine 11 blank and complete line 12 E Yes D No
beloW.. ... e Liysiernoaeys by R PR AL e ams 1Sy A ERTEBRCE S HeeR s eE LS et s henyren g e aRRS 12178 TS ED P Ty are aman et tnssms smsazyses s ramn oy v
a Enter the unpald minlmum requlred contributions for all years from Scheduls SB (Form 5500) Ine 40........coeeeers | 11a | 176879

b PBGC missed contribution reporiing requirements. If the plan is coverad by PBGC and the amount reponed on line 11a ls greater than $0, has PBGC
been nofified as required by ERISA sections 4043(c)(5) and/ar 303{k){4)? Chack tha applicable box:

D Yes,

D No. Reporilng was walved under 29 CFR 4043.26(c)(2) because contributions equal to or exceeding the unpald minimium required sontibution
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 Lo make a contributich equal to or
exceeding the unpald minimum required cantribestion by the 30th day after the due date.

D No. Olher. Provide explanation

12 Isthis a-defined contdbution plan subject 1o the minimum funding requirements of section 412 of the Code ¢r section 302 of

ERISA? [ ves [J o
{If "Yes," completa lina 12a orlines 12k, 12¢, 124, and 12e below as.applicable.) If this is a defined benefit pension plan, leave
lina 12 blank and completa line 11 above.

a I awaiver of the minimurn funding standard for a prior year is baing amortized In this plan year, see instructions, and snter he date of tha letter ruling

granting the waiver, srtaras s e g Month Day Year
If yvou completed line 12z, complate lines 3, 9, and 10 of Schedule MB (Form 5508), and skip to line 13,
b Enter the minimum required contribution for this plan year . . 12b
¢ Enter the amount contributed by the employer to the plan for this plan year , . 12¢
d Subtract the amount in line 12¢ from the amount in fine 12b, Enter the result {enter a minus algn tothe left of a 42d
negative amount) wusesssssesssseas . ssssrnsasssimssmzsnnzsstssenmnsesissanzes
8 Wil the minimuim funding amount reported on (ine 12d be met by the funding deadiiNE? .. e st ssanans I_—_| Yes D No |:| NIA
Part VIl | Plan Terminations and Transfers of Assets
$3a Has aresolution to terminate the plan been acopled in any plan year? ., . - : [] ves K] Mo
a [ *Yes,” enter the amount of any plan assets that reveried to tha employer this year..... ; 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another p!an. or hrought under the D Yes EI No
control of the PBGC? ....... IEEeErresis e isnsssenymsnstansenas et mememsnssres reammgEAR 2 b b s s e

¢ IF, during this plan year, any assets or liahilities were transfarred from this plan to another plan(s), |dent|fy the plan(s) to
which assets or Habilities were transfered. (Ses instruglions,)

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

| Part VIt | IRS Compliance Questions

14a Does the plen safisfy the coverage and nondiscrimination tests of Code sections 410{b) and 401(a)(4) by combining this plan with any other plans under
the pennissive aggregation ules? ] Yes [ No

{4b If this Is a Coda saction 401(k) plan, check all boxes that apply to indicate how the plan is Intended to satisfy tha nondiscrimination requirements for
employee defermals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m){2).

[] Design-based safa hartor method
[] “Prior year ADP test
[] “current year ADE test

[ nma

15  If the plan sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinlon Letter, enter the date of the Opinion Letter 03/30/2018
{(MM/ODIYYYY) and the Opinion Letter seral number _ J601819a,




SCHEDULE SB Single-Employer Defined Benefit Plan GMB No. 12100110
(Form 5500) Actuarial Information 2024

Deparimant of the Treasury
Intema] Revenue Sarvice

This schedule fs reguired to be filad under section 104 of the Employee

Daopariment of Leba i I
Emploves Basalta Sacurity Adrinlstration Retirement Income Seourly Act of 1974 (ERISA]} and section 6059 of the This Form is Open to Public

tntemal Revenue Code (the Cade), Inspection
Pansion Benafit Quananty Compdratlen
} File as an attachment to Form 5500 or 6600-SF.
For calandar plan yesr 2024 or fiseal plan year baginning 11/01/2021 and ending 10/31/2022
¥ Round off amounts to nearsst dollar,
P Caution; A penalty of $1,000 will be assessed for fate fillng of this report unless seasonable cause Is established.
A Name of plan B Three-digit 002
Agro-Chem, Inc, Cash Balance Plan plan number (PN) 4
C Plan spensor's nama as shown on line 2a of Fanm 5500 or 5500-5F D Employer identificaticn Number {EIN)
Agro-Chem, Ing, 35-1409054
E Typeofplan: | Single [ ] Mutipte-A [] Multple-8 | [F Prioryearpansize: )] 100arfewer [] 101500 ] More than 500
I Parti I Basic Information
1 Enter the valuation date: Month 10 Day 31 Year 2022
2  Assets: b ) i
8 Markel Valie......ceerecsmsnesiones - . N 2a 0
b Actuarial value 1. D
3 Funding targetipariicipant count breakdawn (1) Number of {2) Vested Funding | (3) Total Funding
participants Targat Target
a Far retired participants and benaficiaries receiving payment 0 3 0
D For terminated vested participants.... " 2 0 0
€ For aclive participants ....... eertaemes bt natesb s ire . . 23 0 [}
d Tetal “ Cimanteen b smsnmmanmive menas 25 o] )]
4 ifthe plan Is In at-risk status, check the box and camplete Iines {a) and (b)...eemm. oeeeceerecvioms D
a Funding target disregarding prescribed at-risk assumplions . S Y |
b Funding target reflecting at-fisk assumptions, but disregarding lransition rula for plans that have heen In 4b
at-risk status for fewar than five consecutive vears and disregarding 10ading fACIOT e ves mseusers s cessmvamsens smrsmmmsesd
5  Effective INterest rats ..o cne memeee . . 5 £.50 %
6  Target noymal cast ‘ . |
a Present value of current plan year aceruals... . . . Ga 176879
b Expected plan-ralated 8Xpenses ......cc..cceeceeeeeeeececeemmsesmse s neans 6h 0
G TEIGO! OMIA] COBLrvressrarssvesssvaursssssrssorsssssyesassasmvemsasscemsrames sessreesssasessss sosssnensnsms emsusnres severamssansmsnms sesssemsemssassan sond 6c 176878

Statement by Enrolled Actuary

To the beal of my knowlédge, the infomation suppfied in this schedule and accampanying schedules, slataiments and altachmenls, If any, is complete and-aceurate. Bach préssribed assumplion was applied in
accondance with epplicabla law and regulations. In my opinion, each other agsumplion is rensonoble (teking inta accawn! the experlanca of the plan and reasanablz expactations) and such ather assumplions, tn
comblnatlan, offer my hest eslimala of anticlpated axporlance under the plsn,

SIGN
HERE 071012025
Signature of actuary Date
Andrew Forgrave 23-07226
Type or print name of actuary Most recent enrollment number
Pinnacle Plan Deslgn, LLC (520} 618-1305
Firm name Telaphane number (Including area code)
1985 E. River Rd Suite 111
Tucson, AZ 85718
Address of ihe firm
If the actuaty 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 Notlce, sea the Instructions for Form 5500 or 5500-8F. Schedule SB (Form 55000 2024

v, 240311



Schedule 8B (Farm 5500) 2024

Page2-f |

Part 1l Beginning of Year Carryover and Prefunding Balances

20 Quartery cantributions and liquidity shertfalls:

{a) Camryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments {Iine 13 fram prior
AL g JR . . 0 0
8 Portion slectad for use to offset prior year's funding requirement (Ine 35 from prior
L]y JT— . \ . 3]
9 Amount remaining {lire 7 minus lina 8) vrions b s ensesnasnesesard 0
10 Interest on line 9 using prior year's actual relum of 000 %.,..vererrireemrrmsrrmsssoreresnd 1]
11 Prior year's excess contributions lo be added to prefunding balance: ) {
a Present value of excess contributions (line 38a from prior y&arn ... e . 0
b{1) Interast cn the excess, if any, of line 38a over line 38b from prior year
Schedule $B, using priar year's effective interest rate of Q.00 % wusireurion 0
b{2) Interest on line 38b from prior year Schedule 8B, using prior year's actual -
1] 0 - " 0
G Total available at begmnlng of current pfan year to add {o prefunding balance ............... _ 0
d Portlon of (¢} to be addad to prefunding balance..... ! 0
12 Other reductions in balances due to elections or deemed elecionS s maressesssensecnd 0
13 Balance at beginning of current year {line 9 + [Ina 10 + Iine 11d — line 12) ......ccevureeered 0
Part I Funding Percentages
14 Funding target aitainment percentage 14 100.00 %
15 Adjusted funding target attainment percentage o 15 %
16 Pror year's funding perceritage for purposes of detemining whather canyaver/prafunding balances may be used to reduce current 16
Years fundiNg reQUIETNENT. oo isrmerisussssssnsans rosrsiessssam sntsensassssnseeivesonss renssensns pessnasns s sensss s sessses s sssmssymesssmasemsseas s rsemasemsssamss s 100.00 %
17 If the current valua of the assets of the plan Is less than 70 percert of the funding largel, enter such percentage....,... RTP— 17 %
Part IV Confbiibutions and Liquidity Shortfalis
18 Contributions made to the plan for the plan year by employer{s) and employees:
(a) Date {t) Amount paid by {c} Amount paid by (a) Date {b) Amcunt paid by {c) Amount pald by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) amployees
: Totals & | 18(k) of 18(e) | D
19 Discounted employer contributions — see Instructions for small ptan with a valualion date after the beginning of the year:
a Contributiens allocated toward unpaid minimum required contributions frem prior years 19a 0
b Contributions made to avoid restrictions adjusted 1o valuation date. ... J 19b 0
€& Contributions allocated toward minimum required contibution for current year adjusted to valuation date........ 19¢c 0
1
!

a Did the pfan have a "lunding shortfall” for the prior year?

b Iflire 20ais “Yes,” ware required quarterly inatallments for the current year made In a mely manner?,

¢ I llne 20a is “Yes,” see Instructions and complete the following 1able as appicable:

berban

[] Yes. x| No

D Yes I:I No

Liquidity shartfall as of end of quarter of this plan year

{1 1st (20 2nd

(3) 3d

@) 4t




Schedule 8B (Form 5500) 2024

Page 3

Pait V. |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
tag: 1st segment: 2nd segment: 3rd segment: .
@ Segment rates 475 % 595 % 811 % [] WA, il yield curve used
b Applicable month (Enter CoMe) v 21b ]
22 Welghted average retirement age ....... /1atsetaAE e e bamR a1 s ARat PR a1 AL Re RS e e pms e eSS et s smememmann et rrnseed 22 66

23 Mortality table(s) (see Instructions) il Prescrived - combined [] Prescribed - separate

D Subslitule

F

1 PartVl |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the currant plan year? If "Yes,” see Instructions regarding raquired

AHACKITIBNL. 1earsserssrestrrassanermmisrssessrinems eremmss

Jereayayean sssTaarennra s reeRASARRRSFARKYEIEIRRERRESEERLIVE 001 4 nmmnmn e e s A AR [:] YesENo

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

-------------

26 Demographic and benafit infermatich

a Is the plan required ta provide a Schedule of Activa Participants? If “Yes,” see instructions regarding required attachment. ........

h Is the plan raquired to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment...

k] ves [] No
[] ves k] e

27 [fthe plan is stbject to allemative funding rulas, enter applicable code and see instructions regarding 27
_ [E11: el 1y 31T | PO RR PR T, .
}_ Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PIIOF YRArS v s sssssssasmsmssneressevesss . . 28 Q
29 ::[)tscc}[%nt\ed employer contributions allocated toward unpaid minimum required contributions from pricr yeays 29
ine 194 [ evmeemis s cemaE AR e RS eaer s earmeee s s senecs seemsenSs revTETE P ramEESS
30 Remalnlng amaunt of unpaid mln[mum reqwred contributions (Ilna 28 minus line 29) ..... D 30 0
; Part VIII liﬂinimum Required Gontribution For Current Year
31 Target normal eost and excess assels (see Instruotions):
8 Target Bormal COSE (iNQ BE] w.v.eummsismsers st smssmssssssstesessssstsssssssrsassass oot sissmsars . 3Ma 1766879
b Excess assets, if applicable, but not greater than N 318 . mems e srsmee scoereceeestiagenemssssssssmpasannensss] | S 1D D
32. Amartization installments: Outstanding Balance Installment
a Net shortfall amortization INSAllMEnt . mmsassres s 0
b Waiver amortization INSEAIMENE . . swrerras reeeesoeemecs ensrmpems s rassassrostsansssassarensenss 0
33 It awaiver has been approved for this plan year, enter the date of the ruling lefter granting the approva’l 13
(Month 97 Day 03 ‘ear 2025 } and the walved amount S 0
34 Total funding requirement befora reflecting camyover/prefunding balances {lines 31a-31b + 32a + 320 - 33)....| 34 176879
Canyover balance Prefunding balance Tolal balance
35 Balances elected for use to offset funding
QQUITETNIENE 1omrresssamsmrmeresssememems seamsessasmsmsars srsmmsaraes s oeas D 0 )
36 Additional cash raquiremant (e 34 MINUS N B5) vuwuc.wuisccssss sarsssenssessesssres casarssrs sassesseerassssssest s sssseasssesssssmsissssns 36 17687¢
37 1|::§n)lr{hutlons allocated toward minimum required contribution for current year adjusted to valuation dute (line 47 0
) .. . . ' RN AEEEI TN IS eSS A SRS SRR LA SRR A RRT T B RIAS)
38 Present value of excess contributions for current year (ses instruations)
@ Total (excess, if any, of line 37 over lina 36) 38a ]
b Portion included in e 38a attributable to use of prefunding and funding standard carryovar balences e 38b 0
39 Unpald minimum required contribution for current year (excess, if any, of line 36 ovar g 37} .. wserseecsermeasins 39 176870
40 Unpaid minimum requived contributions for all years 40 176879
i PartIX Pension Funding Relief Under the American Rescue P!an Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for & 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




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
Employee Benefits Security Administration Retirsment Incomelr?t?;::glt}é{'zsggz;gggd(fgl!é%:dn:)_sedlon 6059 of the This FOl’rll:IlsSpch;iecl)’lntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2024 or fiscal plan year beginning 11/01/2021 and ending 10/31/2022

» 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 002
Agro-Chem, Inc. Cash Balance Plan plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Agro-Chem, Inc. 35-1499954
E Type of plan: E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1 Enter the valuation date: Month 10 Day 31 Year 2022
Assets:
Y L= V7 11U L= YOO 2a 0
D ACHUANAI VAIUE ... ..o 2b 0
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.............ccccccoeiiiieinnne.) 0 0 0
b For terminated vested participants 0 0
23 0 0
25 0 0
4
a Funding target disregarding prescribed at-risk assUMPLIONS ..........cuiiiiiiiiiiiiii e 4a
b Fur?ding 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 5.50 %
6  Target normal cost
a Present value of current plan Yar @CCIUAIS ...........oocuiii ittt e e e 6a 176879
b Expected plan-related EXPENSES ...........c.ccooveviviveuceieieieeeeeeeeee et e e s s 6b 0
€ TANGEE NOMMAI COSL. ...ttt ettt e e s s et e s et e e s n et et e et e e s e s eneseseaeanes 6¢c 176879

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 ACe 1oz
Signature of actuary Date
Andrew Forgrave, EA, FSEA, FCA 23-07226
Type or print name of actuary Most recent enrolliment number
Pinnacle Plan Design, LLC (520) 618-1305
Firm name Telephone number (including area code)

1985 E. River Rd.. Suite 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

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
VEAT) ottt e s 0
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, 0
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 0.00 % .cccuveennn 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo s 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance...............cccccvovoveveeruiviviieeeeeeend 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0
Part Il Funding Percentages
14 Funding target attaiNmEnt PEICENTAGE. ..........c..vvuveeveeceeeeeeeeeeeeeeeeeeeeeesees e s aeseseseses e eesessss s s es s esseesesssesssesssessessenssssesssesensesssesanssanssnsasrensrasns 14 100.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc..voveeeeeeeeeeeee ettt e et n e et et een s e eee e nennaes 15 %
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 100.00 %
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
Totals » | 18(b) 0| 18(c) |
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
b Contributions made to avoid restrictions adjusted to valuation date. ................cccccoveveveveereerereeeeccec e 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢
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: 1st segment: 2nd segment: 3rd segment: .
475 % £ 36 % 611 % [ | N/A, full yield curve used

b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 65

23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate 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] 00 0 =Y o1 R D Yes @ No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

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 27
AHACIMENT.... .o e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuiviviveveeeeeecceeaeie e 28 0
29 Qiscounted 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 176879
b Excess assets, if applicable, but not greater than liNe 31@ ..........ocooviiivieeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0 0
b Waiver amortization installment...............ccooveveviuiuceieeceeeecee e 0 0
33 Ifawaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month 07 Day 03 Year 2025 ) and the waived amount ...........cccccoeiiiiiiiiiiieeee. 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 176879
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
reqUIreMent ........occiiiiiiiiiii e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........c.oviuiviveeeeeeeeeeeeceeeeeee oo, 36 176879
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 o
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.cccoc....... 39 176879
40 Unpaid minimum required contributions for @ll YEarS ...............coooovevivieeeeeeee oot 40 176879
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




Attachment to 2021 Schedule SB, Line 15 - 35-1499954 and 002
Agro-Chem, Inc. Cash Balance Plan
Reconciliation of Differences Between Valuation Results

and Amounts Used to Calculate AFTAP
Plan Year: 11/1/2021 to 10/31/2022

Date of original AFTAP Certification: 7/9/2025

Assumptions used to determine the AFTAP reported on Line 15:
Discount rate:

Segment Rates: 1st Segment 2nd Segment 3rd Segment
4.97% 5.31% 5.51%

Applicable Month:
Segment rates under ARPA as of End of lookback month as permitted under IRC 430(h)(2)(C)(iv)(l1)

This is the first plan year; therefore, no AFTAP was certified.



