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
KEHRIG MFG. CO., INC. 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2008
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) 38-1314741
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KEHRIG MANUFACTURING COMPANY, INC. € Sponsor's telephone number

586-949-9610

2d Business code (see instructions)

28151 WILLIAM P ROSSO HIGHWAY
CHESTERFIELD, MI 48047 332900

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
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) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 08/21/2025 DONALD KEHRIG JR
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 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 1108078 1234870
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1108078 1234870

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) 15428

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 33242

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 89582
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 138252
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 10925
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 535
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 11460
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 126792
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:
2E 2F 2G 2J 2K 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 1129
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 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).

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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702610A,
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08/21/2025 09:13 FAX 5869481053 KEHRIG MFG CO
Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos, 12100110
Departnent of the Troasury Beneﬁt Plan .
Intermell Reverug Service
Thig form is required (o be filed under sections 104 and 4085 of tha Ernployee Retiremant 2024

Daganment of Lakor Income Security Act of 1974 (ERISA), and sections 8057(B) and 8058(a) of the Intarnal

Emplayss Banelis Senurlly Administration Revenue Code (the Code).
Pensinr: Berfefil Guaranty Camortion

¢ _Complats all entries in accordance with the instuctions to the Form 5500-SF.

This Form is Open to
Publie Inspectlon

[ Partl_| Annual Report Identification Information

For calendar plan year 2024 or fiseal plan yaar beginning 0L70L/2074 and ending 13751/202%
A This retum/repart is for E & single-employer plan D a multiple-employer plan {not multiemployer) (Pansion Plan filers checking this box

rust ettach Schedule MEP. Other plans must attach a list of

information in accordance with the form instiuctions )

B This retunregor is D the first returnirapart D the final return/raport

D an amended retum/report D & short plan year retum/report {less than 12 rnonths)

C Check bex if filing under: D Form 5358 D aulomatic extension

D special extension {anter description)
D fthe plar i a collectively-bargained pran, eMeek here ...........ooovvo oo
E If this is 3 retroactively adoptad plan permitted by SECLIRE Act section 201, check hare ...,

(] oFve program

paniciating empioyer

{ Partll [ Basic Plan Information—enter all requested information

1a Name of pian
Kehrig Mfg. Co., Ine. 40L(k) Plan

Thrae-gdigit plan number
(PN) B

0oL

1c

Effectiva date of plan
01/01/2008

23 Plan sponsor's name (empluyer, i for a single-employer plan)

Mailing sddress (include roarm, apt., suite no, and streat, or P.O. Box)

City or tewn, state or province, country, and 2IP or foreign postal coge (if fargign, see instructions)
Kehrig Manufacturing Company, Inc.

28151 W-lliam P Rosac Highwsay
Chesteriield MI 48047

2h

Employer ldentification Muniber (EIN)

361314741

2c

Sponsor's telophona numtar

(5B86) 949-9&]0

2d

Business gode (s instrurtions)

372800

3a Plan agmiristirators name and addross 14| Sarae as Plan Sponsor.

b

Administrator's EIN

3c

Administrator's ielephona number

4 *the natne andfor EIN of the plan sponsar of the plan neme has changed since the last retumnirapert | 4b EIM
filed for *his plan, enter the plan sponsor's neme, EIN, the plan name and the plan number from the
last return/report. 4d N
a Sponsor's name
C PFlan Nare
5a Total nuinber of participants at the baginning of the PIAN VOB ..........co.coe e e e e Da
b Total numbar of participants at the end Of e PN YEAI ... e e 5b
(1) Nummer of participants with account batances as of the baginning of the plan yoar [only defined Se(1
e i {1} [
contribution plans complate this BBIMY . ... e e e e et e e
c{2) Nueroer of participants with account balances as of tha end of the plan year fc:nly dafined 2 )
: 2e(2) €
contribFIon pEaNS ComPIETE tIS M) e s e e e
d{1) Total mumber of active participants at the baginning of the PIaN YEA. ...y oo, 9d(1) 5
d{2) Total rumber of active paricipants at the end of the PIAN VBB ... oo 5d(2) 5
€ Numberof participants who terminated emplaymeant during the plan yaar wilh accrued banef ts that
Se 0
were lass than 100% vastad

Caution: A prenalty Tor the late or Innomptetn ﬂlln_g of thla r‘eturniregort will ba ﬂssmed unless reas cnable causs is astablished.
Under penaltitzs of perjury and other panalfies et forth in the inslructions, | declare that | have examined this return/report, including, if applicible, a Schedule

SB ar Sﬂhedule MB campleted and signed by en enrolled actuary, as well as the electronic version of this return/repost, and ta the best of my I{now}adga ard

'D bAJA-L-D

:@«4&6— J R

e For Paperwurh‘ :Reduction Act Notice, zee thé Indtradtions for Farm 5500~5F

o Date e o) Enlername ol individual- signing as employer orplan spensor |

Form 5800-5F (2024)
V. 240311
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Form 5500-5F (2024)

KEHRIG MFG CO

Page: 2

ool

6a were ai‘\ of the plan's assats during the plan year invested in eligible assets? (See instruc ione,)

b Are YOU ciaiming & waiver of the annual examination and repor of an indepandent qualified public accountant (Q2FPAY
undar Z0 SFR 2520104467 (See insouchions on waiver eligibility and conditions. )

If you dnswered “No” to either line Ba o line 6b, the plan cannot use Form 5500-SF and mustlustmd uze Form 6500.

& ifthe plar is & defingd benetl plan, is it coverad under the PBGC nsurance program (sec ERISA section 4021)7

If "Yés" iz checked, enter the My PAA confirnation umber trem the PBGC premium filing for this plan year

ETY%DNO
EYBSDNQ

[ Yes [INa [] Not datermined

- {5@a instrucbons. )

7 Plan Aszets and Liabilities ) Beginning of Year {b} End of Yway
a Totalplﬂnassats...... S 1,108,078 1,234,870
b Tatal plisn BaBMES ..o
€ Nel plan assets (subtract line 7b from e 72) .o 1,108,078 1,234,870
8 Income] Expenses, and Transfers for this Plan Year {r) Arpount {h} Total
@ Contribetions received o receivable from: 1
{1) Emplnyarﬁ 8a{1) 15,428
(2) Paricpants.. 8a(2) 33,242}
{3) Othiers (f ncludmg mliovars} Ba(3)
b Other inzeme (ioss) ... Bb
€ Total inkome (add fines 35(1) 8a(2), 8a(3), 5nd 80)... | ge i 138,252
d Benefitg paid {mcludmg direct rollovers and insurance premiums ' A
1o provicis benetitsy__.. R .| sd 10, 925
e Cerain ‘:Iaemad and/or comactive distributions (s instructions) . 8a ;'
T Adminig rativa servica providers (salaries, faes, commissions) ... | 8f 535{

_mg OGN BRPENSES ..o e i e 8g ‘
h Total exaenses (sdd lines Bd, 8., 8. and 88 ... ............ | BR 11,460
i Net mcu‘ma (Iuﬁs} (subtract ine 8h from ine BE) ..o | B 126, 782

]

2R 2F 2G 27 2K 2T 3D 3H

If the plar provndas pension benefits, enter the applicable pansion feature codes from tha List of Plan Characteristic Codes in the instructions:

b |ifthe piar. provides welfare benefits, enter the spplicable welfare feature codas from the tist of Plan Characteristic Codas in the instructions:

Zompliance Questions

10 Dunng the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time perio
deserihad in 29 CFR 2510.3-10Z7 Continue to answer "Yas" for any prior year faitures untit fully
corered, (Ses instructions and DOL's Voluntary Fiduaary Comaction Program)......... ... } 708 X
b wem there any nonexermpt transadions with any party-in-interest? (Do not melude transactions
reportsd on fing T08.) ..........cc..o..von. et ee ettt e, e e 10b X
C  Was the plan covered by a fidality bORd? ..o et et e e i0c | X 100, 000
¢ Did the: ptan have a loss, whether of not retmr:vursed by the plan’s fidelity bond, thal was Jausaed
by fradl oF dISHONOELY? . . oot e e e e e e 10d X
8 Were iny fees of commissions paid to any brokers, agents, or other parsons by an inswance
carmer insurance service, or ather orgamzatmn that pmwdes some or all of the benefits undar | s
the plgn? (See instrugtions ). .. et e e e 108 | X 1,128
f Has tha pian failed ta provide any banafit when due under (e PIaNT ... . 10t X
¢ Digt the ptan have any participent loans? (f "Yes,” enter amourt a5 of yearend) ... ... 109 W
R 1f this iz an individual account plan, was there a blackout period? (See instructions and 29 CFR ‘
e et 1) SO O S PP O D LR LR T TR PRI Tt ToT T LIIIT 10h x
i If 10hives answered “Yes" check the box If vou either provided the required notice or one of {he |
excepjg0|1s to providing e notice applied under 28 CFR 25201013 .o .| 1of




08212025 09:15 FAX 53869491053 KEHRIG MFG

o044
Formm S500-5F (Z024) Fagos 3-
X ension Funding Compliance
11 IsFt Edoeoﬁned banefit plan subject to minimum funding requirernents? (If "Yes,” sas instructions and complate Schedule SB
St o0 200 e 112 Ap D Dol I I 2 defined Sontribution pension plan. femve line 11 Blank and complete iine 12 O ves [ me
a Enter #we unpaid rminimum requirad contributions for all yesars froem Schedule SB (Form S500) line 40
b PBGC/Imissed comribution reporting reguirements. If the i i [
: 1 2 . plan is coverad by PEBGC and the amourt reported on line 11a is greatar 1Than SO, has PBS
beef’jﬁa‘hﬁed as required by ERISA sections 4043(c)(5) and/or 303(kXW45? Check the applicable box: b ' <
| Yes
|:[ No. Reporting was waived under 29 CFRFR 4043 _25(c){2) because contributions equal to or excaseding tha unpaid MIiNiwm requin ed contribution
werae madea by the 30th day after the due date.
D Mo. The 20-day period refaranced in 29 CFR 40432 _25(c)H2) nas not yet ended, and the sponsor intends 1o make a contribution exual o o
exceading the unpaid mMiniMmuam Fraguired coNtriButon by the 30t day after the cuse date
D MNo. Other. Provide explanation
12 Is this & defined contributian plan subsject ta the rminiraarm funding requirsmants of section 412 of the Code or sacuan 302 of
L D T LT T T Ty
OFf Trer T eomplete line 12a or lines 12b, 12¢, 124, and 12 bslow, as applicable ) If thas 13 a defined Denafit pansion plan, lsave D Yes @ Mo
line 12inlank and complete ling 11 abowve.
a

IFa vv_ahver of lh? munimum funding standard for a prior year is Deing amortizad 0 this plarn vear, Sed insiructions, and anter tha data of tha tattar ruling
grantirsg the waiver. .. ..__........... - . D PIPINNP |" L1414 | Doy raar

H vou cormpleted line 12a, complete lines 3, 9, and 10 of Schadule ME (Forn 5500), and skl to ling 13
b Enter the minimum reguired contribution for this plan year .

B 126

€«  Enter thie amount contributad by the emplaover to the plan forthis planyvear ... .. .__._..... ... 12c

d  Subtrast the amount in jine 12c fron thae amount line 12b. Entar the result (enter a MmHnus 124
nNegative amounty ke et e eeeapersee;amees g iapiesatesoipoiimoooiooiiooiiiiiiiiiioiioiiiiiioiios

o

YUl theé minimum funding amount reported an lins 1240 ba rmet by the funding daadlina™. . ..

Flar Terminations and Vransfers of Assets

13a Has e resolution 1o terminele the plan boern adoptad iy any plan yoar? .. I | [ ves ] mo

If “Yes,” enter the armournt of any plan assats that ravarted tothe employerthis year ... .. oo siatciiasiisiiiies

B vwere g1 1he plan assats distributed to participants or boneficiarieos, transfamad to another plan, or orought uncear the D Yas
conirol ol the PBGC7? - s H ro

[s] If, durirfig this plan year, any assets or labilities were transferred from this plan to another

s identify tha piands) 1o
which nssets or liabilities were transforred. (Saee instructions_ )

A3c(1) MNarma of plan(s): A3c(i2) EIN(s) A3c(3) PNCs)

art v RS Compliance GQuestions

1d4a Ooes the plan satisfy the coverage and nondiscrimination taests of Coda sections 410{b) end 401 @ X4) by combiming this plan with any othier plans undar
the pernissive agaregation mles? [ 1 Yes [ No
14k If this i 2 Coda section 401{Kk) plan, check all boxes that apply to indicato how the plan is nended to satisfy the nondiscomination reguirameants Tor
employes defermals and employer matching contributions (as applicabls) undar Code secions 40T(k}M3) and 401 (mM>(2).
iDasign-basaed safe harbor method
] ~Frior year~ ADP test
D T Current year” ADPF test
O maws
15

It the plitn sponsor is an adopler of @ pre_approvad pian that received @ favorablo IRS Opinion Letter, enter the ceate of the Opinion Letter 0&6/20/2020
{AMM/DL Y Y YY) mnd the Opinion Letter serial nuiber o7 0251 0=

MMUVEIVEARCY AININLI AL FELI WIES .
For Kehrig Mfg. Co., Inc. 401(k) Plan

This is & swmmary of the annusal Teport Form 5500-SF Annual Return/Report of Small Employee Benefit Plan for
Kehrig Mlg. Co., Inc. 401(k) Plan, ETIN 38-1314741, Plan No. 001, for period January 1. 2024 through Drecember
31, 2024. The Form 5500-5F annual report has been filed with the Employvee Benefits Security Adminisiration, as

required! under the Employee Retirement Income Security Act of 1974 (ERISA). Your plan is 2 single-employer
defined ontribution plan.

Basic Financial Statesncnt

Benefits under the plan are provided by a Group Annuity Contract with Sentry Life Insurance Company. Plan

4% were $11.460. These expenses included $535 in administrative expenses, and $10,925 in benefits paid to
participsnts and beneficiaries. A total of 6 persons were participants in or beneficiaries of the plan at the end of the
plan yemr, although not all of these persons may have earned the right to receive benefits.

The valvre of plan assets, after subtracting liabilities of the plan, was $1,234,870 as of Pecember 31, 2024, comparad
to $1.102,078 as of January 1, 2024 . During the plan year the plan experienced an incersase in its net asseis of
$126,792_ This increase includes unrealized appreciation and depreciation in the value of plan assets; that is, the
differemse between the value of the plan's assets at the end of the year and the value of the asseis at the beginning of
the year.or the cost of assets acguired during the yvear. The plan had total income of $1:38.252, including employer
comtributions of $15,42%, employee contributions of $33,242, and earnings from investments of B89 .582.

Your Rights To Additional Information

wWou have the right to receive a copy of the full annual report, or any part thereof, on request. The items listed below
are included in that report:

= financial information;
= isurance information, including sales commissions paid by insurance carriers;

To obtain a copy of the full annual report, or any part thereof, write or call the office of Kehrig Manufacturing
Compary, Inc. in care of Donald Kehrig, Jr at 28151 William P Rosso Highway., Chesterficld, MY 48047, or by
telephorie at (586) 949-9610. The charge 1o cover copying costs wrill re $0 00 for the full annual report, or $0.00 pex
page for any part thereof.

You alse have the right to receive trom the plan administrator, on reguest and at no charge, a statement of the assets
and liatilities of the plan and accompanying notes, or a statement of income and expenses ol the plan and
accompanying notes, or both. If you request a copy of the full annual report from the plan administrator, these WO
statements and accompanying notes will be included as part of that report. The charge 1o cover copying costs given
above does not include a charge for the copying of these portions of the report because these portions ars furnished
without charge.

You alsis have the legally protected right to examine the annual report at the main office of the plan (Kelwrig
Manufacturing Company, Inc., 28151 William P Rosso Highway, Chesterfield, MI A48047) and at the U3,
Departrient of Labor in Washington, D.C._, or to obtain a copy from the UJ.S. Department of Labor upon payment of
copying costs. Requasts to the Dopartiment should be addressed to: Public Disclosure Room, Room ™N-1513,
Employee Benefits Security Adminismration., 1J.5. Department of Labor, 200 Constitution Avenue, IN.W. |
Washingzton, DLC. 20210,

The amnmaal report is also available enline at the Department of L.abor website www. efast dol.zov.
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