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
J C ORR & SON, INC. DEFINED BENEFIT PENSION PN) D 002
1c Effective date of plan
01/01/1974
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) 23-0934280
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
J C ORR & SON, INC. C Sponsor’s telephone number

814-944-8112

2d Business code (see instructions)

438 7TH AVE
ALTOONA, PA 16602-2638 236200

3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN 23.0934280
J C ORR & SON, INC. 438 7TH AVE 3c Administrator’s telephone number

ALTOONA, PA 16602-2638
814-944-8112

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 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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 JOSEPH H. ORR 1lI
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

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

@ Yes D No
@ Yes D No

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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

532549 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 210995 217816
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 2304 643
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 208691 217173

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) 0

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 14183
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 14183
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5413
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 288
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5701
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 8482
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Ifirﬂe p|§8 provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 25000
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 2304
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 11/02/ 2015
(MM/DD/YYYY) and the Opinion Letter serial number_ J501739A




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 |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto 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 01/01/2024 and ending  12/31/2024

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

A Name of plan B Three-digit
J C ORR & SON, INC. DEFINED BENEFIT PENSION 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)
J C ORR & SON, INC. 23-0934280
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 _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 208691
D ACHUBIAI VAIUE ... s 2b 208691
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, 6 65843 65843
b For terminated vested participants 5 21521 21521
57528 57528
13 144892 144892
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 4.98 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 01/30/2025
Signature of actuary Date
GREGORY W. ELNYCZKY 23-06934
Type or print name of actuary Most recent enroliment number
JOHN S. AGATSTON ACTUARIAL SERVICES 412-967-6240
Firm name Telephone number (including area code)

P.O. BOX 38765
PITTSBURGH, PA 15238

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 5.00 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

144.03 %

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

144.03 %

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

135.88 %

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:
4.87 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

4

22 Weighted average retirement age

22

67

23 Mortality table(s) (see instructions) D Prescribed - combined B 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
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

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

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 (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
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 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




J COrr & Son, Inc.Defined Benefit Pension

Line 26 - Schedule of Active Participant Data

Attained Years of Credited Service
Age Under 1 1to 4 5to9 10 to 14 15to 19 20to 24 25t0 29 30 to 34 35to 39 40 & Up
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.
Under25 - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A
25t0 29 - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A
30to 34 - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A
35t039 - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A
40 to 44 - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A
45 to 49 - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A
50 to 54 - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A
55to 59 - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A
60 to 64 - N/A 1 N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A
65 to 69 - N/A - N/A - N/A 1 N/A - N/A - N/A - N/A - N/A - N/A - N/A

70 & Up - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A - N/A



Actuarial Assumptions

Funding Look Back Month(s) 4

Section 430(h) Mortality Table

2024 Static Mortality Tables Split Between Pre-Retirement and Post-Retirement

Section 430(h) Transitional Segment Rates Minimum Maximum
Segment #1 (Up to Year 5) 4.75% 3.62%
Segment #2 (Between 5 and 20 Years) 4.87% 4.46%
Segment #3 (Beyond Year 20) 5.59% 4.52%

Plan's Actuarial Equivalent (A.E.)

Interest Rate Mortality Table

Pre-Retirement Interest Rate 8.00% None

Post-Retirement Interest Rate 8.00% GAMS3M
Turnover None
Assumed Retirement Eligibility 65 and 5 Years of Participation
Weighted Average Retirement Age 67
Assumed Form of Payment Active participants receiving Lump Sums: 0%, Annuities: 100%

100% of annuitants receive normal form of payment.

Salary Scale 0.00%



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Dapartment of the Traasury Benefit Plan
Intemal Reveniie Senvice This form is required to be filed under sections 104 and 40865 of the Employee Retirement 2024
Depastment of Labor Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Internal )
Employee Benefis Secuilty Admiistration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

» _Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

I““Part]: | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending

12/31/2024

A This retumnfreport 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 pariicipating employer
information in accordance with the form instructions.)

B This returnireport is D the first returnfreport D the final retum/report

|:| an amended retumnireport D a short plan year return/report {less than 12 months)

C Check box if filing under: @ Form 5558 D automatic extension

D special extension {enter description)
D ifthe plan is a colfectively-bargained plan, ChEK NEIE ............co..ooureeeeeeeeeeeeeeeeeetee e eeeeeee s cesesirease s sessens
E ifihis is a retroactively adopted plan permitted by SECURE Act section 201, check here .......ovveeeeee.n......

D DFVC program

[“Partll ] Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
J C ORR & SON, INC. DEFINED BENEFIT PENSION (PN) P 002
1¢ Effective date of plan
01/01/1974
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} 23-0934280
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
J ¢ ORR & SON, TNC 2¢ Sponsor's telephone number
' . B814-944-8112
438 7TH AVE 2d Business code (see instructions)
AT TCONA PA 16602-2638 236200
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
J C ORR & SON, INC. 23-0934280
3¢ Administrator's telephone number
438 7TH AVE
ALTOONA PA 16602-2638 814-944-8112
4 [fthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
fited for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
fast return/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the Plan YEar ...........cccvviesceirnresis s ssieeesees s 5a 13
b Total number of participants at the end of the PIAN YER ... eeeessee s eeeesseesereessesecnenns 5h 13
c(1} Number of participants with account balances as of the beginning of the plan year (only defined 5¢c(1)
contribution pians compiete this HEM) ... s bemset e
c(2) Number of parficipants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this HEM) ... et
d(1) Total number of active parlicipants at the beginning of the PIaN Year...........c..ccoooovveeecos e 5d(1)
d{2} Total number of active participants at the end of the Plan Year ................coevmorveeemnecssermmeecsas 5d(2)
€ Number of parlicipants who terminated employment during the plan year with accrued benefiis that 5o
0
were [ess than 1007 VESEEO. .. v ettt e ceeaess s ieneaeanices by rreantsh sttt s sh et bn

Caution: A penalty for the late or incomplete fillng of this return/report will be assessed unless reasonable cause is established.

Under penalties of p and other penaltiegSetfforth in the Instructions, | declare that | have examined this returnireport, including, if applicable, a Schedule
8B or Schedule MB/completed.and signe aryenrolted actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and
A z VA 3?“3 )Jl..f JOSEPH H. ORR III
administratork/” Date Enter name of individual signing as plan administrator
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

Ba Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCEONS.)......o.oocvieeecerreeeeeeeceeeeeseerecees s e @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent gualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)..........o e, @ Yes D No

c

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

H the plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7
If“Yes" is checked, enter the My PAA confirmaticn number from the PBGC premium filing for this plan year

@ Yes |:| No D Not determined
532549, (See instructions.)

{Part Itf:| Financial Information

7 Plan Assets and Liabilities {a} Beginning of Year {b) End of Year
a Total plan assels 210,995 217,816
D Total plan NabilES ..o ceer e eers e reres ssnsnes 2,304 643
€ Net plan assets (subtract line 7b from line 7a)............c.cocccouveen.... 208,691 217,173
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a4 Conifributions received or receivable from:
{1} EMPIOYEIS cooeeecc v r s s 8a(1)
{2) Particlpants.. ..o 8a(2)
{3} Others (including roflovers) ..o 8a(l)
B Other inCOme (055).....c.vc v vereceserrervereeecreerecesseresresserseressssans 8b
C Tolal income (add lines 8a(1), 8a(2), 8a{3), and 8b).. 8¢
d Benefits paid (including direct rollovers and insurance premiums
to provide berefitS).........covvee e 8d
€ Certain deemed and/or corrective distributions {see instructions}. 8e
f Administrative service providers (salaries, fees, commissions)..... af
g Oer @XPEASES ....cveteeieiiie et res et 8g
h Total expenses (add lines Bd, 8e, 8f and B} 8h
i Netincome {loss) (subtract line 8h from 1IN BC)....cerrvvcvrevrerrenenss 8i B
j Transfers to (from) the plan (see InstUCHONS) ovevrervemrcesinrinnes 8j of:
| ‘PartIv | Plan Characteristics
9a |ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1I 3D
b [ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[Partvl Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the pian any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue fo answer “Yes” for any prior year failures untif fully
corrected. {See instructions and DOL's Voluntary Fiduciary Correction Programt) .....ccceeceevceneeen. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOMEA ON NG T08.) oot r et e s et e e e e s bea e s ebaeesstaesamanersneaseesn 10b X
€ Was the plan covered by a fIdelity BOMAT ..........cccovrerccnemnme et sesass e s 10c | ¥ 25,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
DY fraud OF QIShONESIY? .o ieessres s s s st s assr e s e e es s e se st reessressanersrrerassesn 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance senvice, or other organization that provides some or all of the benefits under x
the plan? (See INSIrUCHONS.) .. e 10e
f Has the plan failed to provide any benefit when due under the plan? .........cccceererirccensneenscsens 10§ X 2,304
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} .......cccceens 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
22010130 oo eeee oo eeeeeeeeeoeeee s eeeeeeee s eeeeeeeemsemee e eemes e e eee e eese s eeseeenns e 10h X
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......covvvvvveveeee v 101




Form 5500-SF (2024) Page 3- ]

Part Vi | Pension Funding Compliance

11 Is 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 confribution pension plan, leave line 11 blank and complete line 12 @ Yes D No
DIBIOW. ...ttt te ettt en e e e e etz s sz e st e e s e et earanes i ceyeteryiaenstesgsoiseertyesenspanepng et tssenrnenstigsrer
a Enter the unpaid minimum required contributions for alf years from Schedule SB (Form 5500} line 40 .................. I 11a I 0

b PBGC missed contribution reporting requirements. if the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been nofified as required by ERISA sections 4043(c)(5) and/or 303(k){4)7 Check the applicable box:

Yes.

[ -

No. Reporting was waived under 29 CFR 4043.25(¢c){2) because confributions equal to or exceeding the unpaid minimum reguired contribution
were made by the 30th day after the due date.

No. The 30-day pericd referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends fo make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

A

12 s this a defined confribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERESAT ettt e et e ettt st et et et e eh e et b se S E et em e RSt S 1E e £ea b e ah e A Eeannni A€ 1Ee e et aab ek Eeenteere e it esbeeheae e heenant s beentabersean |:| Yes E Mo
{Iif "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a [f 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 ruting
granting the WalVe . oo e s 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 plan year ....................... 12b

¢ Enter the amount contributed by the employer to the plan for this plan year 12c

d Subiract the amount in fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEAALVE BMIOUME Lo iiitiiiioriiiiiit it ittt ittt et ittty e gnt bt emeaemnd bt e e e et eemsestrarnsemeessearsesssesas sasrsnerseeseesreesesansensmerressen

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..........c....cvvivvvcimrserrrsrrrens D Yes D No B N/A

PartVII Plan Terminations and Transfers of Assets

43a Has a resolution to terminate the plan been adopted In any PN YEAIT ..ot aerce e eers s s s enes s ] Yes @ Na

a If "Yes,” enter the amount of any plan assets that reveried to the employerthis year...........ocoeeveeececccvnoincccann 13a

b Were afl the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
oMl OF the PB GO i e s s eanr et e nr st ar e e sr e res st sr e b es s barenras

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 VIli | IRS Compliance Questions

14a Does the plan salisfy the caverage 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 s intended o 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 tast
|:| “Current year” ADP test

[ nia

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 11/02/2015
(MM/DD/YYYY) and the Cpinion Letter serial number J50173%a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
{Form 5500) Actuarial Information 2024
Department of the Treasury
fnternal Revenue Service This schedule is required te be filed under section 104 of the Employee
Depatment of Labar Retirement Income Security Act of 1874 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration internal Revenue Code (the Code). Enspec‘:ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
? Round off amounts to nearest dollar.
} Caution: A penalty of $1,000 will be assessed for Iate filing of this report unless reasonable cause is established.
A Name of ptan B Three-digit
J C ORR & SON, INC. DEFINED BENEFIT PENSION plan number (PN) » 002

C Pian sponsors name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN}

J C ORR & SON, INC. 23-0934280
E Typeofplan: [ Single [ ] Multiple-A [] Multiple-B l : ;_E;lF Prior year pian size: [X] 100 orfewer | ] 101-500 [ | More than 500

1  Enter the valuation date: Month __ 01 Day 01 Year 2024
2  Assels: N
BUIVIBIKEE VAIUE ...vvressessiscesseersseesss st st ss st sssss s b s s bbbt s et s s bbb s e mebsbessts s besnsersentensntsrasseens | B 208,691
B AGLUBHEI VBILIE. ..ot sesssssssss s ssss st sss s sssssss st st ssisssssss s esssss st smsssssssosssssssssssesssssnsonnns] | 210 208,691
3  Funding target/participant count breakdown (1) Number of {2} Vested Funding {3) Total Funding
paricipants Target Target
a For retired participants and beneficiaries receiving payment..........ccoocconnnnnnnd & 65,843 65,843
b For terminated vested participants ............ccocoorerrenineieesceseee e s eesaeee] 5 21,521 21,521
2 57,528 57,528
13 144,892 144,892
& Funding target disregarding prescribed at-risk assumPHONS ... e 4a
b Fur)ding target reflecting at-risk assumptipns, bt disreggrding trz?nsilion Fule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
B EMBCHVE INTEIESE TAIB ...v..eveuiseeesiererancaceeriess e bis st et b ees s s s b saa s sa bt b et e R A s b e At e bae b bAoAt R ba b sabbnit bt bes 5
8 Target normal cost L
& Present value of current Plan YEar 8CCTUAIS .......c.c.vcvi e v vt r e s e st esn e sm e s snares e sme s et e e s erraeas 6a
b Expected plan-related EXPEISES . ....o..ooooeoeoeeooeeeeeotoeeeeeeeeeeeeeeem e eeeemeeeereeemeeeemeeeemeeeneseeeneens 6b 0
© TATGEE NOMTIA] COBE 1..vuivivirsirissiessiseessiessreres b ebasscasi ettt b s asssrassebasarsant b4 b aabebeab et e bbbt e bbb n b anbbantr st bee 6c 0

Statement by Enrolled Actuary

Ta the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is compleie and accurate, Each prescribed assumption was applied in
accordance with applicable law and regulations, In my apinion, each other assumption is reasonable (taking into account the exparience of the plan and reasonable expectatiens) and such other assumptions, in
combination, offer my best estimate of anticipated exparience unger the plan.

(@/WA,/ ("/' CW"/ 01/30/2025

- Signature of actuary Date
GREGORY W. ELNYCZKY 2306934
Type or print name of actuary Most recent enroliment number
JOHN S. AGATSTON ACTUARIAL SERVICES 412-967-6240
Firm name Telephone number (including area code}
P.O. BOX 38765
PITTSBURGH PA 15238
Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-5F. Schedule SB {(Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024 Page2-[ |

Part II 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
WEEAT) woiimaariisiiestsitbes s s st s e b 144 s kst b emneeceeraacesreesaeraereentan serbee st e et e ensaanarn stesnsnasseenearacrrernd 0 0
8 Portion elected for use to offset prior year's funding reguirement (line 35 from prior 0
YA oottt ettt et L e erenem et st 0

9 Amount remaining (line 7 minus line 8)

10 interest on line 9 using prior year's actual return of

11 Prior year's excess contributions o be added to prefunding balance:

a Present value of excess contributions (fine 38a from prior yearn ........oceeeeeeeveenenn) PaNE

b(1) interest on the excess, if any, of line 38a over line 38b from prior year o
Schedule SB, using prior year's effective interest rate of 5.0009%. ... Si

b{2) interest on line 38b from prior year Schedule SB, using prior year's actual 5
FEELITT 1.reocteeove vttt bsee s seeesss st st e saes st s ses e s e bt s e senmeemnneneene
C Total available at beginning of current plan year o add to prefunding balance..

d Portion of (c) 1o be added to Prefunding DAIANCE .........c......c.ccrrrmrrirerrmrecemmmsaresssen] o

12 Other reductions in balances due to elections or deemed elections .........oovereeveen.....

o|lojo oo

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

" Partll | Funding Percentages

14 Funding target ataINMENt PEICBIAGE. ..............cccoeeeeieeeeeeveveeeceeeeeerceseessrereeessesssensimmsssesssssmrasesesssassanssassasssassessresssavssesssssesmsrmesssesmssnsesneeereomeneenn 18 | 144 .03 %

15 Adjusted funding target AHAINMENE PEICENIAGE .............c.oirevvvevvvisscessarsrssssssssssesesasssssss st s veseessrsseessesresenssesemssesssssesessemsseseseseenneenenn 19 | 144 .03 %

16 Prior years funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEBES FUNAIIG TEOUFBITIENL 1v..vvvecvececirnveeiceesceeeeeseaeeeveeeeevsessaseessessesesessassesesesssseeesreensens st essmsrsneseeoneaessssesereessaes e saent st st sesesensssnssssenns 135.88%

17 Ifthe current value of the assets of the plan is Jess than 70 percent of the funding target, enter such percentage. ...........cooeeeveevrens 17 %

PartIV. | 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) bate (b} Amount paid by {c} Amount paid b
¥
{MM-DD-YYYY) employer{s) employees {MM-DD-YYYY) employer{s) employees

. _ _ _ o] Totats b | 18(b)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

<

18(c} | 0

@ Contributions allocated foward unpaid minimum required contributions from prior years. ... 19a 0

b Contributions made to avoid restrictions adjusted to valuation date...........e..v v seeeeeee]. 190

C Confributions allocated oward minimum required contribution for current year adjusted fo valuation date. .................. 19c

20 Quarterly contributions and liguidity shortfafls:

a Did the plan have a "“funding shortfall” for the PIIOF YEAI? ..o v s s ese b e ems st femntsneeseseeermrseneante s I:[ Yes @ No

b if line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner'?[l Yes D No

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

Liguidity shortfall as of end of quarter of this plan year

(1) st ) _2nd @ _ard (@ _an




Schedule SB (Form 5500) 2024 Page 3

L Partv Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
A Segmenl rates: 1st segment: 2nd segment; 3rd segment: )
9 4.75 9 4.87 9 5.59%9 DN/A,quEyleEdcurveused
b Applicable Month (BNEEF GOUEN............ et ebs b st ssre s sesssstesenressnesssnnssrsecens] B FED 4
22 Weighted average retir@MENt Q00 ........or.cceeers oo viresemsemareermsesseeressessess s tes s sessesesessnssessassasssssessssesssssssassnsaeseesssses] R 67
23 Mortality table(s) (see instructions) [l Prescribed - combined @ Prescribed - separate [] Substitute

“.Part VI | Miscellaneous Items

24

Has a change been made in the non-prescribed acluarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= etz Toca 0= oSO USROS P PPV [I Yes @ No
25 Has a method change been made for ihe current plan year? If "Yes,” see instructions regarding required attachment. ..............ccooeevevee, D Yes @ No
26 Demographic and benefit information

a |s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required altachment. ............... @ Yes D No

b Is the plan required to provide a projection of expected berefit payments? If "Yes," see instructions regarding required attachment ... I:l Yes @ No
27 i t:hehplan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

aftachmen

“'Part VIt | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28  Unpaid minimum required contribUons fOr all PrIOF YEAIS ......vvvveeeee s seeeessese e ses et saesssses st s s seeeas 28 0
29 Discounted emplayer contributions aliocated toward unpaid minimum required contributions from prior years 29
CHIVE TBAY.....ceiiiiieie ittt et a bt e e e R e R RrE e s SRt bea e se s nn Rt et et s Rt e e r b tee s
30 Remalneng amount of unpaid minimum required contributions (line 28 minus line 29) ... 30 0
Part VII! Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
& Target normal cost (N8 BEC}....eveeveereerreeeee e senees 31a
b Excess assets, If applicable, but not greater than line 31a . 31b
32 Amortization instaliments: Outstanding Balance Instaliment
a Net sherifall amortization instaliment ... 0
b Waiver amortization INSIANMENt ........cc.oocorrieeeeeir s a i enseners s saneeeaed 0 0
33 Ifa walver has been approved for this plan year, enter the date of the ri:ﬂing letier granting the approval 33
(Month Day Year Y andthe walved amount ...
34 Total funding requirement before reflecting camryover/prefunding balances {lines 31a-31b + 323 + 32b-33)...0 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENTE ..o s es e 0 0
36 Additional cash requiremnent (N8 34 MINUS NG 35).........c.ovevviverseeeeesevreseeseniscerissesesesesseresseseesessesestestessssessserans 36
37

Contributions allocated toward minimum required contribution for current year adjusted to valuation date (ine 37

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 atiributable to use of prefunding and funding standard carryover balances ........... 38b o
39 Unpaid minimum required contribution for current year (excess, if any, of ine 36 over @ 37) c..vvvevecricceirenes 39 0
40 Unpa}d minimum required contributions for a8l YBars ...t | 40 0

Pension Funding Relief Under the American Rescue Plan Act of 2021 {See Instructions}

41

if an election was made to use the exiended amortization rule for a plan year beginning on or before December 31, 2021, check the box o indicate the first
plan year for which the rule applies. D 2019 D 202¢ |:| 2021
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Actuarial

T

Assumptions )

St S

Funding Look Back Month(s) 4

Section 430(h) Mortality Table

2024 Static Moxtality Tables Split Between Pre-Retitement and Post-Retirement

Section 430(h) Transitional Segment Rates Minimum Maximum
Segment #1 (Up to Year 5) 4.75% 3.62%
Segment #2 (Between 5 and 20 Years) 4.87% 4.46%
Segment #3 (Beyond Year 20) 5.59% 4.52%

Plan's Actuarial Equivalent (A.E.)

Interest Rate Mottality Table

Pre-Retirement Interest Rate 8.00% None

Post-Retirement Interest Rate 8.00% GAMS3M
Turnover Nosne
Assumed Retirement Eligibility 65 and 5 Years of Participation
Weighted Average Retirement Age 67
Assumed Form of Payment Active participants receiving Lumyp Sums: 0%, Annuities: 100%

100% of annuitants receive normal form of payment.

Salary Scale 0.00%



VI, Summary of Plan Provisions

Effective Date

Plan Entry

Normal Retirement Age
Normai Retirement Date
Benefit Formula
Frozen Accrued Benefit as of June 15, 1991
Final Average Satary
Plan's Actuarial Eqguivalent (A.E.)

Interest Rate
Pre-Retirement Interest Rate 8.00%
Post-Retirement Interest Rate 8.00%

Thirty Year Treasury Rate

Section 417(e) Actuarial Equivaient Stability Period
Section 417(e) Actuarial Equivaient Look Back Month(s})
Section 417(e) Mortality Table

Section 417{e)Transitional Segment Rates

Segment #1 (Up to Year 5)

Segment #2 (Between 5 and 20 Years)

Segment #3 (Beyond Yezr 20)
Neormal Form of Payment

Vesting Schedufe

Top-Heavy Status Pravisions

o2
H

January 1, 1974

Plan is Frozen to New Participants

65 and 5 Years of Participation

First day of month following Normal Retirement Age

Highest 5 Consecutive Years of Employment

Mortality Table
None

GAR94U

4.15%

Annual

1

2024 Applicable Mortality Table

5.01%
5.13%
5.15%
Single Life Annuity

bull & Immediate Vesting
All Years of Service

Status: Plan is Top Heavy
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SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2024

Department of the Treasury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code) Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/ 2024 and ending 12/ 31/ 2024

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

A Name of plan B Three-digit
J C ORR & SON, | NC. DEFI NED BENEFI T PENSI ON plan number (PN) N 002
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
J CORR & SON, I NC 23-0934280
E Typeofplan: [ Single [ ] Muttiple-A [ ] Multiple-B ‘ | F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month 01 Day 01 Year 2024
2  Assets:
BUMATKEE VAIUE ..o s e e s s ensen e s ensenass e s st ensesseesssensensssnsenaenasseneensenanssnsnes] 2a 208, 691
D ACHUBIAI VAIUE. ... ...ttt nee st n et esnsasan s neene s sneenenssnenes] 2b 208, 691
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...............c.ccccovveervrunns 6 65, 843 65, 843
b For terminated vested PartiCipants .............c.cocoeveveeeuriereieseeeeeseeesesesseseesesenenesaeend 5 21,521 21,521
2 57,528 57,528
13 144,892 144, 892
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cociiiiiiiiiiiii e 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniiiennnee..
5  Effective interest rate 5 4.98%
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt e e e e st e e sanneeanes 6a 0
D Expected plan-related XPENSES ............ccovveiiiireeseesieeeeeseeessese s esseessesse s s ses s s st s s et enssaen e snesanes 6b 0
C TANGEE NOMMAI COSL.....vuviveiieececeeeei s eeeecaeaete ettt et e et et st e s s aes e st s s s e s s e s et et e s s e ssseaeses et ssnsnssaesesesennsnaeen 6¢c 0

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.

A
SIGN Q & / é‘
HERE il /\_,_ 01/ 30/ 2025
Signature of actuary Date
GREGORY W ELNYCZKY 2306934
Type or print name of actuary Most recent enrollment number
JOHN S. AGATSTON ACTUARI AL SERVI CES 412-967- 6240
Firm name Telephone number (including area code)

P. 0. BOX 38765

Pl TTSBURGH PA 15238
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-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D ST L) PSSR

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VL= L SRR

Amount remaining (line 7 MiNUS lIN€ 8) ....c...eiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of 7.37 0 e

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ........c.ccccveeviiernnnd

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.000......

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=3 (0] 1 o [T TP T PP T PP TP U PP OPPROPROPPRPPRPN

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

d Portion of (c) to be added to prefunding DAlANCE .............ccoeeeeeeeeeeeeeeeeeeeeeenn)

12

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

13

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

ojojo |©ojo |Oo

Part 11l Funding Percentages

14

FUNAING target AttaiNMENt PEICENTAGE  .........ovv.eveereeeseeeeeeessssesessssesesssessessssessessssessssssssessssessessssesssessssesssesssessssesssessssessesessesssesssessesessssnessessens 14

144. 03 %

15

Adjusted funding target attaiNMENT PEICENTAGE ..........iii ittt ettt e et e e be e e e s bt e e s abe e e abbe e e et b e e e aabeeeanbeeeaanbeeeanbneeeanbeeesnnnis 15

144. 03 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
VL= L (0T aTo [T g Yo T =To (U1 =Ty 31T o SRS

135. 88 %

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 (b) Amount paid by (c) Amount paid by

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(b)

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. .........cccccccveveveesiveeennnns 19a

b Contributions made to avoid restrictions adjusted to VAlURtON Jate.................ooveveieeeeeeeeeeeeee e 19b

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

o

.................. 19c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ..........ooii ittt D Yes B No

b If line 20a is “Yes,” were required quarterly installments for the current year made in @ imely Manner?...........ccccocoeeveeeveeerereesensenennne. D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
4. 75 % 4. 87 % 5.59%

a Segment rates:

D N/A, full yield curve used

D Applicable MON (ENEEF COURY.........cvvreiveeeeeteees ettt see s eee st s et ene et en st en s eas et eneeeas

21b

22 Weighted average retirement age

22

67

23 Mortality table(s) (see instructions) D Prescribed - combined @ 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] 0 01T o PP EEPT ST

D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu...... D Yes E No

26 Demographic and benefit information

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

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

@ Yes D No
D Yes @ No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

FE =T T 1= o P PP 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ............ccccueviuerieeirieieieieeeeseseee s 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI R = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...........cccccceveeeveeereveveeerenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (N BC)...c..viiiiiiiiiiiii ittt ettt b e sae et nar et e b e b e e nbeeeanes 3la 0
b Excess assets, if applicable, but not greater than INE 31@ ..........ccooveieeeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAlMENt ..............ccoweevevereeeeeeeeeeeeeee oo 0 0
b Waiver amortization iNStallMENt ..............c.coveuevcuereeeeieecee et 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeviieinieeeniieees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEIMENT ..e.veeieeeeeie sttt se e seeneenee e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.ceveeeueeecueeeceeeeeeieeeeeeseeeeees e seeae et ens e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
LOC) vttt ettt etttk ettt ettt h ettt e e h e st AR e At AR e s e koA e oA e R e SR oA e b e R e e bR e A e ke e R eRe st e st b eRe s et e A e b ene et ene et ene et enetns 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c.cc.coevunne.... 39 0
40 Unpaid minimum required CONtrDULIONS fOr @ll YEAIS ..........c.c.vevereiueeeiereeeeeeeeieeeeseesee et ses e en s sesnas 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ] 2020

[ ]2021

plan year for which the rule applies. D 2019




Effective Date

Plan Entry

Normal Retirement Age
Normal Retirement Date

Benefit Formula

VIIl. Summary of Plan Provisions

January 1, 1974

Plan is Frozen to New Participants

65 and 5 Years of Participation

First day of month following Normal Retirement Age

Frozen Accrued Benefit as of June 15, 1991

Final Average Salary

Highest 5 Consecutive Years of Employment

Plan's Actuarial Equivalent (A.E.)

Interest Rate

Pre-Retirement Interest Rate 8.00%
Post-Retirement Interest Rate 8.00%

Thirty Year Treasury Rate

Section 417(e) Actuarial Equivalent Stability Period

Section 417(e) Actuarial Equivalent Look Back Month(s)

Section 417(e) Mortality Table

Section 417(e)Transitional Segment Rates

Segment #1 (Up to Year 5)
Segment #2 (Between 5 and 20 Years)
Segment #3 (Beyond Year 20)

Normal Form of Payment

Vesting Schedule

Top-Heavy Status Provisions

Mortality Table
None

GAR94U

4.15%

Annual

1

2024 Applicable Mortality Table

5.01%
5.13%
5.15%
Single Life Annuity

Full & Immediate Vesting
All Years of Service

Status: Plan is Top Heavy



