Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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 2022 or fiscal plan year beginning  10/01/2022 and ending 09/30/2023
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box 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: Form 5558 D automatic extension @ DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CORONET PARTS MANUFACTURING CO., INC. DEFINED BENE plan number
(PN) D 001
1c Effective date of plan
10/01/2006
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 11-1553810

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

CORONET PARTS MANUFACTURING CO., INC 2c Sponsor’s telephone number

718-649-1750

2d Business code (see instructions)

901 ELTON STREET
BROOKLYN, NY 11208 423700

3a Plan administrator’s name and address [X| 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 filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 7
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/24/2025 JEFFREY RODOLITZ

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 07/24/2025 JEFFREY RODOLITZ

HERE 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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e B 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.).............ccoiiiiiiiiiiii e B 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)? ...... @ 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 546815 | (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 1469400 1582332
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1469400 1582332

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 140232
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 140232
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 18216
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 9084
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 27300
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 112932
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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 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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ 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
the plan? (S INSIIUCHIONS.) ........ii ittt 10e | X 319
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h

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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) 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 |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘ 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

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

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

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes B No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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.)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

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 . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2022 or fiscal plan year beginning 10/01/2022 and ending  09/30/2023

» 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
CORONET PARTS MANUFACTURING CO., INC. DEFINED BENE plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CORONET PARTS MANUFACTURING CO., INC 11-1553810
E Type of plan: B Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information
1  Enter the valuation date: Month __ 09 Day 30 Year 2023
2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 1582332
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 1582332
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 ............ccccccceiinininnnn, 1 7550 7550
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 3 23421 23421
C For active partiCipants............uuuuiiiiiiieeeieee e e e e e e e e e enenee 5 1704569 1719819
O TOMAL ..t 9 1735540 1750790
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 5.47 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]
a Present value of current plan year @CCTUANIS. ..........cccuuiiiiiiiiii ittt 6a
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 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 08/28/2024
Signature of actuary Date
ROBERT ABZUG 23-04439
Type or print name of actuary Most recent enrollment number
NFP RETIREMENT, INC. 516-887-4433
Firm name Telephone number (including area code)

45 EXECUTIVE DRIVE - STE. 301
PLAINVIEW, NY 11803

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) 2022

v. 220413



Schedule SB (Form 5500) 2022 Page 2 -

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

VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0 242370
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

Y10 IO 0 31686
9 Amount remaining (line 7 minus liN€ 8) .............cccoevevevecuerererennnn. 210684
10 Interest on line 9 using prior year’s actual return of __ -16.89 % .. -35585
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn 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 5.67 %.ccuuenn... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(100 | TP PO PP PPPPPPPPORTRRPPPRN

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..............cccocoeuevevevereevereceeerrnnn) 0
12 Other reductions in balances due to elections or deemed elections............................. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 175099

Part lll Funding Percentages

14 Funding target attaiNMENT PEICENTAGE ...........oovveeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee oo eeee s eeee e eeeesesseeeeesseeeseseeseseneeseesseeeessesseeeeeseeessesesseseneeseemseensense 14 81.80 %
15 Adjusted funding target attainMENt PETCENTAGE ...........c.iiiiirierereiet ittt ettt 15 81.80 %
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAI'S FUNAING FEQUIFEIMENT .......c.e.vieeeteeteee ettt ettt et et e te et ete et et eteeteaeete et eee et eesese et essetenseseetenseesesessaeenseeeesensaeensesssennseeesanseesnsasesennseeenansnen 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c...cc.cccevven... 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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) 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..............ccccoociiniiininend 19a

b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeveeeuereeecereeeereceeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee B Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... @ Yes D 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
0 0 0 0




Schedule SB (Form 5500) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 0

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 62

23 Mortality table(s) (see instructions) 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
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes B No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. D Yes B 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. ............... Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
E2 L=t g1 0 T= 0 O PP PPPRE
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 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)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la

b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............cccoooiiiiiii 353135 34531

b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount...........c.cocccoeiiiniinee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 34531

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUIFEMENE ... 0 34531 34531
36 Additional cash requirement (line 34 MINUS INE 35) .........cccoovivieeueeereeeeeeeeeeeeeeereeeeeeeseeee s eees e ene e eenrae s 36 0
37 %Jn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

Lo} ST PR

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........... 39 0
40 Unpaid minimum required contributions for all L2 L T PP P P OPPRPPN 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




Form 5500-SF Short Form Annual Return/Report of Small Employee QML tos. H2M00T0
Daportment of the Trassury Benefit Plan
R vee This form is required to be filed under seclions 104 and 4065 of the Emptoyes Refiremant 2022
o Incorne Security Act of 1974 (ERISA), and section 6057(b) and 6058(a) of the nternal
Emptopes Wsﬂ!" u:wum Revenue Code (the Code). “‘P': :' ‘l’:l“n:’ Open to
pection
Prrion Benett Guareniy Coporson | _Gompiete all entriss In sccordance with the Instructions to the Form S500-SF,
{{Partl:] Annual Report Identification Information
For calandar plan ysar 2022 or fiscal plan year baginning 10/01/2022 and ending 09/30/2023
A This retumdreport Is for: E a single-employer plan U a muyitiple-employer plan (not multismployer) (Filers chacking this box must allach
a list of participating employer information in accordance with the formn instructions.)
B This raturnfreport is: D the fisst returnvrepar [] the final returnireport
D an amended relumirepon D a short plan year retum/report (legs than 12 months)
C Check box it flling under: E Form §558 D automalic extension a DFVG program
[] speciat extension fenter description)
D #1his is 8 retroactively adapled plan permitted by SECURE Act seclion 201, checknere . . . . . »[]
‘Patfl'| Basic Plan Information - enter il requested informatien
13 Name of plan 1b Tireo-digit
a BENE plan number
CORONET PARTS MANUFACTURING CO., INC. DEFINED PN} » 001
1¢ Effective data of plan
10/01/2006
2a Plan sponsor's nams (employer, if for a single-smployer plan 2b Employer (dentificalion Number
Mailing Address {Include room, ept., suifs no. and atreet, or P.O. Box) (E"::oy 111553810
City or town, siate or province, country, and ZIP or forelgn pasial code (if foreign, see instructions)
CORONET PARTS MANUFACTURING CO., INC 2¢ Sponsor's telaphone numbar

{718) 649-1750

2d Business code {see instruclions)
9201 ELTON STREET 423700

US_BROOKLYW KY 11200 _
3a Plan sdminisirator's name and address [ XJSame as Plan Sponsor 3b Administrator's EIN

3¢ Administralor's telephone number

If the name and/or EIN of the plen sponsor of the pla has changed since the lasl relum/report fled
4 for thi’c‘ plal:{entg p?an lpgm 'a nama, EIN, her;n'l‘aarmrnme and the plan nmnberfro:'n liiho |.£t° ° 4b EW
refum/rapo
a Sponsors name 4d PN
€ Plan Name
5a  Total number of participants at the beginning of the plan year 5a 7
b Total number of participanis at the end of the pian year 6b 9
€ Number of participants with account balances as of the end of the plan year {only dafined contribution plans Sc
complete this llem)
d{1) Total number of active participants at the beginning of the plan year 5d(1) 3
&{2) Total number of active participants st the end of the plan ysar 5d(2) 5
® Number of partictpants who terminated amploymenl during the plan year with accnued benefits that were less
than 100% vestad ba 0

Caution: A penaity for the Iste or Incomplate filing of this return/report will be sssessed unless reasonablo cause is established,
Undar penallies of petjury and olher panalties set forih in the instuctions, | deciare that | have examined this ratumirepon, including, if applicable, a Schadule

58 or Schedule MB co tod pnd signpd by an enrolied acjuary.as well as the elaciranic version of Ihis ratumvrepor, and 1o the bast of m knowledge and
[T | SRty Re & ?7147— |

belief, il is trua, co

pl
!HERE &g ‘N 1 Dale ri Enter name of in Ivéml i 'nln as plan inistrator
e Ly [feey 712}/ <fife- Ko [ F e
HERE| p patupd o ployeriplan sponsor Date Enter name of lndlvéual signing as employer or plan sponsor
For Paperwork Redu_eion Act Notice, see tha Instructions for Form B5600-8F. Form 5600-SF (2022)

v, 220413



8a Wera all of the plan's assets during the plan year invested In eligible assats? {See instructions.)

Bt)ves [CIne

b Are you claiming a walver of the annua) examination and report of an indepandent quatified public accounianl {(IQPA)

undar 26 CFR 2520.104-467 (See Instructions on waiver eligibility and conditions.)

H you answered "No" 10 either liae éa or line &b, the plan cannot use Form 6500-SF and must Instead use Form £500.
€ Ifthe plan is a defined benefit plan, 1s Il covered under the PBGC insurance program (see ERISA seclion 4021)7?

EKves [JNe

K] Yes [CINo [Jnot determined

I "Yes"” is chacked, anter (he My PAA confirmation number from the PEGC premium fiing for this year 546815 . {See instructions.)
[:Partill | Financlel tnformation

7__Plan Assets and Lisbliilies Hag {a) Bepinning of Year {b) End of Year
A Total plan asseats R 7a 1,469,400 1,562,332
b _Total plan tabliities ... e — | o o
€ _Netplan sssets (subtract [Ine Tb from Ene 78) .eweeemsssrmommcasec] 76 1,469,400 1,582,332
8 Income, Expenses, and Transfers for this Plan Year "‘? 3 (a} Amount (b) Total
A Contributions received or raceivable from: Rr

1) Emplo [T esv— T 0 | ]

{2) Participants B OO i H DS oo ooty GDLZ)

3)_Othars (Including roloVErs)  mesresessis — ]
b Other income (loss) 8b

C_ Tolal income (acd ines 8a(1). 8a(2). 8a(3), a0 60)  wewmewned]  8C
d Benelits paid (inchiding direct ToNOVers and INSWIance premiams

to L[ ) Je—— — 8d

8 __Certain deemod and/or comective disiributions {see instnictions} ...| 8s

1 __Administrative service providers (salaries, fees, commissions) .. 8f

L LT T essa—

h_ Total expenses (add Enes 8d, 86, 81, 800 80} uwearesmsummmsssmruamere] 8
I __Nat income (loss} (sublract line 8h from i@ 86} wumsmmecsssmimsesen| 81

Transfors to {from) the plan {see Instruclions! 8

.Part Wi Plan Characteristics

9a

1a 3w

If the plan provides pension benefits, enter the epplicetile pension festurs codes from Ine List of Plan Characleristic Codes in the instruclions:

B{ Il the plan provides welfare benafils, enter the applicable waliare faature codas from (he List of Plan Characterislic Codes in the instructions:

|§~Pnrtiv fl Comptiance Questions

Ourinyg the plan year: Yas | No Amount
@ Was there a failure to transmit (o the plan any parlicipant contributions wilhin the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluniary Fidudary Comection
Program} ssesesrseres memories 102 bl
b Were there any nonaxempt transacions with any party-in-interest? (Do nol Inchude transactians
repoited on ENe 108.)  coceseseemee: P~ R T— wee | 10b X
€ Was tha plan covared by e fidelity bond? 10c | X 1,000,000
d  Did the plan have a loss, whether or not relmbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty? 10d X
@ Waere any feas or commissions paid 1o any brokers, agents. or other persons by an suranca
carrier, Insurance senvice, or other arganizallon that provides some or all of the benefils under
the plan? (See lnsuucﬂons.) 108 | X 319
1  Has the plan failed to provide any benefil when dus under the plan? 10f
2 Did the plan have any participant loans? (H “Yes,” enter armnount as of year end.) e | 100
h  itthis is an individuad account plan, was there a tilackoul perlod? (See instructions and 29 CFR
2520.101-1.) 10h
1 If 10h was answered “ves,” chack the box If you gither provided the required nolice or one of the
exceptions Lo providing the notice appEsd under 20 CFR 2520.101-3 101
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Form 5500-SF 2022

~.| Pension Funding Compllance

Is this a defined beneft plan subject to minimum funding requiremants? (i “Yes," see instructions end complate Schedula
§B (Form 5500) and fines 113 and b below.) If this is a defined contribution pension plan, leave kne 41 blank and complele

18 DaOw 8404 asvagasa:

X] ves [] No

e | 110 |

2_Entor the unpald minimum required contributions for al yoars from Schadule SB (Form §500) fine 40

b PBGC missed contribution reporting requirements. If the plan i3 ¢covered by PBGC and the amount reported on fine 11a is grester than 50,

has PBGC been netified as required by ERISA soctions 4043{c){6) andior 303(k){4}? Chack the applicable box:

3 ves.

] Mo. Reporiing was walved undar 290 CFR 4043.25(c)(2) becauss contributions equal to or exceading the unpald minimum required contribution

were made by the 301h day after the due date.

L] No. The 30-day period referenced in 28 CFR 4043.25(cK2) has not yst ended, and the sponsor Inlends to make a contribution equal to or

oxceading the unpald minimum required contribulion by the 30th day afler the due date.
(T3 No. Other. Provide explanaion:

12 13 this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Code o secilon 302 of
ERISA?

[0 Yes X} no

(if *Yes." complste ne 12a or fines 12b. 12¢, 12d, and 12e below, as applicable.) If Ihis Is a definad benafit pension plan,
leave line 12 blank and complele line 11 abova.

& ifa walver of the minimum funding standard for @ prior year is being amortized in this plan year, see instructions, and enter the dale of iha letier

vling geanting the walver ... . T e Monih Day Year
If you complatad iine 124, complets lines 3,9, and 10 of Schedule MB (Form 5500, and skip to lins 13,
b Enter the minimum required contribution for this plan yesr. 12b
G Enter the amaunt contributed by the employer to the plan for the plan year 12¢
d  Subtract the amount In fine 12c from the ameunt in line 12b, Enter the resutt (enter a minus sign to the left 124
of a nagal m S— —

@ Wil the minisaumn fnding amount reporied on Une 42d bs met by the funding deadliine?

O ves[d mo [ nwa

|'l?éﬁ~\"fil:-' .| Pian Terminations and Transfers of Assets

132 Has a resolution fo tarminate the plan boen adopted in &ny plan yoar?

ves [l No

i “Yos.” enter the amount of any plan assels that reveried (o the employer this year 13a

b  Wers all the plan assets distibuted lo participants or beneficiades, transfemad to anolher plan, or broughl under
the cantrof of the PBGCY

[ ves X wNo

€ M. during INs plan year, any asaetd or fiabilies were transferred from this plan to another plan{s], Idantify the plan(s) to

which assels or liabililies were transfemed. (Ses Instructions.)

13¢{1) Name of plan(s): 13¢{2) EIN(s)

13¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan Co L
(Form 5500} Actuarial Information 2022
Department of the 'm
“m'“‘:'w This schedule ia required to be filed under section 104 of the Employes e
Departnon Ratiremont Income Security At of 1974 (ERISA} and section 6053 of the This Form Iz Open to Publ
Eemptoyes Ganats Securty tndsma) Reverive Code (the Code), Migpectian =
»_File as an sttachment to Form 5500 or 5500-SF.
For calender plan year 2022 of fiscal plan year beginning 10/01/2022 and anding 08,/30/2023
» Round off amounts to nearost dollsr.
¥ Caution: A penally of $1,000 will be assessed for tals filing of this report unless reasonable cause Is establishad
A Name of plan B Three-digit
CORONET PARTS MAMOFACTORING CO., INC. DRPINED BENE plan number (PN) [ o001

€

€ Plan sponsors name as shown on line 2a of Form 5500 ar 5500-SF
CORONET PARTS MANUFACTURING CO., INC

D Employer Identification Rumber (EIN}
11-1553810

E Type of plan: _[X]Singls [] Mulipte-s [ Multiple-B l

IF Prior year plan size {3100 or iewer [ ]101-500 [ Mora than 500

Part | i Baslic Information

1__ Enter the valuation date: Month 09 Day___ 30 Yesr __2023
2 Assels.
8 Markat value 2a 1,582,332
b Actuarial vakse b 1,582,332
3 Funding largst/participant count breakdown: {1} Number of {2) Vested Funding {3) Tolal Funding
padicipants Target Target
a For retired paricipants and beneRciaries receiving payment ... 1 1,550 1,850
b For terminated vested paticipants s 23,421 23,421
© For sctive particlpants S 1,704,569 1,719,819
d To! 9 1,735,540 1,750,790
4 ifthe plan in in at-risk stalus, check the box and complala lines {a) and (1) .emcmmmmrcens [
a Funding target disregerding prescribed atrisk assumplions 4a
b Funding terget reflacting at-risk assumptions, but disregarding lransition rule for plans thal have 4b
baen in at-riak status for fewer than five convecutive years and disregarding loading factor [ro—
§  Effective interest rate 8 S 47 %
6  Targe! rormael cost
B Present valus of cument plan year 8CoUall s e 6a ]
b Expected plan-relaiad expenses - 6b 0
——

€ Tolal (INe 68 + DB Bh) «rrrimmmimmmrissisiss mistt oot rmmssren
tatement nrodled ry
e "
applled In [e=ced

Tothe beit of sy knowisdge. tha informakon wipglied in this [ ] panying ! i s Uany, Is conplels end sctursis. Each presribed a5 sumpiicn was

huilh e Asttors. I ey opinten, €ach DX S33mIRoN It Aeecnable (aking Inio scoount the of the plan ana Rpections, snd wch

Py wdad 2o i R ¥ poRpy pavienDy 3. v (28
-y
4 -mh-'*—- (L e'c.ﬁ A kly 8 /3"5; _/?'OJ. y
Signature of acty - Date
ROBERT ARBUG 23-04439
Type or print name of actuary Most recent envallment number

NFF RETIREMENT, INC.
Firm name
45 EXECUTIVE DRIVE - STB. 301

(516) 8B7-4433

Teieghona number (ncluding area code)

. 08 PLATRVIEW NY 11803 s
Address of ihe fim
If the Bctuary haa not fully reflected eny reguiation or ruling promulgaled under tha statuts in completing this schedule, check the box and see 0
strucliona
For Paperwork Raduction Act Notios, sse the instructions for Form 5500 or 5500-5F, Scheduls SB [Form §500) 2022

v. 220413



Scheduls 58 (Fom 5500) 2022 Page2 [ ]

[_Partil_[ Beginning of Year Carryover and Prefunding Balances

(s} Cacryover balance (b) Prefunding balance

7 Balance at beginning of pricr year after applicable adjustments (ine 13 from
prior year) )

242,370

8  Portion elactad for use to offset prior year's funding requirement (lina 35 from

prior year) T vassrvastes e —

31,686

9 Amount remaining (ine 7 mInus 08 8)  ..ceree e mseememermssessmtrarimemrrseesemsrmaes

210, 684

10 _Interest on Ene 8 using prior year's sctusl retumof _=36.89e

{35,5085)

41 Pror year's excess conlritiuslions lo be added to prafunding balanca:

@ Present value of excess contributions (line 38a from prior year)

[4]

b{1) interest on the excess, H sny, of line 388 over fine 38b from prior year
Scheduls §8, using priar year's effecliva interest rate of 5.67 % ..

b{2) Intereat on kine 38b from prior year Schedule SB, using prior yesr's
actua) relym

Total avaltsble al beginning of curment plan year 1o add to prefunding
balance

d_Portion of (c} to be sdded {0 profunding balance

12 Other roductions in balences dus 1o alactions or dsemed electiona e— o

cioeiojo

13 Balance st beginning of current yser (line § + iine 10 + line 11d - line 12) - [}

175,09¢

| Partil | Funding Percentages

14 Funding target attainment percentsge

14

81.80 %

16

Bl 80 %

15 _Adjusted funding target aeINMENt POICENIAGE .cereeerssscreme - s

16  Prior year's funding perceniage for purposes of detenmining whelher canyoverfprefunding batences may be used lo

redice curent year's funding requirement ., sseserrevenis et eb it v sresentras ot s s o sassess syt

18

80 .00 %

17 i the cument value of Ihe assets of ihe plen is less than 70 percent of the funding target, enter such percaniage [F—

17

{_Partiv_| Contributions and Liguidity Shortfalls

18 _Contributiona made 1o tha plan for the plan year by employar(s) and employees.

D Amount paid Amount pald Dat b) Amount paid
™ (a) Date (b)em n:) by (c)m;t;rwg; by ™ shm“ ()mmmf‘:’w

(€) Amount paid by
employess

=
WhT

F AT Totals » {12(b) 18(c){

18 Discountad smpioyer contribullons -- see instructions for amall pian with a valualion date after the beginning of the year:

@ Coniributions allocated toward unpsid minimuin required contritnstions from prior years prer— I |-

b Contributions made ta evold restrictions adjusied to valustion date 19b

e gognbuﬁom sliocated toward minimum required contribution for cumen) yesr adjusied to valuation 18¢
toy

20 Quarterly conirbutions and liquidity shortialls:

8 Did the plan have a “funding shostiall” for the prior year?

b i ine 20a is “Yes,” were required quarterly inalalimants for tha curent year made In a limely manner? sttt Ao

Yes [_JNo
X Yes (ONo

& lline 20a is “Yos,” ove inslructions and compleie the foliowing table as applicable: l

Liguidity shortfall as of end of quarler of this plan year
{2) 2nd

) et (3) 3rd

4th




Schedule S8 (Form $500) 2022 Page 3

PartV.| Assumptions Used To Determine Funding Target and Target Normal Cost

21 Discount rate.

@ Szgment rales 1:t.;°:me;l 2":':2'"": 3"’:32‘"‘* ] N, full yisld curve used
b Applicable month {enter coda) 21b 0
22 Welghted svernge roliremen, spe 2 62
23 Mortality table(s) (see instructians) [X] Prescribed - combined [ ] Prescribed - separale [ Substitule
Part Vi | Miscellaneous items
24 Hos  change been made in the non-prescribad acluarial azsumptions for the cument plan year? I "Yes * ses instruciions regarding required
atlachment - - [ dves BE] No
26 Has a methad change been made for the currant plan year? If "Yes," see insiructions regarding required stlachmeni — e N Y
26 Demographic and benefit information '
@ Isths plan required lo provide a Schedide of Active Perticipants? Il "Yes," see instruclions regarding required attachment ameeenna [ Yes [ ] No
b 1s the plan raquired to provide a projection of expecied bengfit payments? H “Yea." see instruclions reganding required stlachmant CIves B No
27 Wthe plan Is subject o altemative funding rules, enler applicable code and see instnuctions regarding 27
attachment J— Seisrssniatsievy rrmmbomesmssecarsereaasopa v asag et o
Part Vil | Reconciliation of Unpaid Minimum Required Gontributlons For Prior Years
28 Unpeld minimum required contributions for oll pnor yoars ., st S——— o
29 Discounted employer contributions aifacaled towerd unpaid minimum required contributions from prior 29 0
30 Remainng amount of unpaid mintimum required contribulions {line 28 minus tine 20 o — - . 0
Part VIli { Minimum Required Contribution For Current Year
31 Target novmal cost and excess assets (see instructions):
@ Yarge! normal cost (line e} ot asas s assemsen s s ssapessets s weeee | 318
___b Excess asseis, If applicable, but not graater than line 31a 31b
32 Amortization insteliments: Outstanding Balance Instaliman
& Net shortfall amoriization installment 3819,13% 34,531
b Waiver smortization installmant 0 0
33 il a waiver has besn approved for this plan year, snler the dale of the ruling latter granting the a3
approval {(Month Day Year ) and tha waived BMOUAT  ...rvmmsrsans
34 Total funding requirement belors reflecting camyoveriprefunding balances (ines 31a - 31h + 32a + 325 - 33) M 34,531
Canyover balance Prefunding Balance Total balance
36 Balances elected for use to offsel funding
qui 1 o 34,531 34,531
36 Additions! cash requirament (line 34 minus line 35} 35 o
37 Contributions afiocated toward minimum required contribution for current year adjusied lo valustipn a7
date (ine 18¢) 1l
38 Presont value of excess contrbytions for cument year (see instrucions)
a Total {sxcess, if any, of Kno 37 over line 36) J8a 0
b Parmon included in line 382 stiibutable to use of prefunding and funding sisndard camyover balances 38b 0
39 Unpald minmum requied contribulion for curren! yesr (excess. If any, of line 36 aver kne 37) [ 39 0
T = . _40 0

40 mintmum required contributlons for all years .
Part X I Panslon Funding Rellef Undor the American Rescus Plan Act of 2021 (See Instructions)

41 i an election was made 1o usa the extended smortization nule for 8 plan year beginning on or before December 31, 2021, check the box to mndicate

2019

fhe firsl plan year for which the rule appliss. ] 2021

{X] 2020




CORONET PARTS MANUFACTURING CO., INC.
DEFINED BENEFIT PLAN
EIN# 11-1553810
PLN# 001

Schedule SB, Part V - Summary of Plan Provisions
As of September 30, 2023

Plan Effective Date October 1, 2006
Plan Year From October | to September 30
Etigibility All employees not excluded by class are eligible to

enter on the March 31 or September 30 coincident
with or following the completion of the following
requirements:

1 Year of service
Minimum Age 21

Employces covered by a collective bargaining unit
under which pension benefits were a subject of
good faith bargaining are excluded from the plan
by class.

Notwithstanding the above, all Employees other
than Edy Cespedes, Gina Pagnotto, Anita
Rodolitz, Jeffrey Rodolitz, Lynda Rodolitz,
Darshine Jetoo and Sade Singleton shall not be
eligible to participate in the Plan

Normal Retirement Age All participants are eligible to relire with their full
retirement benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation

Normal Retirement Benefit The Accrued Benefit as of September 30, 2010
plus
.5 Percent times credited years

Notwithstanding the above, Jeffrey Rodolitz shall
recejve 5.0 Percent times credited years

Effective October 1, 2022 the plan is frozen as an
Aftap was not prepared by June 30, 2023.



CORONET PARTS MANUFACTURING CO., INC.
DEFINED BENEFIT PLAN
EIN# 11-1553810
PLN# 001

Schedule §B, Part V - Summary of Plan Provisions
As of September 30, 2023

Credited years are plan years commencing with
the year of entry and ending with the retirement
year excluding the following:

Years with less than 10090 hours
Years prior 10 October 1, 2010

with 2 maximum of 10 years
The benefit is based on average salary during the

highest 5 consecutive years of employment
exciuding years prior to the year of entry

Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit Unit Benefit Method.
Termination Benefit Upon termination for any reason other than death,

disability or retirement, a participant

shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance
with the foliowing vesting schedule:

Credited Years Vested Percent

1 0%

2 20%
3 40%
4 60%
5 80%
& 100%

Credited years are plan years commencing with
the year of hire and ending with the retirement
year excluding the following:

Years before the effective date
Years with less than 1000 hours



Death Benefit

CORONET PARTS MANUFACTURING CO., INC.
DEFINED BENEFIT PLAN
EIN# 111553819
PLN# 001

Schedule SB, Part V - Summary of Plan Provisions
As of September 30, 2023

Proceeds of any insurance policics on the life of
the participant plus the actuarial equivalent of the
acerued benefit camed to date of death

less the cash value of such policies



CORONET PARTS MANUFACTURING CO., INC.

DEFINED BENEFIT PLAN
Schedule 8B, line 26
Schedule of Active
Participant Data
Employer Identification Number 00-1352731  Pian Number 821238
As of September 30, 2023

Attzined Under

Age I 1tod 5t09 101014 15to 19201024 25t029 301034 35t 3940 & up
Under 25 0 0 0 0 o 0 0 0 0 0
25t0 29 0 0 0 0 0 0 0 ¢ 0 0
301034 0 0 0 0 0 0 0 0 0 0
351039 0 0 ¢ 0 0 0 0 0 0 0
40 to 44 0 0 0 0 Y H o 0 0 0
451049 0 o 0 0 0 0 0 0 0 ¢
5010 54 0 0 0 0 0 0 0 0 0 0
5510 59 0 2 2 0 0 0 0 0 0 0
60 to 64 0 0 0 0 0 0 0 0 0 0
65 10 69 0 0 0 0 0 0 0 0 0 0
76 & Up 0 1 0 0 0 0 0 0 0 0

Average Age 62.79 Average Service 5.40



CORONET PARTS MANUFACTURING CO., INC.
DEFINED BENEFIT PLAN
EIN# 11-1553810
PLN# G0t

SCHEDULE SB, LINE 22 ~ DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

Age Rate of Retirgment
62 100%

The methodology used to compute the weighted average retirement was to add up each active
participant’s Assumed Retivement Age and divide by the number of active participants.



CORONET PARTS MANUFACTURING CO., INC.
DEFINED BENEFIT PLAN
EIN# 11-1553810
PLN# 001

SCHEDULE SB, LINE 32 - SCHEDULE OF AMORTIZATION BASES

# Years
Present Value Yaluation Date Remaining
Of Remaining as of which Base Amortization Amortization
Type of Base Installments Was Established Period Installment
SHORTFALL 84,557 09730721 13 8,620
SHORTFALL 247,378 09/30/22 14 23,952

SHORTFALL 21,199 05/30/23 13 1,959



CORONET PARTS MANUFACTURING CO., INC.

DEFINED BENEFIT PLAN
EIN# ti-1553810
PLN# 001

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Cost Method

Asset Valuation Method

Actuarial Assumptions

Interest: Based upon anticipated
date of benefit payment measured
from the valuation date

Within the first 5 years
Beyond 5, not more than 20 years
More than 20 ycars

Mortality:
Pre-retirernent
Post-retirement

Assumed Retirement Age

Form of Benefit Payment

As of September 30, 2023

Under the provisions of the Pension Protection Act of
2006 (PPA), a singie Actuarial Cost Method is
prescribed for the annual determination of the range of
acceptable Employer contributions for ali 1ax-qualified
defined benefit retirement plans subject to the funding
requirements of IRC §430 as added by PPA. Under this
method, the actuarislly determined present value of
benefits accrued as of the beginning of the plan year,
referred to as the ‘Funding Target', is determined on the
valuation date. The value of additional benefits accrued
or expecied to be accrued during the plan year, known as
the ‘Target Normal Cost' is also determined. Simply
stated, and unless the plan is considered fully funded, the
Employer's minimum funding requirement for the year
consists of the Target Normal Cost along with a payment
toward amortizing any shorifall between the Funding
target and the adjusted actuarial value of the Plan's
assets.

Market Value
For [.LR.C.§430 For LR.C. §404(c)
4.75% 3.62%
5.18% 4.46%
5.92% 4.52%
None

2023 Static Combined Mortality Table for Small Plans
for Males and for Females

Age 62

Life Annuity



CORONET PARTS MANUFACTURING CQ., INC.
DEFINED BENEFIT PLAN
EIN# 11-1553810
PLNii 001

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
As of Scptember 30, 2023

Pre-retirement None
Withdrawal

Salary Increases None
Disability Incidence None

Expenses Assumed to be paid outside of the trust fund



