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
CONTROL SUPPLY CORP. CASH BALANCE PLAN PN) D 004
1c Effective date of plan
01/01/2013
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) 11-2379376
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CONTROL SUPPLY CORP. 2c Sponsor’s telephone number

631-789-5100

2d Business code (see instructions)

6 DITOMAS COURT
COPIAGUE, NY 11726 423990

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 5
¢(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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

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

SIGN Filed with authorized/valid electronic signature. 10/01/2025 SALVATORE BOCHICCHIO

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

SIGN Filed with authorized/valid electronic signature. 10/01/2025 SALVATORE BOCHICCHIO

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 (2024)

v. 240311
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6a

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

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

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

558877 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4421869 5537891
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4421869 5537891

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) 888845
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 227177
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1116022
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 1116022
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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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 07/ 31/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705279A,




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
CONTROL SUPPLY CORP. CASH BALANCE PLAN plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CONTROL SUPPLY CORP. 11-2379376
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 _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 4649047
D ACUBIHAI VAIUE ... 2b 4649047
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
5 2529799 2529799
5 2529799 2529799
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 5.56 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 1596885
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 1596885

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 09/17/2025
Signature of actuary Date
MARTIN F PANOS 23-05933
Type or print name of actuary Most recent enroliment number
THE PANOS GROUP INC 415-845-3246
Firm name Telephone number (including area code)

4 ORINDA WAY
SUITE 100-B
ORINDA, CA 94563

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

(a) Carryover balance

(b) Prefunding balance

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

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,

1147720

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 5.68 %

0

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

0

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

1147720

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

0

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 attainMmENt PEICENTAGE. .......c.c o ettt h bbb e et b e e h e b e b e et e b e seene e b et e ae s s e e et et e e s

14 183.77 %

15

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

15 133.59 %

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

163.24 %

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

04/28/2025 150000

06/02/2025 150000

06/30/2025 150000

o |o|Oo |Oo

08/19/2025 438835

Totals » | 18(b)

888835

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
b Contributions made to avoid restrictions adjusted to valuation date. .................cccc.........

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

19a

0

19b

0

19c

864050

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:
5.04 %

2nd segment:
5.32 %

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

65

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

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
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 all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 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 VIII | 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 1596885
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 1596885
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 ...........ccccooeieirniiiiiiee e, 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 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 864050
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 864050
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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0710
(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 . . .
Employee Benefits Security Administration Retirement Income|,?t2$ﬁ2|t}§23fegﬂfgg d(eEa(SaAC) :dng-sectlon 6059 of the This Forr;:1 ;sp Sc;:?: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
P 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
Control Supply Corp. Cash Balance Plan plan number (PN) 3 004
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Control Supply Corp. 11-2379376
E Type of plan: Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
@MATKEE VAIUE ...ttt a s s s s e s s s s es s en s snsesesesan s nssaesesesenesnsssnsesenaes 2a 4,649,047
D ACHUBHIAI VAIUE........oovoeeceeeeeee ettt s s e s e e e s en s s ennaneen s snasaesenaen 2b 4,649,047

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.............cc.coccoiiinine, 0 0 0
b For terminated vested participants ................cceecuevecueeeeceeeeceeeeceeeeeee e 0 0 0
C For active participants. 5 2,529,799 2,529,799
Lo [ 1e] - OO 5 2,529,799 2,529,799

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b).............cccc.cccco....... D
a Funding target disregarding prescribed at-risk @ssumptions ... 4a
b Fur_1ding target reflecting at-r_isk assumpti_ons, but disregz?\rding tre_a\nsition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor................cccccoeciiiiiiin |

5 Effective interest rate 5 5.56%

6  Target normal cost
a Present value of current plan Year @CCIUAIS .............cooiiiiiiiiieie ettt ee e e e eeeneaeneans 6a 1,596,885
b Expected plan-related EXPENSES ...............oovoeoeeeeoeeeeeeeee e 6b 0
€ TArget NOMMAI COSE ........eweieeeeeeeeeeeeeeee e ee e oo e e e e e e et eee e e e e s e e eeeeee et eeeeeeeanaennaen 6¢Cc 1,596,885

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 | Vleiton F~ Flanoe 09/17/2025
Signature of actuary Date
Martin F. Panos 2305933
Type or print name of actuary Most recent enrollment number
The Panos Group, Inc. 415-845-3246
Firm name Telephone number (including area code)

4 Orinda Way
Suite 100-B
Orinda CA 94563

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 5§500-SF. Schedule SB (Form 5500) 2024
v. 240311
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Page 2 -|:|

Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
1YL= 1) TSR USSR

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

VEAIT) ettt ettt e et e e teeeateeaeanteeneeanteeteeaneeeanaeaanaann

9  Amount remaining (line 7 MINUS N 8) ..........ccuovrueveeceeeeeeeceeeeee e

10 Interest on line 9 using prior year's actual return of 5.000f i,

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........ccccooe.....

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 5.68%.........

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return

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

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

1,147,720

0

0

1,147,720

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

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

Part lll Funding Percentages

14 Funding target attainment percentage

14

183.77%

15 Adjusted funding target attainment percentage

........................................................................................................................................ 15

133.59%

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 ... ... i ettt et e et e et e e ae e st e e e e e st e eseeenae e neeenseeaneeenseeaneeeneeeaneaaseaanns

163.24%

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

04/28/2025 150,000

06/02/2025 150,000

06/30/2025 150,000

O|O|O|O

08/19/2025 438,835

Totals »

| 18(b)

888,835

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. ...........c.ccccevevveieneene. 19a
b Contributions made to avoid restrictions adjusted to valuation date..............c..cccceuevruerecueeeeereeeeeeece e 19b

.................. 19¢

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

0

0

864,050

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ......... .o oo ittt ettt ea e ee e et e tesaeeneeneeeeeaneaaeens D Yes No

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

(4) 4th
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PartV |[Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

3 Segmentrates: ! 8569%12“;, 2nd ;ﬁg?;not/; 3rd sg?n;%n;, I:I N/A, full yield curve used

b Applicable month (enter code).... 21b
22 Weighted average retirf@MENt AQE .............coovieeeeeeeeeee oo ee e en e 22 65
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

attachment

......................................................................................................................................................................................................... D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................cccc.co........ D Yes 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 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... e ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrIOr YEAIS ...............cccueerueueueeeeeeceeeeeeeeeeeeeeeaeeesse e ssaes s eesesaenas 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T TSRS PSP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............ccccccceveeeeuercurrennnn. 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N BC)...........cueeiveeeeeieieeceeeete e eeeesae e s ss st s s eae st es s sa st es s s sanseses s s en s snseseses s 31a 1,596,885
b Excess assets, if applicable, but not greater than liNe 31a .............ccc.ccuvecueveeueeeceeeeeee e 31b 1,596,885
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...............oocooiiiiiii e 0 0
b Waiver amortization installment .................ccoveueuocucueeeeeeceeee 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 ... 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
FeqUIreMENt .......ooiiiiieie e e 0
36 Additional cash requirement (line 34 MINUS N 35)...............o.ooimmivomeeeeeeee oo 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
3 TSRS 864,050
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 864,050
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)........................... 39 0
40 Unpaid minimum required contributions for @ll YEaTS ..................cc.c.oveuevruiueeeeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereaeeas 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. D 2019 D 2020 D 2021
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Control Supply Corp.
Cash Balance Plan
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min Max For 417(e) For Actuarial Equiv.
Interest Rates Seg 1: 5.04% 5.04% Seg 1:  5.50% Pre-Retirement: 5.50%
Seg2: 5.32% 5.32% Seg2: 5.76% Post-Retirement: 5.50%
Seg3: 5.59% 5.33% Seg3: 5.83%
Applicable Date 08/2024 08/2024 11/2023
Pre-Retirement
Turnover None None None
Mortality None None GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

Normal retirement age 65
and 5 years of participation

Normal retirement age 65
and 5 years of participation

Assumed Ret Age Normal retirement age 65
and 5 years of participation

Post-Retirement

Mortality Male-2024 Small Plan Static 2024 Applicable Mortality GAR 94 without loads
Table — Combined Male Table from Notice 2023-73 projected to 2002 with scale
Female-2024 Small Plan AA 50%M/50%F

Static Table — Combined Female
Assumed Benefit Form For Funding Normal Form

Spouse assumed to be the
same age as participant

Spouse assumed to be the
same age as participant

Assumed Spouse's Age

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

5.56%

4.00% annual rate

5.50% interest

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

GAR 94 without loads projected to 2002 with

scale AA 50%M/50%F
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Control Supply Corp.
Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Actuarial Cost Method The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.
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Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Control Supply Corp.
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

January 1, 2013

From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or preceding the completion

of the following requirements:

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 65
Completion of 5 years of participation from entry date

The plan provides the following cash balance contribution
credits to participants based on their group classification:

Group 1:
100% of compensation

Group 2:
$1,750

Group 3:
$45,000

Group 4:
$500,000

Group 5:
$500,000

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant
The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
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Control Supply Corp.
Cash Balance Plan
Summary of Plan Provisions

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years before age 18
Years with less than 1,000 hours

Top-Heavy Minimum Benefit Each participant will be entitled to a minimum accrued benefit
equal to the following:

2% of average compensation times credited years

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours
Years plan is not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

Top-Heavy Normal Form A benefit payable for the life of the participant

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of

the company. This plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death

Cash Balance The annual Interest Crediting Rate for this plan year is 4.00%
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Control Supply Corp.
Cash Balance Plan
Schedule of Active Participant Data

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

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

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

Average Age: 48.0 Average Service: 11



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0710
(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 . . .
Employee Benefits Security Administration Retirement Income|,?t2$ﬁ2|t}§23fegﬂfgg d(eEa(SaAC) :dng-sectlon 6059 of the This Forr;:1 ;sp Sc;:?: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
P 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
Control Supply Corp. Cash Balance Plan plan number (PN) 3 004
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Control Supply Corp. 11-2379376
E Type of plan: Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
@MATKEE VAIUE ...ttt a s s s s e s s s s es s en s snsesesesan s nssaesesesenesnsssnsesenaes 2a 4,649,047
D ACHUBHIAI VAIUE........oovoeeceeeeeee ettt s s e s e e e s en s s ennaneen s snasaesenaen 2b 4,649,047

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.............cc.coccoiiinine, 0 0 0
b For terminated vested participants ................cceecuevecueeeeceeeeceeeeceeeeeee e 0 0 0
C For active participants. 5 2,529,799 2,529,799
Lo [ 1e] - OO 5 2,529,799 2,529,799

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b).............cccc.cccco....... D
a Funding target disregarding prescribed at-risk @ssumptions ... 4a
b Fur_1ding target reflecting at-r_isk assumpti_ons, but disregz?\rding tre_a\nsition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor................cccccoeciiiiiiin |

5 Effective interest rate 5 5.56%

6  Target normal cost
a Present value of current plan Year @CCIUAIS .............cooiiiiiiiiieie ettt ee e e e eeeneaeneans 6a 1,596,885
b Expected plan-related EXPENSES ...............oovoeoeeeeoeeeeeeeee e 6b 0
€ TArget NOMMAI COSE ........eweieeeeeeeeeeeeeeee e ee e oo e e e e e e et eee e e e e s e e eeeeee et eeeeeeeanaennaen 6¢Cc 1,596,885

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 | Vleiton F~ Flanoe 09/17/2025
Signature of actuary Date
Martin F. Panos 2305933
Type or print name of actuary Most recent enrollment number
The Panos Group, Inc. 415-845-3246
Firm name Telephone number (including area code)

4 Orinda Way
Suite 100-B
Orinda CA 94563

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 5§500-SF. Schedule SB (Form 5500) 2024
v. 240311
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Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
1YL= 1) TSR USSR

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

VEAIT) ettt ettt e et e e teeeateeaeanteeneeanteeteeaneeeanaeaanaann

9  Amount remaining (line 7 MINUS N 8) ..........ccuovrueveeceeeeeeeceeeeee e

10 Interest on line 9 using prior year's actual return of 5.000f i,

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........ccccooe.....

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 5.68%.........

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return

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

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

1,147,720

0

0

1,147,720

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

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

Part lll Funding Percentages

14 Funding target attainment percentage

14

183.77%

15 Adjusted funding target attainment percentage

........................................................................................................................................ 15

133.59%

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 ... ... i ettt et e et e et e e ae e st e e e e e st e eseeenae e neeenseeaneeenseeaneeeneeeaneaaseaanns

163.24%

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

04/28/2025 150,000

06/02/2025 150,000

06/30/2025 150,000

O|O|O|O

08/19/2025 438,835

Totals »

| 18(b)

888,835

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. ...........c.ccccevevveieneene. 19a
b Contributions made to avoid restrictions adjusted to valuation date..............c..cccceuevruerecueeeeereeeeeeece e 19b

.................. 19¢

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

0

0

864,050

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ......... .o oo ittt ettt ea e ee e et e tesaeeneeneeeeeaneaaeens D Yes No

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

(4) 4th
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PartV |[Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

3 Segmentrates: ! 8569%12“;, 2nd ;ﬁg?;not/; 3rd sg?n;%n;, I:I N/A, full yield curve used

b Applicable month (enter code).... 21b
22 Weighted average retirf@MENt AQE .............coovieeeeeeeeeee oo ee e en e 22 65
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

attachment

......................................................................................................................................................................................................... D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................cccc.co........ D Yes 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 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... e ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrIOr YEAIS ...............cccueerueueueeeeeeceeeeeeeeeeeeeeeaeeesse e ssaes s eesesaenas 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T TSRS PSP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............ccccccceveeeeuercurrennnn. 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N BC)...........cueeiveeeeeieieeceeeete e eeeesae e s ss st s s eae st es s sa st es s s sanseses s s en s snseseses s 31a 1,596,885
b Excess assets, if applicable, but not greater than liNe 31a .............ccc.ccuvecueveeueeeceeeeeee e 31b 1,596,885
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...............oocooiiiiiii e 0 0
b Waiver amortization installment .................ccoveueuocucueeeeeeceeee 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 ... 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
FeqUIreMENt .......ooiiiiieie e e 0
36 Additional cash requirement (line 34 MINUS N 35)...............o.ooimmivomeeeeeeee oo 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
3 TSRS 864,050
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 864,050
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)........................... 39 0
40 Unpaid minimum required contributions for @ll YEaTS ..................cc.c.oveuevruiueeeeeeeeeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereaeeas 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. D 2019 D 2020 D 2021
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Control Supply Corp.
Cash Balance Plan
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding
Min Max For 417(e) For Actuarial Equiv.
Interest Rates Seg 1: 5.04% 5.04% Seg 1:  5.50% Pre-Retirement: 5.50%
Seg2: 5.32% 5.32% Seg2: 5.76% Post-Retirement: 5.50%
Seg3: 5.59% 5.33% Seg3: 5.83%
Applicable Date 08/2024 08/2024 11/2023
Pre-Retirement
Turnover None None None
Mortality None None GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

Normal retirement age 65
and 5 years of participation

Normal retirement age 65
and 5 years of participation

Assumed Ret Age Normal retirement age 65
and 5 years of participation

Post-Retirement

Mortality Male-2024 Small Plan Static 2024 Applicable Mortality GAR 94 without loads
Table — Combined Male Table from Notice 2023-73 projected to 2002 with scale
Female-2024 Small Plan AA 50%M/50%F

Static Table — Combined Female
Assumed Benefit Form For Funding Normal Form

Spouse assumed to be the
same age as participant

Spouse assumed to be the
same age as participant

Assumed Spouse's Age

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Cash Balance Post-Retirement Conversion Assumptions

5.56%

4.00% annual rate

5.50% interest

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

GAR 94 without loads projected to 2002 with

scale AA 50%M/50%F
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Control Supply Corp.
Cash Balance Plan

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Actuarial Cost Method The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.
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Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Control Supply Corp.
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

January 1, 2013

From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or preceding the completion

of the following requirements:

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 65
Completion of 5 years of participation from entry date

The plan provides the following cash balance contribution
credits to participants based on their group classification:

Group 1:
100% of compensation

Group 2:
$1,750

Group 3:
$45,000

Group 4:
$500,000

Group 5:
$500,000

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant
The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial



Attachment to 2024 Schedule SB, Part V - EIN: 11-2379376 PN: 004

Control Supply Corp.
Cash Balance Plan
Summary of Plan Provisions

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years before age 18
Years with less than 1,000 hours

Top-Heavy Minimum Benefit Each participant will be entitled to a minimum accrued benefit
equal to the following:

2% of average compensation times credited years

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours
Years plan is not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

Top-Heavy Normal Form A benefit payable for the life of the participant

Top-Heavy Status A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of

the company. This plan is currently not top-heavy.

Death Benefit Actuarial Equivalent of the accrued benefit earned to date of
death

Cash Balance The annual Interest Crediting Rate for this plan year is 4.00%



Attachment to 2024 Schedule SB, line 26a - EIN: 11-2379376 PN: 004

Control Supply Corp.
Cash Balance Plan
Schedule of Active Participant Data

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

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

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

Average Age: 48.0 Average Service: 11



Form 5500-SF Short Form Annuai Return/Report of Small Employee OME Nos. 12
Dogartment of the Tnexa{uw Benef|t P'an
frieznal Revan.e Szrvce This form is required to be filed under sactions 104 and 4085 of the Employes Retirement 2024
— - Inceme Security Act of 1974 (ERISA), and section 8057(b) and 6058(a) of the Internal , N
Capatment of Lak
Employas Sef»zi; Séa:r:ﬂiiy Adroninis;i-'aiioﬁ Revenue Code (the Code). - This Form s Open to

Public Inspection

Perzion Banelit Guaranty Coparation

» Complete all entries in accordance with the instructions to the Form 5500-5F.
[Pafti| 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: E a single-employer plan D a multiple-empioyer plan (not multiemployer) (Pension plan filers checking this box
must attach Schedule MEP, Other plans must attach a list of participating empioyer
information in accordance with the form insiructions.)
B This relumireport is: B the first return/report D the final return/report
|:| an amended refurn/report D a short plan year return/report (less than 12 menths)
C Check box if filing under: @ Form 5558 D automatic extension D DFVC prograim
D special extension (enter description)
D Ifthe plan is a collsstively-bargained plan, GHatk NEE s mmcreesrvsmserss : U D

E ifthis Is a refroactively adopied plan permitied by SECURE Act section 201, check here RSP D
‘Part il Basic Plan Information == enter ali requested information

1a Name of plan 1b Three-digit plan number
CONTROL SUPPLY CORP. CASH BALANCE PLAN {PN) » 004
1¢ Efective dale of pian
01/01/2013
2a Plan sponsor's name (employer, if for a singie-employer plan) 2b Employer Identification Number
Mailing Address (inelude room, apt.,, suite no, and straet, or PO, Box} (EIN) 11-2379376

City or towr:, slate or pravince, countiry, and ZIP or forsign postal code (if foreign, see instructions)

CONTROL SUPPLY CORDP. 2¢ Sponsor's telephone number

(631) 789-5100

2d Business cade (ses instructions)
6 DITOMAS COQURT 4239890

Us COPIAGUE NY 11726
3da Pian administrator's name and address Same as Plan Sponser 3b Administrators EiN

3¢ Administrator's tefephone number

4  If the name and/er EIN of the plan sponsor or the plan name has changed since the last relumiraport filed 4b EIN
for this plan, enter the plan sponsor's name, EiN, the plan aame and the plan number from the iast

return/report.
@ Sponsor's name 4d PN

€ Plan Name

5a& Total number of participants at the beginning of the plan year rerarer ey v rsanas 5a

b Total numbar of participants at the end of the plan yaar 5b 5
¢(1} Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

conlribution plans complete this item)
¢(2)  Number cf participants with account balances as of the end of the plan year (only defined

. L 5¢(2)

eoniribulion plans complets this ifem) .
d(1) Total number of astive participants at the beginning of the PIEN YEar  weeeeeesesreormseon 5d(1) 5
d(2) Total number of active participants at the end of the plan year 5d(2) 5

Number of participants who terminated employment during the plan yaar with accrued benefits that

were fess than 100% vested 5e )

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

Under penalties of pefpry and other penaities set forth in the instructions, | declase that | have examinad this returrdreport, including, it applisatile, a Schadule
SB or Schedule ME cojnplated and signed by an enrolled sctuary, as well a3 the electronic varsion of this returnirepert, and to the best of my knowledge and
belief, it is true, pbirec, an%omplele,

S AYZ S So\vat e [Sucheech

b Siéﬂaﬁé Jf plan administrater—""" Data 10 ” D.f Enter n!ama of Individual signing as plan administrator
; //X / §"‘\ U‘\‘,’M’z .@ar [QICGJ’):..)

IGN i
s S(gnature of employer/plan sponsor Date |o } { l ) % | Enter name of individual signing as emplayer or plan spensor

For Paperwork Reduction Act Notice, see the instructions for Form 5500-5F, Form 5500-5F (2024}
v, 240311




Fors 5875 8F 2023

6a Were alt of the plan's asaets during the plan year invested in eligible assats? (See instructions.)

b Are you claiming a waiver of the annual examination and report of an independent qualified public dccountant {IQPA)
under 29 CFR 2520.104-487 (See instructions on waiver eligibility and conditions.) s

If you answered "No" to either line 62 or line &b, the plan cannot use Form 5500-SF and must Instead use Form 3500.

Xlves [Ne

C [Ifthe plan is a definad bensfit pian, is it covered under the PBGC insurance program (see ERISA section 4021)7

If "Yes" is chacked, enter the My PAA confirmation number from the PBGC premium filing for this year 358877

Elves [(INo

Yes [INo []Notdetermined

. {See instructions.)

l'Partlli| Financial Information
7 Plan Asseis and Liabilities {a) Beginning of Year {b) End of Year
A Tolal plan 335618 o irsr i mrvevssses s smenns 4, 421,869 5,537,851
b Total plan liabilties s
C  Net plan assets (sublract ling 7b from Hne 78)  w.mvsrmsrmmessscmsssserans 4, 421,869 5,537,891
8 Income, Expenses, and Transfers for this Plan Year {a) Amdunt {b) Total
a Contributions received or receivable fram:
(1) Employsrs - —et BA(1) 888,845
(2) Participants 8a(2)
{3) Others (including rollovers)  ..eeonn- 8a(3}
D Other INCOME (I085) veesrermenmcscsssarcssmminsonereranes [ 8b 227,177
¢ Total income {add fines 8a(1), 8a(2), 8a{3), and 8b) [RUUIUPOTI S -1 1,116,022
d Benefits paid {including direct roflovers and insurance premiums i
to provide benefils) - 8d
@ Cerain deemed and/or corrective distributions (see instructions) .|  8e
f Adminisirative service providers (sataries, fees, commissions) 8f
g  Other eXpensss  araeceoes 84
h  Total expenses (add lines 8d, 8e, 81, and 8g) 8h
i Netfincome (loss) (subtract ling Bh from liNg BC)  wursecsecmssesserrsenmser 8i 1,116,022
j  Transfers o (from) the plan (see instructions) [ oo I

rt-l\f:-::;l Plan Characteristics

ic 3o

If the plan provides pension beneafits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b} If the plan provides weltare banefits, enter the applicable weliare feature codas from the List of F;?Ia

i
1

r}t Characteristic Codes in the instructions:

Compliance Questions

10 During the plan year:

Yes iNo Amount

a Was there a faflure to transmit to the plan any participant contributions within the time period

described in 28 CFR 2510.3-1027 Cordinue to answer "Yes" for any prior year failures untit fully

corrected. (See instructions and DOL's Veluntary Fiduciary Correction Program) e | 102 X
b  Were there any nonexemplt ansactions with any party-in-interest? (Do not include transactions

reported on line 10a.) ; 10b X
C  Was the plan coverad by a fidelity bond? ... 10¢c | X 500, OGO
d Did the plan have a loss, whether or not reimbursed by the plan s fidelity bond, that was caused

by fraud or dishongsty? w 1ad X
€ Were any fees or commissions paid fo any brokers, agents, or other persons by an insurance

cattier, instrance service, or other organization that provides some or all of the benefits under

the plan? (See Inslructions.] wemrerensomnemcm 10e
f Has the plan failed to provide any benefit whan due under the plan? ... 10f
g Did the plan have any participant lcans? (i "Yes,” enter amount as of year end.)  .eeeerens . ..... boveer | 10G X
h Ifthis is an individual account plan, was there a blackout period? {See instructions and 29 CFR

2520.101-3.) svcaresrssasorsisns i 10h .4
I If 10n was answered "Yes," check the box If you sither provided the raquired notice or one of tfwe

exceptions to providing the notice applied under 29 CFR 2520.101-8 wseerremsmmiemaasmsins 10i




Pagz3-[ |

Pension Funding Compliance

11 Is thls a defined benefit plan subject to minimum funding requirements? (If "Yes," sae instructions and complete Schedule

SB (Form 5300) and lines 11a and b below.) If this s a defined contribution pension plan, feave line 11 blank and complets ves [ | No
line 12 below .. P Pp—

a. Enter the unpaid minimum required contributions for ali years fromn Schedule SB {Form 5500) line

40

........ | 11a |

b PBGC missed contribution reporiing requirements. [f the plan is covered by PBGC and th@a amount reporied on line 11a is greater than $0,
has PBGC been nolified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the dpplicable box;

[} ves.

[} No. Reporting was waived under 29 GFR 4043.25(c)(2) because cortributions equal to or exceeding the unpaid minimum required conlricution

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

[T No. The 30-day pericd referenced in 28 CFR 4043.25(c)(2) has net yet ended, and the épo nsor intends to make a contribution equal to or

exceeding the unpaid minimum required contribution by the 30th day afier the due daie.g

[ No. Other. Provids explanation

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

] Yes No

ERISA?

(i "Yes," complete line 12a or fines 12b, 12¢, 12d, and 12e below, as applicable.} f thisis a dermed benefit pension plan,

ieave line 12 blank and cemplste ling 11 abave.,

& [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

ruling granting e WEIVET i s imiscrmsrirsmsstesostrycareorrssressecsasronsroasrenrisasnrrresserasss ropacsqers rersas rensasres . Month Day Year
If you completed line 12a, complete lines 3 9, and 10 of Schedule MB {Form 5500), and Sk!p tolline 13.
b Enter the minimum required contribution for this plan year. 12b
C Enter the amount contributed by the employer to the plan for the plan year - 12¢
d Subtract the amount in ling 12¢ from the amount in ling 12b, Enter the result (enter a minus sugn to the left 12d
of a neocative amount) . S

€ Wil the minimum funding amount reported on line 12d be met by the fundmg deadline?

[ ves[] No [[] Na

Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted N &NY PIAN YEAr? wuevmsmsrmsresmres

[ vss [X] No

If *Yes," enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed 1o participanis or beneficiaries, transferred to another plan ari brmsght dnder [ Yes Na

the CONtrol Of the PBGIGT  oiiismecrsmsiimisrorsrsierserisrinstrssessasssessarerersess sensesstss ants beaagesrs e

C I, during this plan yaar, any assais or liabilities were transferred from this plan to another plan[s} ldﬂntlfy the plan(s} to

which assels or liabilities were transfersd. {See instructions.)

13¢(1) Name of planis):

13c(2) EiN(s) 13e(3) PN(s)

i IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code seciions 410(b) and 401(3)(4) by combining this pian with any other plans

undsr ihe permissive aggregation rules?  IX]Yes [ INo

14b I this is a Code section 401(k) plan, check ail boxes that apply o indicate how the planis |ntended to satisfy the nordiscrimination requirements
for employee deferrals and employer matching centributions (s applicable) under Code sections 4[}1 {(K}3) and 401(m)(2).

[7] Design-based safe harbor method
[ "Prior year" ADP test
[ "Current year" ADP test

[X] na

15 [f the plan sponsor is an adopter of a pre-approved plan that received a favarable IRS Opinion Letter, anter the dale of the Opinion Letter

07/31/2021 (MM/DD/YYYY} and the Opinion Letier serial number 970527%a




SCHEDULE SB
{Form 5500)

Geparinent of he Treasory
intemal Revanue Service

Single-Employer Defined Benef;t Plan
Actuarial informatlon

This schedule is required to be filed under section 104 of

OMB No. 1210-0110

2024

the Employee

_ Depsimentofleper Retiremeant Income Security Act of 1974 (ERISA) and saction 6059 of the This Form is Opan to Public
Empioyes Benghis Secunily Administration Internal Revenue Code {the Code) iﬂspecaion
Fension Bereft Guaranty Conation ‘
P 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
P Round off amounts to nearest dollar, ‘
¥ Caution: A penaity of $1,800 will be assessed for late filing of this report unless reascnable cause i3 estabiishad.
A Name of plan B | Thres-cigit
Contrel Supply Corp. Cash Balance Plan pian number (PN) » 004

—

C Plan sponser's nama as shown or fine 2a of Form 5500 or 5500-SF

Control Supply Corp.

D Employer ldenification Number (EIN)

| 11-2379376

E Type cf plan: @ Single D Multipfe-A D Mulbple-B I

iF Prior year plan size; 100 or fewer D 101-500 D More than 500

Part | l Basic Information
1 Enter the valuation date; Month 12 Day 31 Year 2024
2 Asses: -
aMarketvalue.. .. ... ... 2a 4,649,047
b Actuariat value...... ..o e e 2D 4,649,047
3 Funding fargetiparticipant count braakdown {1} Number of {2} Vested Funding | (3) Total Funding
participants Target Target
2 For retired participants and beneficiaries receiving pavment . | B 0 0 4]
b Forterminated vested participants . ... ¢ 0 0
C For aulive participants.. : 5 2,529,799 2,525,799
dTotal. o e ; 5 2,529,799 2,529,799
4 Ifthe plan is in atrisk status, check the box and compiete lines (a)end (). . . D
8 Funding larget disregarding prescribed at-risk assumptions ... .. SR .j e 4a
b Funding target reflacting at-risk assumplions, but disregarding {ransition rule for plans that ha\re been in 4h
at-risk status for fewer than five consecutive years and disregarding foading fastor. .
5 CEffectiveinterestrate.. ... . ... ol 5 5.56%
6 Target normal cost o
a Present value of current plan year acorusls ... ... ba 1,596,885
b Expected plan-related expenses ... .o 6b 0
C Target normatcost ... . 6¢c 1,596,885

Statement by Enrolled Actuary

To the bast of my krcuiedtge, the information supniied in this schedufe and 2coompanying schadulas, siatements and ahad\rrenis i any,
1 ather s3sumplion is reasonabie (taking ik sooonnt the ezpﬂderv:s

auzaridance with appicsbie iaw and regidalions, In my opinion, ez
campiivation, offer my best estimate of anticipated euperisnce under the plan.

Is coppiels and acurale. Each presaribed assumphion was apphad In
of the plan and reasonabie exgectations) and suah ofher assumptions, in

SIGN | ., ,
Signature of actuary Date
Martin F. Panos 2305933

Type or print name of actuary

host recent enroliment number

The Panos Group, Inc. 415-845-3246
Firm name Telephone number (ncluding area code)
4 Crinda Way
Suite 100-B
Orinda CA 94563
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the siatute in completing

thijs schedule, check the box and see instructions

i

For Paperwork Reduction Act Netice, see the Insiructions for Form 5500 or 5500-SE.

Schedule $B (Form 5500) 2024
v. 240311




Schedule SB (Form 5500) 2024

Pagezj

| Partll

I Beginning of Year Carryover and Prefunding Balances

7

Baiance at bcgmmng of prior year after appiicable adjuslmemb (Ime 13 from prior

Year) ...

{a} Carryaver balance

(b} Prefunding balance

Portion elected for use to offsat pror year's funding requirement (line 35 from prior

year; .. ...

Amount remaining (line 7 minus line 8) ... ... .. ..

10

Interest on line © using prior year's actuat retirn of 5.008 ...

11

Prior year's excass confributions to be added to prefunding balance:

a Present value of excass contributions {line 38a from prioryeary. .. ... ... '

b{1} Interest on the excass, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's sffective interestrate of 5. 689, |

h{2} Interest on fine 38b from prior year Schedule SB, using prior year's actisal

refurn ,

C Tolal awa;iai)te at begmﬂlng of cuirrent pfan year to add to preﬁmdmg bwance

d Portion of {¢) to be added o prefunding batance ....

1,147,720

o

0

1,147,720

12

Other reductions in balances due o elections or deemead elections ... ...

13

Batance at beginning of curent year {line 9 + line 10 + fine 11d -

fine 125 . ..

i
i

Part |l Funding Percentages

14

Funding farget eflainment percentage. . ... .. .

14

183.77¢%

15

Adlusled funding target attainment percenlage ..

........ L

133.59%

16

year's funding requirement .

Prior year's funding percentage for purposes of de!ermmmg whethsr carryoverfprefundmg balances may be used fo reduce current 16

163.249

17

If the current value of the assets of the plan is less than 70 percent of the f'undmg target, enler such pezcﬂ-mage

.......... 17

%

Part iv Contributions and Liquidity Shortfalls

18 Contributions mads to the pian for the plan year by employer{s) and employses:

(a} Date (b} Amount paid by
{(MM-DD-YYYY) empioyer(s)

{e} Amount paid by
EMploYEes

{a} Date

{b} Amount paid by
employer(s)

(6} Amount paid by
employess

(MM-DD-YYYY) |

04/28/2025

150,000

06/02/2025

150,¢C00

06/30/2025

150,000

08/19/2025

438,835

OIC|O| S

Totals » | 18(b}

888,835

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the begmn@rxg of the year:

& Coniributions aliocated toward unpaid minimum reguired contributions from prior years. .

b Contibutions made to avoid restrictions adjusted to valuation date. . .. .

€ Contibutions alincated toward minimum required contribution for curent year adjustad to valuation da!é... T

19a

0

19b

0

19¢

864,050

20

a Did the pian have a *funding shortfall” for the prior year? ... e e

b iftine 20a is “Yes,” were required quarterly instaliments for the current year made in a fimely manner'P e e

Quarlerly conlributions and fiquidity shartfalls:

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

4

ves & No
Yes I:] No

Liquidity shortfail as of end of quarter of this plan year

{1) 1st

{2} 2nd

{4) ath

{3) 1 3rd




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rales: st sseg%'izrz% 2nd ;519 g;n ; n;a rd s;-gngzn; D Nia, full vield curve used
b Applicable month (enter code)e.. ..o o e e 21D 4
22 Weighted average refirement age ... ... ... ... USSR N SURVIO e 22 65
23 Mortality table(s) (ses inslructions) K Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems L
24 Has a change been made in the non- -prescribed actuarial assumptions for the current plan year” !f “Yes,” soe instructions regarding required
atfachment, .. USSRV USSR P ROUPU e e I L PSSR PRI RN D Yes @ No
25 Has & method changs been made for the current plan year? ¥ “Yes,” see inslructions regardirzg required atachment. ... ... . D Yeas @ Ne
28 Demographic and benefit information :
a Is the pizn required to provide a Schedule of Active Parlicipants? If “Yes,” see instructions reg}arcjiing required attachment. ... @ Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yos,” see instruétiohs regarding required atlachment ... D Yes @ Neo
27 fthe planis subject to altemative funding rules, enter applicable code and see Instructions regamhng 27
alttachment.... ... ... Dy U PSP EOUUUUUN SO SURUURPR
Part VIl iReconciliation of Unpaid Minimum Requ:red Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years ... ... et 28 0
29 Discounted empioyer coniributions allocated toward unpaid minimum reguired contributions fmm pﬂor years 29
{line 19a)... e e e o OO UUO TP PUUE U FUSTOU RPN
30 Remaining airwint of unpaid minimum required conlributions {line 28 minus line 28) .. .. 30
Part Vil : Minimum Required Contribution For Current Year
31 Target normal cost and excass assets (see instructions);
A Target normal cost fine Bey... . 31a 1,596,885
b Excess assets, if applicable, but not greater than line 312 ... . | : 31b 1,5%6,885
32 Amortization instaliments: Oﬁitst;’mding Balance Instaliment
& Net shortfail amortization installment ... ... . e Lo
b Waiver amortization Instatlment . _
33 If a waiver has besn approved for this plan year, enter the dats of the ruling letier grant:ng the apprcvai 33
{Month Gay Year ) and the waived ameunt .. o
34 Totatl furdiing requirement befare reflacting camryover/prefunding baianses {lines 31a - 31b + 325 + éth -33).... 34 0
Carryover balance Pfefu nding batance Tota! balance
35 Balances elected for use to offset funding
requirement ...
36 Additional cash requirement (iine 34 minus line 35) .. e e R 36
a7 ?ontribunons allocated toward minimum required contribution for currest year adjusted to vaiualmn date {line 37
38 Presant value of excess contributions for current year (see instructions)
a Total (exgess, if any, of line 37 over line 36) 38a B64,050
b Portion included in line 38z allributable to use of prefunding and funding standard carryover balanoes .......... 38b 0
39 _Unpaid minimum required contribiition for current year (excess, if any, of fine 36 over fine 37 39 0
40 Unpaid minimum required contributions for all years . ... i 40 0
Part IX Pension Funding Relief Under the Amencan Rescue Plan Act of 2321 {See Instructions)

41 f an election was made 1o use the extended amortization rule for a pHan year beginning on or beﬂ:-re December 31, 2021, check the box to indicate the first

plan year for which the rule appliss. D 2019 [I 2020 D 2021




Attachment to 2024 Schedule SB, Part V - EIN: 1 1»2379376 PN: 004

Control Supply Corp.
Cash Balance Plan -
Sumrmary of Actuarial Assumptions and Method

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

For Funding L
Min  Max For 417(¢} - For Actuarial Eguiv.
Interest Rates Seg b 5.04% 5.04% Segl: 5.50% Pre-Retirement: 5.50%
Seg?2: 5.32% 5.32% Seg2: 5.76% Post-Retirement: 5.50%
Seg3: 539% 533% Seg3: 35.83%
Applicable Date 0872024 (82024 1172023
Pre-Retirement
Turnover None None | None
Mortality None None n GAR 94 without loads
Lo projected to 2002 with scale
AA 50%M/50%F
Assumed Ret Age  Normal retirement age 65 Normal retirement age 65 Normal retirement age 65
and 5 years of participation and 5 years of participation and 5 years of participation
Post-Retirement
Mortality Male-2024 Small Plan Static 2024 Applicable Mofrﬁality GAR 94 without loads
Table — Combined Male Table from Notice 2023-73 projectad to 20102 with scale
Female-2024 Small Plan L AA 50%M/50%F
Static Table — Combined Female
Assumed Benefit Form For Funding Normal Form
Assumed Spouse’s Age  Spouse assumed to be the Spouse assumed to be the
same age as participant ! same age as participant
Participant is assumed to be i Participant is assumed to be
married to current spouse at : married o current spouse at
retirement if spouse's date of P retirement if spouse's date of
birth is known | birth is known
Calculated Effective Interest Rate 5.56%
Cash Balance Projected Interest Crediting Rate 4.00% annual rate

Cash Balance Post-Retirement Conversion Assumptions 3.50% interest Do
GAR 94 without loads projected to 2002 with
scate AA 50%M/50%F



Attachment to 2024 Schedule SB, Part V - EIN: 1 1-2379376 PN: 004

Control Supply Corp.
Cash Balance Plan

Summary of Actuarial Assumptions and Metlic-d
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Actuarial Cost Method The Unit Credit funding method was used as
preseribed by the Pension Protection Act. This
methad sets the fundmg target equal to the present
value of accrued benefits, and sets the normal cost
equal fo the present value of the benefit accrued in
the current vear. |

An acmanal value of assets is used for funding purposes. This year the abtuanal value of assets is
100.G% of the market value of asscts.
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Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Control Supply Corp.
Cash Balance Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 fo 12/31/2024
Valuation Date: 12/31/2024
January 1, 2013
From Jammary 1, 2024 to December 31, 2024
All employees not exchuded by class are eligible to enter on the
January 1 or July 1 coincident with or preceding the completion

of the following requirements:

All participants are eligible to retire with their full refivement
benefit on the fater of the following:

Atlainment of age 63 C
Completion of 5 years of participation from entry date

The plan provides the following cash balance contribution
credits to participants based on their group classification:

Group 1:
100% of compensation

Group 2:
§1,750

Group 3:
343,000

Group 4:
$500,000

Group 5:
£500,000

The maximum monthly benefit is the lesser of $22,916.66 and 106%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant
The normal retirement benefit described abeve calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date,

Credited years are plan years from the first day of the pian year
containing date of entry excluding the following:

Years with less than 1,000 hours

Upen termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
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Top-~Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

Cash Balance

Control Supply Corp.
Cash Balance Plan
Summary of Plan Provisions

Plan Year: 1/1/20624 to 12/31/2024
Valuation Date: 12/31/2024

equivalent of his acerued benefit in accordance with the
following vesting scheduls:

Credited Years Vested Percent
i O
2 G
3 100

Credited years are plan years from date of hire excluding the
following:

Years before the effective date

Years before age 18

Years with less than 1,000 hours

Each participant wiil be entitled to & minimum accrued benefit
equal to the following:

2% of average compensation times credited years

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours
Years plan is not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of

the company. This plan is carrently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 4.00%
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Control Supply Corp.
Cash Balance Plan
Schedule of Active Participant Data

Plan Year: 1/1/2024 t0 12/31/2024.
Valuation Date: 12/31/2024

Sve/ <1 14 59 10-14 1519 20-24 2529 30-34 3539 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 2 0 0 | 0 0 0 0 2
45-49 0 0 0 2 0 0 0 0 0 0 2
50-54 0 0 0 0 0 o0 0 0 0 i
55-59 0 0 0 1 0 0o 0 0 0 0 1
60-64 0 0 0 0 0 0 0 0 0 0 0
65-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 0 5 0 0 0 0 0 0 5

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

Average Age: 48.0 Average Service: 11



E-SIGNATURE AUTHORIZATION

for
CONTROL SUPPLY CORP. CASH BALANCE PLAN
11-2379376/004
For Plan Year 01/01/2024 through 12/31/2024

I/We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared, electronically signed and electronically transmitted to the EBSA Electronic Filing
Acceptance System (EFAST).

I/We authorize Hicks Pension Services to electronically sign the 3500 Series filing on my/our behalf
and to transmit that signed form to EFAST on or before the filing due date.

I/We understand that by granting this authority:

* A manually signed and dated Form 5500-SF that has been provided must be returmed to Hicks
Pension Services before they can begin the electronic filing process. I/We will retain a copy of
this manually signed form and any schedules and attachments in the plan records.

* Hicks Pension Services will not be responsible for any late filing penalty assessed under ERISA
should I/we not return the manually signed and dated Form 5500-SF prior to the filing due date,

* Anelectronic copy of the manually signed and dated Form 5500-SF showing my/our signatures
will be included in the electronic filing and will be posted by the EBSA to the Internet for public
disclosure.

* Hicks Pension Services will maintain a copy of this written authorization in its records.

* Hicks Pension Services will notify all signers about any inquiries and correspondence it receives
about this filing from EFAST, EBSA, IRS or PBGC,

* Hicks Pension Services shall not be deemed to be a plan fiduciary with respect to this ptan solely
or account of providing the electronic signature and filing of the 5500-SF for the plan year listed

“Plan Administrator Plan Sponsor
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