
Form 5500-SF 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Short Form Annual Return/Report of Small Employee 
Benefit Plan 

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

 Complete all entries in accordance with the instructions to the Form 5500-SF. 

OMB Nos. 1210-0110 
1210-0089 

2024
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here .........................   X 

Part II   Basic Plan Information—enter all requested information
1a  Name of plan ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI

1b Three-digit plan number
(PN)  001 

1c Effective date of plan
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan)
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGH 

2b Employer Identification Number (EIN)
012345678

2c Sponsor’s telephone number
1234567890 

2d Business code (see instructions)
123456 

3a  Plan administrator’s name and address X Same as Plan Sponsor.ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901I A 

3b Administrator’s EIN
012345678

3c Administrator’s telephone number
1234567890 

4    If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report
filed for 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
c  Plan Name   D
EFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI CDEFGHI

4b EIN012345678

4d PN 012

5a Total number of participants at the beginning of the plan year .............................................................. 5a 12345678 

b Total number of participants at the end of the plan year ....................................................................... 5b 12345678 

c(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(1) 

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
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 

01/01/2024 12/31/2024

X

X

MORRISON TEXTILE MACHINERY COMPANY 401(K) PLAN 002

01/01/1995

6044 LANCASTER HWY 
FORT LAWN, SC 29714

57-0399356

MORRISON TEXTILE MACHINERY COMPANY
803-872-8222

333900

X

57-0399356

MORRISON TEXTILE MACHINERY CO.

MORRISON TEXTILE MACHINERY CO. 401(K) INVESTMENT PLAN

002

25

11

24

9

25

11

7

Filed with authorized/valid electronic signature. 09/12/2025 TRENA PLYLER
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)  

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 
 
 
 
 
 
 
 
 
 
 
 
 
 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes   X No    X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

 
Part III   Financial Information 

7 Plan Assets and Liabilities  (a) Beginning of Year (b) End of Year 
a Total plan assets ..........................................................................  7a -123456789012345 -123456789012345 

b Total plan liabilities .......................................................................  7b -123456789012345 123456789012345 

c Net plan assets (subtract line 7b from line 7a) ..............................  7c -123456789012345 -123456789012345 

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

 (1)  Employers .............................................................................  8a(1) -123456789012345  

   (2)  Participants ............................................................................  8a(2) -123456789012345  

 (3)  Others (including rollovers) .....................................................  8a(3) -123456789012345  

b Other income (loss) ......................................................................  8b -123456789012345  

c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c  -123456789012345 

d Benefits paid (including direct rollovers and insurance premiums 
to provide benefits) .......................................................................  8d -123456789012345  

e Certain deemed and/or corrective distributions (see instructions) .  8e -123456789012345  

f Administrative service providers (salaries, fees, commissions) .....  8f -123456789012345  

g Other expenses ............................................................................  8g -123456789012345  

h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h  -123456789012345 

i Net income (loss) (subtract line 8h from line 8c) ...........................  8i  -123456789012345 

j Transfers to (from) the plan (see instructions) ...............................  8j -123456789012345  

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:   

 

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) .........................  10a 

  
-123456789012345 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b   -123456789012345 

c Was the plan covered by a fidelity bond? ......................................................................................  10c    -123456789012345 

d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty? .................................................................................................................  10d    -123456789012345 

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 
the plan? (See instructions.) ..........................................................................................................  10e   -123456789012345 

f Has the plan failed to provide any benefit when due under the plan?  ...........................................  10f   -123456789012345 

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .........................  10g    

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR   
2520.101-3.) .................................................................................................................................  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 ...........................................  10i     

  

X

X

5586716 5179444

5586716 5179444

1756

89938

519180

610874

1014776

3370

1018146

-407272

2E 2F 2G 2J 2K 2S 2T 3D

X

X

X 500000

X

X 31227

X

X 58520

X

X
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Part VI    Pension Funding Compliance 
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

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

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

_ 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 
ERISA? ...........................................................................................................................................................................................  

          (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. 

X Yes X No 
 

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 waiver.  ............................................................................................................................. Month _______    Day _______    Year ________ 

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13. 
b Enter the minimum required contribution for this plan year  ...................................................................................  12b 123456789012345 

c Enter the amount contributed by the employer to the plan for this plan year  .........................................................  12c -123456789012345 

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 
negative amount)  ..................................................................................................................................................  

12d YYYY-MM-DD 

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

Part VII    Plan Terminations and Transfers of Assets 
13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................  X   Yes        X   No         

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............................................  13a  
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 

control of the PBGC? ..........................................................................................................................................................  
X Yes X No 

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 123456789 

  012 

Part VIII IRS Compliance Questions 
14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 

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

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

1

X

X

X

X

X

Q702610A
06 30 2020



Form 5500€F
Dopartnat of the Trwry
lntemlRffisSolbo

D€partnont ol Labd
Etrdq/E Bst€fls Sdrity Adni**Elbn

Pffiion 8€rEfit G@Enty CqpoEtbn

A Ttris return/report is for:

B This retum/report is

C Chect box if filing under:

6044 Lancaster Hwy

Fort Lawn

OMB Nos. 1210-0110
.121G0089

2024
Thls Form is Open to

Publlc lnspec{lon

a single-employer plan Ia multiple-employer plan (not multiemployer) (Pension Plan filers checkiqg this box

iH#f#,::H:H'*?fitfl:[H*H$"ristorparticipatinsemprover
the first retum/report fithe nnat retum/report

an arnended refurn/report I a short plan year retum/report (less than 12 months]

Form 5558 [automatic extension f] OfVC program

special extension (enter description)

D tt ttre plan is a collectively-bargained plan, check here ....... . .. .. .. . .. . . I I
E rthis is a seclion check here.......................... )

Plan all information
lil Name of plan
Morrison Textile Machinery Company 401 (k) plan 002

C Effective date of plan
01"/07/1,99s

Plan sponsor's name (employer, if for a single-employer plan)

ul
E
n

Mailing address (include room, apt., suite no. and street, or P.O. Box)
2b Employer ldentilication Number (EtN)

57-03993s6

803 872-8222
Business code (see instruclions)

333 900

3b Administrato/s EIN

Administrato/s telephone number

4b erru
57-03 99356

4d ptt

002

25

1l-

24

9

25

11

Citv
Morri3ttfl-'h3tiffiB.il:thTf,gyirg;li"S,{"J"isn postarcode (irroreisn, see instructions)

2C Sponsois telephone number

sc 29'71,4
Plan administrato/s name and address Same as Plan Sponsor,

4 lf the name and/or EIN
filed for this plan, enter
last retum/report.

i Sponso/s lld[leyqpRrs6N rExrrrE HAc]rrNERy co.
c PlanNameMoRRrsoN TExrrLE MACHTNERY co. 401(K) TNVESTMENT PLAN

5a Total numberof participants atthe beginning of the plan year..,..............

b totat number of participants at the end of the plan year..................

C(l ) NumUer of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item)

c(2) N-umber of participants with accouril balances as of the end of the plan year (onty defined
contribution plans complete lhis item).............

d(l) foAt number of active participants at the beginning of the plan year..................

d(2) fotat number of active participants at the end of the plan year..........
G Number of participants who terminated employment during the plan year with accrued benefits that

100% vested.........

perjury and

ofthe plan sponsor or the plan narne has changed since the last retum/report
'the plan sponsor's name, ElN, the plan name and the plan number from tire

'7

set forth in the declare that I have retum/report, applicable, a
enrolled ac{uary, as well as the elecbonic version of this

Short Form Annual Return/Report of Small Employee
Benefit PIan

This form is required to be filed under sections 1(X and 4065 of the Employee Retirement
lncome Security Act of '1974 (ERISA), and sections 6057(b) and 6058(a) of the lntemal

Revenue Code (the Code).

) Complete all entrles ln accordance wlth the lnstructlons to th6 Form 5500€F.
Annual

il

)
1b Tnreedigit plan number

5a

5b

5c(1)

5c(2)

5d(1)

5d(2)

5e
will

hluLr; A I 1- t?. Li Tromo'. h Plq lt-rSIGN
HERE

Signaturo of plan admtnigq{F Date

SIGN
HERE

Slgnature of employer/plan sponsor Date Enter name of individual signing as emplover or olan soonsor

SB or Schedule MB completed and

sea

retun/report, and to the of my knowledge and

administratorEnter name of individual #ninq as olan

v.



Form 5500-SF (2024) Page2

6a Werc all of the plan's assets during the plan year invested in eligible assds? (See i

b Are you claiming a waiver of the annual examination and report of an independent
under 29 CFR 2520.10446? (See instructions on waiver eligibility ard conditions.)

Total

commissims paiJ to any brokers, agents, or other persons by an insurance
service, or other organization that provides sorne or all of the benefits under

insEuctions.)....
quallfred public accountant (IQPA)

fives!ruo
fi ves I r.ro

5,1-1 9t444

61-0,87 4

t,otg ,146
-407,212

500,000

31-,227

lf you answercd "No" to eitfier llne 6a or llne 6b, lhe plan cannot uso Form 5500€F and muet lnstead uco Form 5500.

G lf theplanisadefinedbenefitplan, bitcoveredunderthePBGCinsuranceprogram(seeER|SAsec{ion4O21)?......! 
"o [ruo ! Notdetemined

lf Yes' is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan (See instructions.)

Financial !nformation
7 Plan Assets and Liabilities End of Year

assets 5tL79,444
liabilities

c line 7b from line

I and Plan Year

a Contributions received or receivable frorn:

Others

b
C Total ircome lines and

d Benefrts paid (including direct rollovers and insurance premiums

€ Certain deemed and/or correc{ive distributions

f servloe

9a

i

h

Tnansfers to (from) the plan (see instructiors).....

lf the plan provides pemion beneftts, enter
2E 2F 2G 2J 2K 25 2T 3D

lines 8f

i Net incorne line 8h from line

Plan Characteristics
the applicable pension feature codes fr,orn the List of Plan Characteristic Codes in the instructions:

b lf the plan provides rivelfare benefits, enter the applicable welfare feafure codes from the Lisi of Plan characteristic codes in the instructions:

Questions
10 the Amount

3 was there a failure to transmit to the plan any participant contributions within the tirne period
described in 29 CFR 2510.$102? Continue to answer "yes" for any pdor year failures until fully

DOL's
Were there any nonexempt transactbns with any party-in-interest? (Do not include transac{ions

on line

G Was the plan covered by a ftdelity bond? ....................

d OiO ttre plan have a loss, wtrether or not reimburs€d by the plan's fdelity bond, that was caus€d
ftaud or

g Were any fees or
canier, insuranep
the

f Has the plan failed to prcMde any benefit wtren due under the plan?

g Did the plan have any participant loans? (lf qfes,' enter amount as d year-end.)

lf this is an indMdual ac@unt plan, was there a blackout period? (See instructions and 29 CFR
2520101

was answered Yes," check the box if you eilher provided the rcquired notice or one of the

(a) Bcginning of Year

7a 5 ,586 t7L6
7b

7c 5 ,586,7L6
(a) Arnount

8a(1) L.'7 56

8a(2) 89,938
8a(3)

8b 519,180
8c

8d 7,074,116
8e

8f 3,370
8s

8h

8i

8j

Part lV

Part V

Y€s No

10a

r0b x

,OG x

t0d x

l0e x

10f x

los

,0h

10i

Irrrf 10h
to the notiep under 29 CFR 2520.101-3

58,520



Form 55@SF (2024) ease3-l I
Pension

11 ls this a defined benefit plan subject to minimum funding requirements? (lf 'Yes," see instructions and complete Schedule SB
(Form 5500) and lines 'l 1a and b below.) lf this is a defined conbibution pension plan, leave line 1 1 blank and complete line 12 !vesIHo

a Enter th€ mtntmum SB line 40 ...................

b pgCC mlssed contrlbutlon repor0ng requlrements. lf the plan is covered by PBGC and lhe amount reportod on line 1 1a is greater than $0, has PBGC
been notifted as required by ERISA sections 4O[3(c[5) and/or 303(k)(4)? Check the applicable box:

I ve..

! Uo. neporting was waived under 29 CFR 4M3.25(c)(2) becausa contributions equal to or exceeding the unpaid minimum requircd conlribution
were made by the 30th day afler ttre due date.

! no. ftre 3Gday period refeenced in 29 CFR 4043 .25(c)(2)has not yet ended, and the sponsor intends to make a contribution equat to or
exceeding the unpaid minimum

[ ruo. Om"r. Provide explanation
rcquircd conbibution by the 30th day afrer the due date.

Part Vl

ls this a
ERISA?
(lf Yes,'

defined contributircn plan subject to the minimum funding requiremenb of section 412 of the Code or seclion 302 of

'complete lirc 12a or lines 12b, 12c, 12d, and 12e betow, as applicable.) lf this is a defined benefit pension plan, leave fl v"s [ ruo

11

O lf a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see insbuclions, and enter the date of the letter ruling
orantino the waiver. ..... Day

l0 of and
b Enterthe minimum contribution for this

C Enterthe contribut6d the to th€ for this
d SubtraA tre amount in line 'l 2c ftom the amount in line 12b. Enter the result (enter a minus sign to the lefi of a

e wifi the minimum funding amount reported on line 12d be met by the funding deadline?..................... ["o [*o f]nn
Plan Terminations and Transfers of Assets

13a nc a resOulion b bnrrinab the pbn been adopbd lr No
ar amount of to the
b Were all the plan assets disbibuted b participants or beneficiaries, barsfenBd to another plan, or brought uMer the Iv".Sruothe

C lf, dudng this plan year, any assets or liabilities w€re bansfened fiom this plan to another plan(s), identifu the plan(s) to

Name of

14a Does tre phn tests of code s€ctions 410(b) and a01(a)(a) by combining this plan with any other plans under
the

12b

12c

12d

Part Vl!

Yos

l3a

t3c(2) EIN(s)

rRs

14b f tnis is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nordiscrimination roquirements for
employee deferrals and employer

I OeSgn-Oas€d safu harbor
matching conbibutions (as applicable) under Code seciions 401(kX3) and 401(m)(2).
rnethod

"Prioryeai ADP test

"Cunent year'ADP test

N/A

15 adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion
Opinion Letter sedal number 07 02 6 1 0a

Letlc;r 06/30/2Q20lf the phn sponsor is an
(M['|IDDI/YYY) and the


