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
THE LEYMAN MANUFACTURING CORPORATION PENSION PLAN (PN) > 001
1c Effective date of plan
01/01/1972
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) 31-0354862
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE LEYMAN MANUFACTURING CORPORATION € Sponsor's telephone number

513-891-6210

2d Business code (see instructions)

10335 WAYNE AVE
CINCINNATI, OH 45215 336990

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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 74
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 72
¢(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) 9
€ 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. 10/07/2025 WILLIAM G. MARGROUM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

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

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

562678 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4430970 4395600
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 4430970 4395600

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) 187976

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 318403
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 506379
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 437851
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 103898
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 541749
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -35370
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:
1A 11 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 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..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
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 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 D 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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705217A,




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
Employss Benefits Security Administration Retirement IncomeI Stecunty Act of 19074 (ERISA(\% and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

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

A Name of plan B Three-digit
THE LEYMAN MANUFACTURING CORPORATION PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE LEYMAN MANUFACTURING CORPORATION 31-0354862
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 4427057
D ACHUBIAI VAIUE ... s 2b 4534128
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, 49 4749435 4749435

b For terminated vested participants 16 177339 177339
9 551784 551784
74 5478558 5478558
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding 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 5.03 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 0
b Expected plan-related EXPENSES .............oovew oot 6b 65000
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 65000

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 10/06/2025
Signature of actuary Date
HANS NIENABER 23-05737
Type or print name of actuary Most recent enrollment number
SMS RETIREMENT 513-928-3629
Firm name Telephone number (including area code)
P.O. BOX 128

MIAMITOWN, OH 45041

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

year)

9  Amount remaining (line 7 minus line 8)

10

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

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

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

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

=] (8] 4 o PP PPPPPPPPPRPPRPPPRI
C Total available at beginning of current plan year to add to prefunding balance

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

469

5.17 o,

24

493

12

Other reductions in balances due to elections or deemed elections ............c.c............ 0

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................] 0

Part Il

Funding Percentages

14

Funding target attainment percentage

14

82.76 %

15

Adjusted funding target attainment percentage

15

82.76 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year’s funding requirement

16

82.58 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............ccccceiiieenie

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

05/22/2025

20000

08/22/2025

40000

08/28/2025

40000

09/15/2025

87976

187976

Totals » | 18(b) 18(c)

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

a Contributions allocated toward unpaid minimum required contributions from prior years............ccccccoviiiinneenn.
b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

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

19a

0

19b

0

19c

167329

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 @ Yes D No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ 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

) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

1st segment:
4.75 %

2nd segment:
4.87 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

4

22 Weighted average retirement age

22

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
= L= 010 0 =Y o | OO PRSP EPURN 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 65000
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 944430 101394
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 166394
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 166394
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 167329
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 935
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
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




Attachment to 2024 Schedule SB, line 26a - EIN: 31-0354862 PN: 001

The Leyman Manufacturing Corporation
Pension Plan

Schedule of Active Participant Data
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

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

<25 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 1 0 1 0 0
50-54 0 0 0 0 0 0 0 1 0
55-59 0 0 0 0 0 0 1 0 2
60-64 0 0 0 0 0 1 0 1 1
65-69 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 1 1 2 2 3

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

Average Age: 56.0 Average Service: 30

40+

Total



Interest Rates

Applicable Date
Pre-Retirement
Turnover

Mortality

Assumed Ret Age

Pln-reltd expenses
Post-Retirement

Mortality

Attachment to 2024 Schedule SB, Part V - EIN: 31-0354862 PN: 001

The Leyman Manufacturing Corporation
Pension Plan

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

For Funding

Min  Max
Seg 1: 4.75% 3.62%
Seg2: 4.87% 4.46%
Seg3: 5.59% 4.52%

09/2023 09/2023

None

Male-2024 Small Plan Static
Table — Combined Male
Female-2024 Small Plan

Static Table — Combined Female

Normal retirement age 65 and
5 years of participation

$65,000.00

Male-2024 Small Plan Static
Table — Combined Male
Female-2024 Small Plan

Static Table — Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

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

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Seg1l: 5.45%

Seg2: 5.52%
Seg3: 5.43%

08/2023

None

2024 Applicable Mortality
Table from Notice 2023-73

Normal retirement age 65 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Normal Form

5.03%

For Actuarial Equiv.

Pre-Retirement: 8.00%

Post-Retirement: 8.00%

None

2024 Applicable Mortality
Table from Notice 2023-73

Normal retirement age 65 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Spouse assumed to be the
same age as participant

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

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.

SMSIRETIREMENT




Attachment to 2024 Schedule SB, Part V - EIN: 31-0354862 PN: 001

The Leyman Manufacturing Corporation
Pension Plan

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

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
102.4% of the market value of assets.

SMSIRETIREMENT




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. A e

Department of the Treasury Benefit Plan
Intemel Reveriua Servics This form is requlred to be filad under sections 104 and 4065 of the Employee Retirement 2024
Dapartiment of Labor Incame Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Emplayee Benefits Sacurty Administration Revenus Code (the Code). This Form Is Open to

Public Inspection

Pension Benefil Guaranly Carporalion » Complete all entries in accordance with the Instructions to the Form 5500-SF,

[ Parti | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending  12/31/2024
A This returnfreport Is for; a single-employer plan [] a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other ptans must attach a list of pariicipating employer
informatlon In accordance with the form instructions.)

B This retum/report is D the flrst relum/report Dthe final returmfreport

D an amended refum/freport D & short plan year retum/report (less than 12 menths)
C Chack box If filing under: ﬂ Form 5558 Dautomallc extension D DFVC program

D spacial extenslon (enter description)
D If the plan Is a collectively-bargalned plan, Check RBTE ... rirmesvenscrssssesassssiass cessssesssnssssersssssssseens 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, ¢heck Neré ... » D

| Partll | Baslc Plan Information—enter all requested Information
1a Namse of plan 1b Three-digit plan number 001
The Leyman Manufacturing Corporation Pension Plan {PN) »
1¢ Effective date of plan
0t/01/1972
2a Pian sponsor's name {employer, If for a single-empleyer plan} 2b Employer identification Number (EIN)
Malling address (Include room, apt,, suite no. and street, or P.O, Box) 31-0354862

Clty or town, state or province, country, and ZIP or foreign postal cade (if forelgn, ses instructions)

Tha Leyman Manufacturing Corporation 2¢ Spansors telephons number

(513) 891-6210
2d Business code (see instructions)
10335 Wayne Ave 336990

Cincinnatl, OH 45215
3a Plan adminlstrator's name and addrass E Same as Plan Sponsor, 3b Administrator's EIN

3¢ Adminlstrator's telephone number

4 |fthe name andfor 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/freport. 4d PN
a Sponsor's name
€ Plan Name
5a Tolal number of parlicipants at the beginning of the Plan YBar ... enseress e 5a 74
B Total number of paricipants at the end of the PIan YBAT .......cccurrwmeerivimraessisessmsssissinans 5b 72
¢(1) Number of participants with account batances as of the beginnlng of tha plan year (only daﬂned 5c(1)
contribution plans complete this ftem) ... SO TO PO OTORRN
¢{2) Number of participants with account balances as of ths and of the plan year (only defined 5¢(2)
contribution plans complete this I1eM) ... e
d(‘[) Total number of active particlpants at the beglnning of the plan year-... 5d(1)
d{2) Total number of active participants at the end of the plan year ..., et aamiios . 5d(2)
@ Number of participants who terminatad employment during the plan year wlth accrued beneﬂs thal Be 0

wore less than 100% vested .o rssse fsesa et e e
Cautlon: A penalty for the late or Incomp!ete ﬂltng of ihls reiumlreport wlll be assessed unless reasonable cause s established.
Under penaltles of perjury and other penaltig/sél forth in the Instructions, | declare that | have examined this return/report, Including, if applicable, a Schedule
8B or Schadule MB completed and signed-By an enrofled actuary, as well as the electronic version of this return/repori, and to the best of my knowledge and

belief it Is true correct, and complet

S1GN X ,% /7 f)/\ !(JI"? /;%Qisz Willlam G. Margroum

HERE o SIgLnatu;’g of plan administrator Date ; Enter name of indlvidual signing as pian administrator

SIGN

HERE - Signature of employsr/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notlce, see the instructions for Form 5580-SF, Form 5500-SF {2024}

v. 240311



Form 5500-SF (2024) Page 2

Were all of the plan's assets during the plan year Invested In eliglble assets? (See instructions.)...

Are you claiming a waiver of the annuat examination and report of an Independent qualified publlc accountant (IQPA)

under 298 CFR 2520,104-467 (See instructions on walver ellgibBity and conditions.) ...
If you answered “No" to either line 6a or line 6h, 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 sactlon 40217 ......

If “Yas" 1s checked, enfer the My FAA confirmation number from the PBGC premium flling for this plan year.

E] Yes [l No
E Yes D No

I Yes [|No D Not determined
562678 . (See Instructions.}

[ Part Il | Financial Information

7  Plan Assets and Llablliiles {a) Beglnning of Year {b) End of Year
a Total plan asSets ... ieernnnreenens ettt s e 74 4430970 4395600
by Total plan lAbIHTES vivvrirveviimrieerrissriensrcsrrersesmssesiessesiss isires 7h
C Net plan assets (subtract line 7b from ine 7a) ..o 7e 4430970 4395600
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (h) Total
a Contributions recelved or recelvable from:
(1) EMPIOYETS 1oviirireseesiscurseresenssssossasrssssrssimssssssprsss cpsesesssssasssosass 8a(1} 187976
(2) Particlpants....c.ouicnmi. yaravees presrrssnininnaesrpspernsnesanns ] 88{2}
{3) Others (including rollovers)......... Vpyseeseeiniane dorsseesisarr s o 8a(3}
B Other INCOMB (I085) .. ivmivsresseeesiarserssesserssrsivetssssensissrssssssssssssssssess 8b 318403
G _Total income (add lines 83(1). 8a(2). 8&(3) and Bb) 8c v 506379
d Benefits paid {inchiding direct rollovers and Fnsurance premiums oo
to provide benefits)........ccweeriiniimsiinesesi s s 8 437851
@ Certaln deemed and/or coractive distributions (see Instructions). 8e
f Administralive service providers (salaries, fees, commissions)..... 8f 103898
g OHher Xpenses .. st s piesis 8g
h Total expenses (add lines 8d, 8, 8f, and 88} ..o | 8h 541748
i Metincome {loss) {subtract ne 8h from line 8c) 8i -35370
j Transfers o {from} the plan {(see INStrUCONS}wuivermesvnessseens 8

| Part IV | Plan Characteristics

9a

1A 1l 3D

If the pian provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:

b

If the plan provides welfara benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions;

[ Part V | Compliance Questions

10  Durng the plan year: Yes | No Amount
a- Was there a fallure to transmit to the plan any participant contributions within the ime period
described in 28 GFR 2510.3-1027 Continua to answar “Yes" for any prior year faffures untli fully
corrected. (See Instructions and DOL's Voluntary Fiduciary Correction Program) ... 10a X
b Were there any nonexerpt transactions with any party-in-interest? (Do not Include transactions X
raported on N8 108.) v s s P TTen 10b
€ Was the plan covered by a fidelity bond? ... ccmnnmimiimseiennoinnaseenees | 40g |+ X 1000000
¢ Did the plan have a loss, whether or not relmbursed by the plan s ﬂdeiity bond, that was caused X
by fraud or dishonesty? ..., eenrnnesres s s sss e sersresnressannnrenins rnsnnasreeenenes | 100
e Woere any fees ar 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? {566 INSRUGHONS.). c..criiriiiireiiiiirssirmis ressrrmesiississeib b ss st eomnts vt s st smsas tassrssarenseras 10e
f Has the plan falled to provide any benafit when due under the plan? ... 10f
g Did the plan have any participant loans? {If “Yes,” enter amount as of year-end.) ..c..cinanninnas 10g
h i this Is an Individual account plan, was there a blackout pericd? (See instructions and 28 CFR
2620.101-3.) ., tbe st e ars s " 10h
[ i 10h was answered “Yes," check the box if you either provlded the raqu:red notice orone of the
exceptions to providing the notlce applied under 29 CFR 2520.101-3.. worieserianasnerees | 10




Form 5500-SF (2024) Page 3~ 1

Part Vi | Pension Funding Compliance

11 s this a defined benefit plan subject to minimim funding requiremants? {If "Yes,” see instructions and complete Schedule SB
(Form 5500} and Hines 11a and b betow.) if this |s a defined contribution penslon plan, leave line 11 blank and complete fine 12 Ig Yas D No

a Enter the unpald minimum required contributions for ali years from Schedule §B (Form 6500) fine 40 0

b PBGC missed contribution reporting requirements, If the plan Is covered by PBGC and the amount reported on line 11a Is grealer than $0, has PBGC
been notifled as required by ERISA sections 4043(c}(5) andlor 303(k)(4)? Check the applicable box:

D Yes.

[| No. Reporiing was walved under 20 CFR 4043,25(c)(2) because contributions equal 1o or exceeding the unpald minimum required contribution
ware made by the 30th day after the due dats.
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
exceeading the unpald minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 |sthis a dafined contribution ptan subject to the mininum funding requiremsnts of section 412 of the Code or section 302 of
OO D Yes l:] No
(If "Yes," complete line 12a or lines i2b, 12¢, 12d, and 12e below, as applicable.) If this Is a defined benefit pension plan, leave
ting 12 blank and complete line 11 above,

a |f awalver of the minimum funding standard for a prior year s belng amortized in this plan year, sas Instructions, and enter the date of the letter ruling
granting the waiver. ... .. Month Day Year

If you completed line 12a, complate tlnes 3 9 and 10 of Schedufe MB (Form 5500), and sklp to IIna 13,

b Enter the minimum required contribution for this PIEN YEEN ... s 12b

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

d Subtract the amount In ling 12¢ from the amount In line 12b, Enter the rasult {enter a minus sign 1o the lsft of a 12d
NEQAtive SMOUNLY e e v ey e b et e b e 12

e Wil the mirimum funding amount reported on llne 124 be met by the funding deadling? ..., [] Yes D No D N/A

Part VI.I . Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted In any plan year? ... D Yes EI No

a If “Yes,” enter the amount of any plan assels that reveried to the employer this year... v 13a

b Waere all the plan assels distributed to participants ar beneflciaries, transferred to anolher pian or brought under the G Yes @ Mo
control of the PBGCT Lo s ccn sosncmaeae et OO PP e VO RO P PSP TR OC TP PVOTTR

¢ If, during this plan year, any assets or liabllities were transferred from this plan to ancther plan{s}, Identify the plan(s) tc
which assets or Habllities were transferred. (See Instructions.)

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

[ Part VIl | IRS Compliance Questions

14a Doss the plan sallsfy the coverage and nondiscrimination tests of Code sections 410(b} and 401(a){4) by comblning this plan with any other plans under
the permissive aggregation rules?[ ] Yes Kl 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 matchlng contributlons (as applicable) under Code ssctions 401(k)(3) and 401(m)2).

[] Design-based safe hathor method
D "Pror year" ADP tast
D "Current year” ADP test

K A

15  Ifthe plan sponsor is an adopter of a pre-approved plan thal received a favorabie IRS Opinion Letter, enter the date of the Opinlon Letter _ 02/28/2023
{MM/DD/YYYY) and the Oplnion Letter serial number_ (3705217a,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

2024

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

Internal Revenue Code (the Code). Inspection

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 001
The Leyman Manufacturing Corporation Pension Plan plan number (PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
The Leyman Manufacturing Corporation 31-0354862
E Type of plan: E 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 01 Day 01 Year 2024
Assets:
Y L= V7 11U L= YOO 2a 4427057
D ACHUBIHAI VAIUE ... 2b 4534128
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment............c....cccococvevrena..) 49 4749435 4749435
b For terminated vested participants 16 177339 177339
9 551784 551784
74 5478558 5478558
4
a Funding target disregarding prescribed at-risk assUMPLIONS ..........cuiiiiiiiiiiiiii e 4a
b Fur?ding 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 5.03 %
6  Target normal cost
a Present value of current plan Yar @CCIUAIS ...........oocuiii ittt e e e 6a 0
b Expected plan-related EXPENSES ...........c.ccooveviviveuceieieieeeeeeeeee et e e s s 6b 65000
€ TANGEE NOMMAI COSL. ...ttt ettt e e s s et e s et e e s n et et e et e e s e s eneseseaeanes 6¢c 65000

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 74/ A/ 10/06/2025
Signature of actuary Date
Hans Nienaber 23-05737
Type or print name of actuary Most recent enrolliment number
SMS Retirement (513) 928-3629
Firm name Telephone number (including area code)
P.O. Box 128

Miamitown. OH 45041
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

PageZ-D

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
(V=221 IR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAT) ottt e s 0
9 Amount remaining (line 7 MiNUS iN€ 8) ...........orueveueieeeiieeeeceeeeeee e,
10 Interest on line 9 using prior year’s actual return of 11.22 %o
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovcieeinne, 469
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 517 % e, 24
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo s 0
C Total available at beginning of current plan year to add to prefunding balance 493
d Portion of (c) to be added to prefunding balance...............cccccvovoveveeruiviviieeeeeeend 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ..................
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ...........ovvereeeeeeeeeeeeeeeeesesee e eeees e eeees s sesee s s s es s es s es s esesseessesseses s es s esseesssesessnessssssesssensssensasesseneen 14 82.76 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc..voveeeeeeeeeeeee ettt e et n e et et een s e eee e nennaes 15 82.76 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNING FEQUITEIMIENE..........o.oitieieeeiecee ettt ettt ettt e e e e ene e 82.58 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage....................ccc........ 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05-22-2025 20000
08-22-2025 40000
08-28-2025 40000
09-15-2025 87976
Totals » | 18(b) 187976 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.............ccccccoviiiiiineene 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...............coccooeeviioreieeeeeeeeeeeeeeeeeeee 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 167329
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ottt e et e et e e et e e e st e e e aneee s E Yes D No
b Ifline 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?..............cccocooveeeeoeeciceecees e [[ Yes E[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
4.75 %

2nd segment:
4.87 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 4
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L= o] 00 0 =Y o1 R 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 ...

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACIMENT.... .o e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuiviviveveeeeeecceeaeie e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............ccccceveeveveveveeeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........eececeieeeeeeeeeeeeee e tete oo e et ee et ee e ae et e et es e s e s eaeeeeen s s nees 31a 65000
b Excess assets, if applicable, but not greater than liNe 31@ ..........ocooviiivieeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..............cooiiiiiiiii e 944430 101394
b Waiver amortization installment...............ccooveveviuiuceieeceeeecee e 0 0
33 Ifawaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccccoeiiiiiiiiiiieeee. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 166394
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ...eiiiiiiiiii e 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........c.oviuiviveeeeeeeeeeeeceeeeeee oo, 36 166394
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
L) ISR 167329
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 935
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............c.cccoc....... 39
40 Unpaid minimum required contributions for @ll YEarS ...............coooovevivieeeeeeee oot 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 31-0354862 PN: 001

The Leyman Manufacturing Corporation
Pension Plan

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
1s attained, which is defined as:

The later of:

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

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 65



2024

SB, line 19 - Di:

Employer Contri

Plan Name: The Leyman Manufacturing Corporation Pension Plan
EIN: 31-0354862

PN: 001

Valuation Interest Rate:

Valdate for contributions:

TOTAL

Due Date
4/15/2024
4/15/2024
7/15/2024
7/15/2024
10/15/2024
10/15/2024
1/15/2025
9/15/2025

5.03%
1/1/2024
# Days to Discounted
Date Amount 1/1/2024 Contributions
05/22/2025 $20,000.00 507 $17,755.00
08/22/2025 $40,000.00 599 $34,894.00
08/28/2025 $40,000.00 605 $35,274.00
09/15/2025 $87,976.00 623 $79,406.00
$187,976.00 $167,329.00
10.03% 5.03% 5.03%
Required Quarterlies for the 2024 Plan Year Discounted to 1/1/24 0.908843043 1/1/2024 0952108921 1/1/2024 0952108921
Residual Total
Amount Late Amounts Days Between Late Amounts Days Between Amounts  Contribution
Actually  Amount on Residual Discounted to  Due Date and Discounted to Date Made Discounted to  Discounted to
Amount Due Date Made _ Contributed Time _Amount Late Amount Days Late Due Date BOPY BOPY and BOPY BOPY BOPY
37.439 05/22/2025  $20,000.00 20,000 - 402 18,007 105 17,755 507 0 17,755
17,439 08/22/2025  $17,439.00 17,439 - 494 15,328 105 15,114 599 0 15,114
37.439 08/22/2025  $22,561.00 22,561 - 403 20,307 196 19,780 599 0 19,780
14,878 08/28/2025  $14,878.00 14,878 - 409 13,371 196 13,024 605 0 13,024
37.439 08/28/2025  $25,122.00 25,122 - 317 23,126 288 22,250 605 0 22,250
12,317 09/15/2025  $12,317.00 12,317 - 335 11,285 288 10,858 623 0 10,858
37.439 09/15/2025  $37,439.00 37,439 - 243 35,137 380 33,391 623 0 33,391
09/15/2025  $38,220.00 38,220 38,220 0 0 623 0 623 35,157 35,157
$187,976.00 38,220 167,329




Attachment to 2024 Schedule SB, Part V - EIN: 31-0354862 PN: 001

The Leyman Manufacturing Corporation
Pension Plan

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

Plan Effective Date January 1, 1972
Plan Year From January 1, 2024 to December 31, 2024
Eligibility All employees not excluded by class are eligible to enter on the

January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Normal Retirement Age 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

Normal Retirement Benefit Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

No participant will earn any additional accruals after June 30,
2008.
The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire.

Early Retirement Age Attainment of age 55
Completion of 10
Early Retirement Benefit 1/15th, 1/30th
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit 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 date of hire excluding the
following:

Years with less than 1,000 hours
Termination Benefit Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the

following vesting schedule:

Credited Years Vested Percent
1 0

SMSIRETIREMENT




Attachment to 2024 Schedule SB, Part V - EIN: 31-0354862 PN: 001

The Leyman Manufacturing Corporation
Pension Plan

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

[V, SNV I ()
SO OO

10

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

Years with less than 1,000 hours
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 Survivor portion of a qualified joint and 50% survivor annuity
payable to the surviving spouse.

SMSIRETIREMENT




Attachment to 2024 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 31-0354862 PN: 001

The Leyman Manufacturing Corporation

Pension Plan

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

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding

over a fifteen year period.

Valuation Date

01/01/2020
01/01/2021
01/01/2022
01/01/2023
01/01/2024
Total

Shortfall Amortization Charge (sum of installments, no less than zero):

Amortization

Method

15-year
15-year
15-year
15-year
15-year

Number of
Future
Installments

11
12
13
14
15

Value of
Future
Installment Installments
$54,522 $478,740
$26,286 $246,388
$(6,463) $(64,233)
$26,789 $280,681
$260 $2.854
$101,394 $944,430

$101,394

SMSIRETIREMENT




2024 Schedule SB, line 25 — Change in Method.

Plan Name: The Leyman Manufacturing Corporation Pension Plan
EIN: 31-0354862

PN: 001

Effective with the January 1, 2024 valuation, the following methods were changed:

o The business organization providing actuarial services for the plan was changed and the
enrolled actuary used different valuation software than the actuary used in prior years. The
change meets the requirements for automatic approval per IRS Revenue Procedure 2017-56.



