Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
CANTEX INC NON-UNION HOURLY EMPLOYEES PENSION PLAN

1b Three-digit plan
number (PN) » 005

1c Effective date of plan
02/11/1992

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 13-3645159

CANTEX INC.

301 COMMERCE STREET, SUITE 2700
FORT WORTH, TX 76102-4127

2C Plan Sponsor’s telephone
number
817-215-7000

2d Business code (see
instructions)
326100

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 accompanying schedules,
statements and attachments, 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. 10/06/2025 COREY CARPENTER
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
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 56
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 18
a(2) Total number of active participants at the end of the plan year ... 63_(2) 17
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 3
C Other retired or separated participants entitled to future benefits ..o 6C 35
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 55
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 55
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 11 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts

©) Trust

4 |_| General assets of the sponsor

(©)
(@)

Trust

|_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

b General Schedules

1) R (Retirement Plan Information) 1) D H (Financial Information)
2 X | (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) D C (Service Provider Information)
3) B SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
CANTEX INC NON-UNION HOURLY EMPLOYEES PENSION PLAN plan number (PN) N 005

C Plan sponsor’s name as shown on line 2a of Form 5500
CANTEX INC.

D Employer Identification Number (EIN)
13-3645159

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
41-0127290 61271 710611 55 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

1150 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
SBHU LIFE AGENCY INC. 1 NEW YORK PLZ
FL 12
NEW YORK, NY 10004-1901
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1150 0 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 470330
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration 2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f




Schedule A (Form 5500) 2024 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




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
CANTEX INC NON-UNION HOURLY EMPLOYEES PENSION PLAN plan number (PN) > 005
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CANTEXINC. 13-3645159
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 452773
D ACUBIHAI VAIUE ... 2b 452773
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, 3 102786 102786

b For terminated vested participants 35 183426 183426
18 241777 241777
56 527989 527989
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 5 523 %
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 4528
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 4528

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 09/03/2025
Signature of actuary Date
BRUCE R NORDSTROM 23-05871
Type or print name of actuary Most recent enroliment number
MARSH & MCLENNAN AGENCY 972-770-1600
Firm name Telephone number (including area code)

8144 WALNUT HILL LANE
16TH FLOOR
DALLAS, TX 75231

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
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 11349
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 11349
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 0
10 Interest on line 9 using prior year’s actual return of 8.56 Yo 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 15748
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 532 % e 234
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 971
C Total available at beginning of current plan year to add to prefunding balance 16953
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 16953
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) ................. 0 16953
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 82.54 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 82.54 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 80.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 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
01/23/2025 5000
07/15/2025 1632
09/02/2025 9133
Totals » | 18(b) 15765 | 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................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 14632
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAr? ..........coui ittt @ Yes D 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
0 0 0 0




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.75 % 4.96 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 64

23 Mortality table(s) (see instructions) 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

= L0z Tod 010 0 =Y o1 D Yes @ No

25

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

26

Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 4528
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 92169 11650
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 16178
Carryover balance Prefunding balance Total balance
B ramoot o for U010 S MG e 0 16178 16178
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 14632
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 14632
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 14632
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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
CANTEX INC NON-UNION HOURLY EMPLOYEES PENSION PLAN plan number (PN) > 005

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
CANTEX INC.

D Employer Identification Number (EIN)
13-3645159

Part |

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:

PRIN INTL EQUITY INDEX SA-R4

b Name of sponsor of entity listed in (a):

PRINCIPAL LIFE INSURANCE COMPANY

c enen aozzoi |G B p @ Camaue e i COT, oA o

a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN INTL EMERG MARKETS SA-R4

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

c enen oursoois | MY p [ © Colaiaue et e OOT POA. o

a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN DIVERSIFIED INTL SA-R4

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

c enen szorsoos | @ EWY p [ @ Dol of st n T COT PSR o :

a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LGCAP S&P 500 INDEX SA-R4

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

 Enen sozsoos |4 S o [@ Dol e nerss A GCT P58 o

a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMCAP S&P 600 INDEX SA-R4

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

C EIN-PN 42-0127290-028 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP S&P 500 IDX SA-R4

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

C EIN-PN 42-0127290-023 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 18995
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL SHORT-TERM INCOME SA-R4

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

c NN spozsoaze |9 Sy e [@ Dol e s T CCT P58 o

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2024
v. 240311



Schedule D (Form 5500) 2024

Page2-[ 1 |

Name of MTIA, CCT, PSA, or 103-12 |E:

PRIN BOND MKT INDEX SA-R4

Name of sponsor of entity listed in (a):

PRINCIPAL LIFE INSURANCE COMPANY

EIN-PN 42-0127290-122

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

197657

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2024 Page3-| 1

Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

2024

This Form is Open to Public
Inspection

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
CANTEX INC NON-UNION HOURLY EMPLOYEES PENSION PLAN plan number (PN) > 005

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

CANTEX INC. 13-3645159

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 453173 470946
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 453173 470946
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 15765
(2) PartiCipants...........ccooeiiiiiiie e 2a(2)
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3)
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
C OthEriNCOME ...ttt 2c 31045
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 46810
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 22410
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ..o 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h
i Other expenses 2i 6627
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 29037
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k 17773
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c X
A EMPIOYEr SECUMHES ...t 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas B Yes D No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 553865




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
CANTEX INC NON-UNION HOURLY EMPLOYEES PENSION PLAN plan number
(PN) » 005
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CANTEX INC. 13-3645159
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 1

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes Bl No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No @ N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX.........vveeeeeeereeeeeeeeeeeee e eeeeeeeeee et eee et ese e e D Increase D Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311



Schedule R (Form 5500) 2024 Page2-| 1

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2024 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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

[] NA

22 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 __ /  /
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE SB Single-Employer Defined Benefit Plan | oo 2100110
(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
Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspet?tion
Pensicn Benefit Guaranty Corporation

[ P File as an attachment to Form 5500 or 5500-SF.
" For calendar plan year 2024 or fiscal plan year beginning OL/OL72Z022 and ending 1273172029
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 ‘
CANTEX Inc Non-Union Hourly Employees Pension Plan plan number (PN) [ 005
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF | D Employer ldentification Number (EIN)
CANTEX Inc.
| 13-3645159
E Type of plan: @ Single D Multiple-A D Multiple-B | | F Prior year plan size: @ 100 or fewer |:| 101-500 D Mere than 500
Part | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2024 B
Assets: )
a Market value 2a 452,773
B ACIUBIEI VAIUE.........coveece vt s st snssesbas st sstas et eee st ens s seeesneseesenaseesaeseseesanssnesereeneeonsennnnns| 2D 482,773
3 Fundin_g targetiparticipant count breakdown {1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving CEIUL L R S 3 102, 786 - 102,788
b For terminated vested ParICIPANES. ........cv.uiicr oot eeese e eeesseseesessseese e 35 183,426 183,426
€ For active participants 18 241,777 241,777
 TOBL oo eee e aeeee e seeee e eesresere s s se s 56 | 527,989 | 527,989
4 Ifthe plan is in at-risk status, check the box and complete lines (a} and (1) T D |
a Funding target disregarding prescribed at-risk assuUMPUONS it cee et eeee e e e e nesvesesseessesseseseseesned| 48 .
b Fur:nding target reflecting at-risk assumptif:ns, but disrega_rding trrfmsition rufe for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor . |
5 EMOCHVE INETEST TALE ..v.vvvseceeecee et et ert s ssss sttt e eeseeeneeeneasoseseerresrreneerenenne | B | 5.23 %
B TAGEL NOMNAI COBE.........ceoees et et ettt e eee e sens s s eeee e e s e e s et en e e s s e seeseeeeeee e
a Present value of CUrrent Plan YEar GCGCIUAIS ......ccviui v es sttt e e eeee e eeeeanaseemeseneseeeereeasesanessssmsssemeessansnsossen 65 0
b Expected plan-related expenses ... 4,528
€ Target normal cost ............ccceeeeen i 4,528

Statement by Enrolled Actuary

Te the best cf 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 regulaticns. In my opinion, each other assumption is ressonabe (taking into account the experience of the plan and reascnable expectations) and such other assumptions, in
combination, offer my best eslimate of anticipated experience under the plan.

SIGN ‘ ——

09/03/2025

HERE T e
~— '"{:__:_'_‘__ ~ Signature of actuary Date
Bruce R Neordstrom 23-05871
Type or print name of actuary Most recent enroliment number N
Marsh & McLennan Agency (972)770-1600
Firm name Telephone number (including area code)
8144 Walnut Hill Lane
16th Floor
Dallas TX 75231
T Address of the fim o

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



Schedufe SB (Form 5500) 2024

Page2-| |

| Partll | Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

':'al Carryover balance

WEAT) oot ettt vt e et er bt er e e b sbna b aenee saesssast sass e e et st ast e sremmreeanensreneeneaneneeneereneend

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

year_)

9 Amount remaining {line 7 minus line ) O O U SO

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

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

& Present value of excess contributions (line 38a from prior year) .........cceceeven.,

b(1) Interest on the excess, if any, of line 38a over line 38b from %rior ear
Schedule SB, using prior year's effective interest rate of -3

b{2)} Interest on line 38b from prior year Schedule SB, using prior year's actual
retumn .............

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

d Portion of (c) to be added to prefunding BAIANCE .....verveeeeeeeeeeeeeeeeeeeee oo

{b) Prefunding balance

]

11,349

|OOO

11,349
0
0

15,748

234

971

16,953

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) vevvvevve.....

16,953
0
16,953

Part I Funding Percentages

T4 FUuNDing 1arget BHAINMENT PEICRITEGE. ...vvvvvveiererecsoeeeeere oo ceeeeoesseeseeseeeseeesseseseesssreessssesssteseeeessesmsseseeeeeemseeseeee e e eeseeeeeeeeeme e eeeeeemeeeeeeeeee e

15 Adjusted funding target AHAINMEINt DEICENIAGE .............ooeveevereeees oo eeoseee e eeeeeeeeeseet et oeeeseeeeeeeseesees e eseee s e v e s eee s e et et eeeeseeeeee

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year's funding requirement.........covineee

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

14 82.54%

15 82.549%

80.00%

17 %

PartIV_ | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date | (b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY employer(s) employees (MM-DD-YYYY | employer(s) employees
01/23/2025 | 5,000
07/15/2025 1,632
08/02/2025 9,133
|
- | Totals » | 18(b) | 15,765| 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. .........cccccccvvvvvvesnn.| 19a Q
b Contributions made to avoid restrictions adjusted 10 ValUATON L ... ... eeeveiees e eeeeee oo 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19¢ ] 14,632
20 OQuarterly contributions and liquidity shortfalis: a
a Did the plan have a “funding shortfall” for the PrIOT YBAE? .........cu et eee e e e eerssssees s sesasatsrensesene @ Yes D No
b if line 20a is “Yes,” were required quarterly instalments for the current year made in a timely manner’?@ Yes D No
C Ifiine 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 i i2) 2nd | 4y 4th
0 0| 0 0




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

: 1st segment: ' 2nd segment: 3rd segment:
a Segment rates: - 759 . an 969 ", l - 599 o [ WA, full yield curve used
b Applicable MONth (ENEF COAE) ............oueeeeeeecsresisssicsisiesesereeeesse e eeeesseeseeeeessseesassesesesssssssssses e 24D 0
22 Weighted average retireMent 808 ..........co..v..ooveeeeereree e ceeerersesensseesessssesensessse s eeeseseeneseeeeeeseeeeeeoee oo 22 64
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| 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
attachment. |:| Yes [gl No

25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment..........c.cccooooeveienenees, 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 El No
27 Ifthe plan Is subject to alternative funding rutes, enter applicable code and see instructions regarding 27

BHACHIMENE. ... ettt vt et e b st e b e re s oo eeeseeee e e e et et e eseesemem s eeeeseeree st e s

Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpald minimum required contributions for all PIIOE YEAIS .........ev..ee.veeeeieeeeereeee oo 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
B TOA). .o e et ettt em et e e oot pn st e e b e e b et e At she e emt e ereereenateeneeeeeeeneeereerereenna]

30 Remaining amount of unpald minimum required contributions (iine 28 minus line 29)[ 30

Part VIl |Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

& Target normal COSt (N BG) .....cccveeriiiiirc e e sses sttt e ee s eneseeeneneneeeneeeeenerenreneens| 318 4,528

b Excess assets, If applicable, but not greater than N 318 ........ooeeeeeveeeceseeeieer oo 31D 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INSIAIMENt ..o e 92,169 11,650

b Waiver amortization inStallMENt...........o..o..c..oceeeee oo s e eeeeseessessessees s 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 ..............ccccoereeecccrnernisnrens 33
34 Total funding requirement before reflecting carryoverfprefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 | 16,178

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITBIMENL ...e.voeeeeeeecvee e e s eeee e eeemea e e 0 16,178 le,178
36 Additional cash requirement (line 34 minus line 35) ] 36 )
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line | 37 14,632
38 Present vaILE_of excess contributions for current year {see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 14,632

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances...........| 38b 14,632
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over e 37 ... 39 0
40 Unpaid minimum required contributions for all years ..................... | 40 0
Part IX Pension Funding Relief Under the Amerlcan Rescue PIan 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 I:l 2021




Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005

Schedule SB, line 22 - Weighted Average Retirement Age

Age Lx Rx Dx Lx+1 Age x Dx
55 1,000.00 0% 0.00 1,000.00 0.00
56 1,000.00 0% 0.00 1,000.00 0.00
57 1,000.00 0% 0.00 1,000.00 0.00
58 1,000.00 0% 0.00 1,000.00 0.00
59 1,000.00 0% 0.00 1,000.00 0.00
60 1,000.00 0% 0.00 1,000.00 0.00
61 1,000.00 0% 0.00 1,000.00 0.00

62 1,000.00 25% 250.00 750.00 15,500.00
63 750.00 10% 75.00 675.00 4,725.00
64 675.00 10% 67.50 607.50 4,320.00
65 607.50 80% 486.00 121.50 31,590.00
66 121.50 50% 60.75 60.75 4,009.50
67 60.75 50% 30.38 30.38 2,035.46
68 30.38 50% 15.19 15.19 1,032.92
69 15.19 50% 7.60 7.60 524.40
70 7.60 100% 7.60 0.00 532.00
Total 64,269.28

Avg. Age at Ret (Total/1,000 Lives) = 64.27



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005

Schedule SB, line 32 - Schedule of Amortization Bases

Present
Value of Number of
Valuation Remaining Years Amortization

Type of Base Date Installments Remaining Installment
Shortfall 01/01/2019 122,101 10 15,004
Shortfall 01/01/2020 -26,604 11 -3,039
Shortfall 01/01/2021 -3,167 12 -339
Shortfall 01/01/2022 -2,485 13 -251
Shortfall 01/01/2023 14,033 14 1,345
Shortfall 01/01/2024 -11,709 15 -1,070

Total 92,169 11,650



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005

Schedule SB, line 19 - Discounted Employer Contributions for the 2024 Plan Year

Adjusted to
01/01/2024
Amount Paid by  # Days Using a 5.23%
Date Employer Discounted Rate
01/23/2025 5,000 389 4,736
07/15/2025 1,632 562 1,509
09/02/2025 9,133 611 8,387

Total 15,765 14,632



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan

EIN/PN: 13-3645159 / 005

Attachment to 2024 Schedule SB of Form 5500

Schedule SB, Part VI, Line 26 — Schedule of Active Participants

Years of Credited Service

Age  Underl 1-4 59 10-14  15-19  20-24  25-29 30-34 35-39 40& Up Total
0-24 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 0 1 0 0 0 0 0 1
45-49 0 0 0 0 0 0 0 0 0 0 0
50 - 54 0 0 0 0 1 3 3 1 0 0 8
55-59 0 0 0 0 1 3 1 0 0 1 6
60 - 64 0 0 0 0 0 2 1 0 0 0 3

65 & Up 0 0 0 0 0 0 0 0 0 0 0
TOTAL 0 0 0 0 3 8 5 1 0 1 18



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005
Attachment to 2024 Schedule SB of Form 5500

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

Actuarial Assumptions

Mortality: The IRS-prescribed Combined Static Mortality Table for Small Plans, as applicable for valuation dates
in 2024, has been used.

Interest Rate for Target Funding Liability purposes: Prescribed segment rates (4.75% for the first 5 years, 4.96%
for the next 15 years, and 5.59% for the rest of the period) have been used.

Compensation Increases: Not applicable.

Form of Payment: 100% of participants are assumed to elect the lump sum form of payment (based on the funding
interest rates).

Marriage: It was assumed that 85% of all active and terminated employees are married to an eligible spouse. Wives
are assumed to be 4 years younger than husbands.

Disability and Withdrawal Rates: Graduated rates. See table below for sample rates:

Sample Rates per 100 Participants
Disability Rates Disability Rates Withdrawal Rates

Attained Age (Males) (Females) (Males & Females)
25 0.071 0.085 53
30 0.071 0.085 4.8
35 0.099 0.175 4.0
40 0.162 0.315 2.0
45 0.270 0.465 0.5
50 0.493 0.626 0.2
55 0914 0.805 0.0

Retirement Rates: For employees eligible for retirement, assumed retirement rates are as follows:

Attained Age Rates per 100 Participants
55-61 0
62 25
63 - 64 10
65 80
66-69 50
70 100

Assumed Age of Commencement for Deferred Vested Benefits: Age 65.
Top-Heavy Status: The plan is not top-heavy since it does not cover any highly compensated employees.

Loading for Expenses: Expenses paid from the trust each year are assumed to be 1.0% of the actuarial value of plan
assets. This is the approximate average of the expenses paid from the trust over the last three years.

Recognition of IRC Section 415 Limitations: The benefit limitations under IRC Section 415(b) have been
reflected in the determination of plan costs.



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005
Attachment to 2024 Schedule SB of Form 5500

Changes since Last Year: None other than the prescribed changes in mortality rates and interest rates above.

Asset Valuation Method

The actuarial value of assets is equal to market value of assets as of the first day of the plan year, plus any
appropriate receivable employer contributions attributable to the prior plan year.

Valuation Procedures

We used employee and financial data submitted by the plan sponsor without further audit. This information would
customarily not be verified by a plan’s actuary. We have reviewed the information for internal consistency and we
have no reason to doubt its substantial accuracy.

No actuarial accrued liability is included for participants who terminated non-vested prior to the valuation date.

The plan sponsor provides us with data on all employees as of the valuation date, but only those employees who
have completed the plan’s eligibility requirements are included in the valuation of liabilities.

Liabilities for transfers to other pension plans have been included with liabilities categorized as “terminated with
deferred benefits”.

Funding Methodology

The funding methodology prescribed by ERISA is consistent with the plan accumulating adequate assets to make
benefit payments when due, assuming that all actuarial assumptions will be realized and that the contributions will
be made when due. In this valuation, we are determining market-consistent present values, which may be volatile as
economic circumstances change. This may incent the plan sponsor to choose an asset allocation that reduces said
volatility.



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005
Attachment to 2024 Schedule SB of Form 5500

Schedule SB. Part V — Summary of Plan Provisions

Effective Date of Plan and Plan Year
The original effective date of the plan was February 11, 1992. The latest restatement was effective January 1, 2013
and was executed on January 20, 2016. The plan year is the calendar year.

Eligible Employees

Non-union hourly employees at the Auburndale, Aurora, Reno, or Rolla branches of CANTEX INC. are eligible to
participate in this plan. Participation begins on the January 1 coinciding with or immediately following the
attainment of age 20 1/2, provided that at least six months of continuous employment has been worked. Participants
in the Harsco Hourly Employees Pension Plan immediately prior to February 11, 1992 automatically began
participating in this plan on that date. Eligible employees at the Aurora plant will begin participation in this plan on
January 1, 2000, or on January 1 of the year following completion of eligibility requirements described above.
Participants eligible to participate in another defined benefit pension plan of CANTEX INC. are not eligible to
participate in this plan.

No employee is eligible to participate in this plan after December 31, 2008.

Type of Plan
Self-administered, trusteed defined benefit pension plan.

Contributions to the Plan

Employer contributions to the trust will be made in such amounts and at such times as are required to maintain the
plan and trust in compliance with ERISA and IRC Section 412. Participant contributions are not required or
permitted.

Credited Service

Number of plan years (not to exceed 40 years) a participant is credited with at least 1,000 hours worked from the
later of participation date and February 11, 1992. Service credits under the Harsco Hourly Employees Pension Plan
are not included.

Any participant who is actively employed on January 31, 2009 and has completed at least an hour of service in the
period from January 1, 2009 until January 31, 2009 will be credited with 1/12% of a year of service for 2009. No
credited service is earned for any employment after January 31, 2009.

Vesting Service
Number of plan years a participant is credited with at least 1,000 hours worked from the later of employment date

and attainment of age 18. Vesting service credits under the Harsco Hourly Employees Pension Plan are included.
The Auburndale branch was acquired on April 19, 1991. The Reno branch was acquired on February 26, 1986. The
Rolla branch was acquired August 15, 1979. Employees will not earn service of any kind prior to these acquisition
dates.

Plan Formula

For retirements or terminations on or after July 1, 2001 and before July 1, 2004, the plan formula is $16 per year of
credited service. For retirements or terminations on or after July 1, 2004 and before January 1, 2006, the plan
formula is $17 per year of credited service. For retirements or terminations on or after January 1, 2006, the plan
formula is $18 per year of credited service. A participant’s accrued benefit as of January 31, 2009 will not be
increased for an hour of service worked after January 31, 2009.

The plan's normal form of payment is life only.



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005
Attachment to 2024 Schedule SB of Form 5500

Normal Retirement Benefit
The benefit is determined based on the plan formula above. Eligibility is the later of (i) age 65 and (ii) the earlier of
five years of vesting service and the fifth anniversary of plan participation.

Late Retirement Benefit

The benefit is determined as for normal retirement considering credited service up to actual retirement. Payments
begin at actual retirement without actuarial increase because of age. In no event will this late retirement benefit be
less than the actuarial equivalent of the normal retirement benefit.

Early Retirement Benefit

Eligibility is the later of (i) age 60 and (ii) 15 years of vesting service. Benefits can commence at age 65. If benefits
are requested earlier, early retirement reductions apply. The reductions are 7.2% per year for each year payments
commence earlier than normal retirement date.

Termination Benefit

If employment is terminated before any retirement age, benefits are 100% vested as long as there is at least five
years of vesting service. Benefits can commence at age 65. Early commencement can be elected as early as age 60
as long as the employee has completed at least 15 years of vesting service. Reductions are the same as for early
retirement.

Accrued benefits for participants in active employment on January 31, 2009 and who terminate employment on or
after this date are 100% vested.

Disability Benefit

Upon a participant's disability with at least 15 years of vesting service (before early retirement), the accrued benefit
would begin immediately for life only, with payments continuing until the earliest of normal retirement, death, or
recovery from disability.

Pre-Retirement Death Benefit

Upon a participant's death, the eligible spouse will begin receiving benefits on the participant's earliest retirement
age. The benefit amount is based on the vested benefit that the participant would have received had he survived until
his earliest retirement date, retired immediately with a 50% joint and survivor annuity, and then died the following
day.

Optional Forms of Benefits

Optional forms include a lifetime only annuity, a 50% joint and survivor annuity, or a lump sum payment. Actuarial
equivalent forms of annuity payments are determined based on an interest rate of 6.0% and the 1983 Group Annuity
Mortality Table for males with a one-year setback for participants and a five-year setback for beneficiaries and
spouses.

Automatic Cash Out
Upon termination of service, if the lump sum value of the accrued benefit is less than $5,000, the lump sum amount
is paid as soon as practical after termination.

Expenses
Paid by the trust if not paid by the employer.

Changes Since Last Year
None.



Form 5500 Annual Return/Report of Employee Benefit Plan | QU ios, 1210,0810
This form is required to be filed for empioyee benefit plans under sections 104
Department of lha Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Interna) Revenue Sorvice sections 60567(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
Em”;"::’g::‘ﬁ:{g‘-;:z; iy » Complete all entries In accordance with
i il the instructions to the Form 5500,
Panslon Bensfit Guaranty Corporalion This Form is Open to Public
Inspection
| Partl | Annual Report Identification Information —
For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 1273172024 ]
A This returnireport Is for: D a mulliemployer plan l:l a multiple-employer plan (Filers checking this box must provide participating
) employer information in accordance with the form instructions.)
@ a single-employer plan [:I a DFE (specify)
B This returnfreport is: D the first returnfreport D the final return/report
D an amendad raturn/report D a short plan year return/report {less than 12 months)
C Ifthe plan is a collectively-bargained plan, check hera. .. .....ivvvvernie i cnrnenis e o 5 e 4 oe 3 D
D Check box if filing undar: EI Form 5558 D automatic extenslon D the DFVC program
D special extension (enter description)
E I this is a retroactively adopted plan permitted by SECURE Act seciion 201, check here._ NIRRT peraperayeri b D
rPart 1l | Basic Plan Information—enter all requested information
1a Name of plan ' 1b Three-digit plan
CANTEX Inc Nen-Union Hourly Emplovees Pension Plan number (PN) » | 005
1c¢ Effective date of plan
02/11/1992
2a Plan sponsor's name (employer, if for a single-employer plan) | 2b Employer Identification
Maillng address {include room, apt., sulte no, and street, or P.Q, Box) | Number (EIN)
ca I\%‘ ?{'r lonn, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions) 13-3645159
nc., ;
2¢ Plan Sponsor's lelephone
number
(817)y 215-7000
301 Commerce Street, Suite 2700 2d Business code (see
instructions)
Fort Worth TX 76102-4127 326100

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

Under penallies of perjury and other penalties set forth in the instructions, | declare that | have examined this returnfreport, including accompanylng schedules,
stalements and attachments, as well as the electronic version of this refurn/report, and to the best of my knowledge and belief, il Is true, correct, and complete.

SIGN 0/7, Corey Carpenter
Signature of pin administrator _ | Date Enter name of individual signing as plan administrator |
SIGN
HERE — -
= Signature of employeriplan sponsor Date - Enter name of individual signing as employer or plan sponsor |
SIGN
HERE |— e — —_—
_Signature of DFE Date Enter name of individual signing as DFE . S|
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 (2024)

v. 240311



Form 5500 (2024) Page 2

3a Plan administrator's name and address EI Same as Plan Sponsor_ 3b Administrator's EIN

e
3c Administrator's telephone
number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report: |
a Sponsor's name 4d PN
€ Plan Name

5 Total number of participants at the beginning of the plan year 5 | 56

6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).

a(1} Total number of active participants at the beginning of the PIAN YBAT ..o 63[1 ) | 18
a(2) Total number of active participants at the end of the plan Year ... 6a(2) | 17
b Retired or separated participants receiving benefits ... | BD) 3
c Other retired or separated participants entitled to future benefits..........c.c.coo s | BE 35
d Subtotal. Add Hnes Ba(2), 6D, AN BC. ..ot et ean et ee et ese e n e neseeen e ram e 6d 55
e Deceased participants whose beneficiaries are receiving or are entitled to receive benéfits. ..., | B 0
f Total. Add lines 6d and 6e. . OO OO P PSSP TSRO PUPODPODTROROPURON I - 55
1 Number of participants with account balances as of the begmnmg of the plan year (only defined contribution plans 6al1
g(1) complete this MY ... et et s er e s e er e pae st mea s eae s eeen st e eneeen g(1)
() Nurmber of participants with account balances as of the end of the plan year (only defined contribution plans

complete this item)... 69{2}
h Number of partlclpants who termmated employment durlng lhe plan year W|th accrued benef ts thal were |

less than 100% vested..................... . | 6R - Y

7  Enter the total number of employers obllgated to contnbute to the plan (only multlemployer plans complete lhls |tem) 7

8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the mstructlons
1B 1I 3H

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that_ apply) 9b Plan benefit arrangement (check all that apply)
{1 L Insurance h M Insurance
(2) Code section 412(e)(3) insurance contracts {2) "1 Code section 41 2{e)(3) insurance contracts
3 E  Trust (3) ® Trust
(4) r{ General assets of the sponsor {4} 1 General assets of the sponsor B
10 Check all applicable boxes in 10a and 10b to indicate which schedules are atlached, and, wh;e indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
N EI R (Retirement Plan Information)} (f} I:I H (Financial Information)
@ [] MB (Muliemployer Defined Benefit Plan and Certain Money @ [ 1 (Financial Information — Smal Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) EI A (Insurance Information) — Number Attached _ 1 __
actuary (4) |:| C (Service Provider Infarmation)

(3) E] SB (Single-Employer Defined Benefit Plan Actuarial
Information} - signed by the plan actuary
(4) D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multipie-Employer Retirement Plan Information)

(5) El D (DFE/Participating Plan Information)



