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 ......................... »
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
INDY PACK & MATERIAL HANDLING, LLC CASH BALANCE PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2022
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) 26-2705370
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INDY PACK & MATERIAL HANDLING, LLC C Sponsor's telephone number

812-546-2137

2d Business code (see instructions)

2740 NORTH STATE ROAD 9
COLUMBUS, IN 47203 561900

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/09/2025 JOAN ALLISON
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, 546504 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 250367 408132
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 250367 408132

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) 152254

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 5511
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 157765
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 157765
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] No

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

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705338A,




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 |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie: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
INDY PACK & MATERIAL HANDLING, LLC CASH BALANCE PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
INDY PACK & MATERIAL HANDLING, LLC 26-2705370
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 255878
D ACUBIHAI VAIUE ... 2b 255878
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0

b For terminated vested participants 11 1929 1929
5 255495 255495
16 257424 257424
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 .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 141137
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 141137

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 10/04/2025
Signature of actuary Date
STEVE J. PERSONS, MSEA 23-03851
Type or print name of actuary Most recent enroliment number
CREATIVE BENEFIT STRATEGIES, INC. 440-717-1600
Firm name Telephone number (including area code)

10155 BROADVIEW RD.
SUITE 6
BROADVIEW HEIGHTS, OH 44147-3296

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 0
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 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 4.96 Yoo
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 13
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 482 % .o o
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 0
C Total available at beginning of current plan year to add to prefunding balance 13
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 99.39 %
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 15 101.11 %
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 98.90 %
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
09/12/2025 152254
Totals » | 18(b) 152254 | 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 141387
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 (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 65
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

AHACHMENT ... e 27
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 141137
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 1546 148
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 141285
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 141285
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 141387
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 102
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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019
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Target Assumptions:

Male Nonannuitant: 2024 Nonannuitant Male

Indy Pack & Material Handling, LLC
Actuarial Assumptions for Minimum & Maximum Contributions

As Mandated by the Pension Protection Act

Female Nonannuitan2024 Nonannuitant Female

Male Annuitant: 2024 Annuitant Male

Female Annuitant: 2024 Annuitant Female

Male Projection: N/A
Female Projection: N/A

Applicable months from
valuation month:

Probability of lump sum:

Use No
pre-retirement

Segment rates:
High Quality Bond rates:
Final rates:

Override:

E- - 2705370
{0 poa

106.00%

il
2]
=

5.01
N/A
5.01
5.01

2nd
5.26
N/A

5.26
5.26

s
=
=9

5.36
N/A
5.59
5.59

Options:

Use optional combined

mortality table

for small plans: Yes

Male: 2024 Optional table small plans Male
Female: 2024 Optional table smal] plans Female
Male weighting: 2024 Optional table small plans Male
Female weighting: 2024 Optiorial table small plans Female

Use discount rate transition: No

Lump sums use proposed  Yes
regulations:

Actuarial Equivalent Floor

Stability period: plan year
Lookback months: 2
Nonannuitant: N/A
Annuitant: 2024 Applicable
st 2nd 3rd
Current: 5.50 5.76 5.83
Override: 0.00 0.00 0.00



Form 5500-SF

Department of the Treasury
internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation ]'

[ Short Form Annual Return/Report of Small Employee

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

» Complete ail entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

f

{ Partl lAnnual Report Identification Information

07/01/2024

For calendar plan year 2024 or fiscal plan year beginning

and ending

1273172024

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 retum/report is D the first return/report

D an amended return/report

D the final return/report

C Check box if filing under: lX! Form 5558

D special extension (enter description)

D automatic extension

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

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

D a short plan year return/report (less than 12 months)

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1@ Name of plan 1b Three-digit plan number
Indy Pack & Material Handling, LLC Cash Balance Pension Plan (PN) ¥ 002
1C Effective date of plan
01/01/2022
2a Plan sponsor's name (employer, if for a single-employer pian) 2b Employer Identification Number (EIN)
Mailing address (include room, apf., suite no. and street, or P.O. Box) 26-2705370
City or town, state or province_, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ Sponsecs iephone Rmber
Indy Pack & Material Handling, Llc 812.-546-2137
2740 North State Road 9 2d Business code (see instructions)
Columbus IN 47203 561900
3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN
3c Administrator’s telephone number
4 | 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
€ Plan Name
5a Total number of participants at the beginning of the PIan YEar .........cc.e.cceeceeerrrerercreneeeerererisisesesesnne 5a 13
b Total number of participants at the end of the PIEN YEAT............rve.eeeeureeeaesseesessseessssseessssosesessenesssens Sb 16
c{1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this IBM) .....c..co it es s seenne
€(2) Number of participants with account balances as of the end of the plan year (only defined
s o 5¢(2)
contribution plans complete this HBM) ..o s
d(1) Total number of active participants at the beginning of the plan Year..........cemmsrssisesessresnes 5d(1) 2
d(2) Total number of active participants at the end of the Plan YEar............cwerscessmmsrmsimneseenes 5d(2) 5
€ Number of participants who terminated employment during the plan year with accrued benefits that 50
0
wereiloss than 100% VESIBH.......... . icisiverssisaonossrininssiissusiiatsismssarssss sistansisssmsifinisenstissastin iiiinsninsa

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
3B or Schedule MB completed and signed by /fn enrolled actuary, as well as the electronic version of this return/repart, and to the best of my knowledge and

belief, it is true, gorrect. and completa. /]

SIGN | ()~ ~25|50an Allison

i Signat(r}, of plan administrator Date Enter name of individual signing as plan administrator

SIGN =

e 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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccociviieiieiiiineenic e

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

@ Yes |:| No
@ Yes |:| No

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

546504 (see instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ...veeiiiiiiiiiiicie e 7a 250, 367 408, 132
b Total plan liabilities 7b 0 0
C Net plan assets (subtract line 7b from liNe 7a)...........cocvvverernre.. 7c 250, 367 408, 132
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 152, 254
(2) PartiCiPaNntS. .......cuuiiiiiiiiiiiiiiesi ettt sr e sreesiee e 8a(2) 0
(3) Others (including rolloVers)............ccuuucecuveeciiieeiieeeiiieeeeeaans 8a(3) 0
D Other income (10SS)........ccueveuereeeeeeeeeeeeeeeeeeeeeeeeeerrnen 8b 5,511
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 157, 765
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS).......ooiiiiiiiiiiiiiiiie 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiiie s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)...........c....c.....co......... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)............c.....c.......... 8i 157, 765
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C
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)..............c..c...... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......ccoiiuiiiiiiiiiii i 10b X
C Was the plan covered by a fidelity DONA? ..........criieerrieieernreeeeneeesss s essessens 10¢ X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF dISNONESLY? ..ottt 10d
€ 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? (S INSITUCTIONS.) ......ocuiiiiiiiii ittt e 10e
f Has the plan failed to provide any benefit when due under the plan? .........cccccccoovevevreesreverennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c.c.... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 R T PP 10h X
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.........cccccccevviiiiiiiiiiiiicneeee. 10i




Form 5500-SF (2024) Page 3-

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 ]E Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .. . | 1lla | 0

(on

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.

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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
E RIS A ettt b h R h et R e oA e oR e R R R £ E AR e R e e R e e R £ e R R e R e SR £ oA e e AR e oA £ e R e R £ e R R £ e R et R e e R e e bt h e bt bt nne e D Yes @ 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
GraANTING the WAIVET. ...ttt st sttt ettt sttt ekt e ettt eab e e skt e ess e e st e e seseesbneaibeetbessreereesbeeans 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 YEAI ............ccievivevieeieeeeeeeeee et 12b

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

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
NEQALIVE @IMIOUNE) ...eieiiieieeit ittt ettt ettt ettt e ettt ettt e e s et e e sss e £ e et b e e e aat e £ e e s b e e e aab e e e s neeeeanseeeasreeesnnreesasreeesnsreas

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PIAN YEAI? ..............c.cooveveveeiciereeeeeeeeeee e D Yes B No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes B No
(ool i o] o) e =Y ol =T T O PP PPPPTPP

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

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

| Part VIIl | 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? [X{ 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

X nia

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705338a |




SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 1210-0110
(Form 5500) Actuarial Information 2024
Department of the Treasury |
’"“’“";:"“":i:’:“ - This scheduls Is required to be filed undier saction 104 of ths Employee
Dapartment o ) | Retirement Income Securily Act of 1874 (ERISA) and section 8058 of the "
o ETEAT 0 Barieffs Secuily Admiristraton__ Internat Revenue Code (the Gulo). Ll Forr}::':; Oc‘:?:n'n RUBlE
Penion Bensfil Guarnty Corporation | Inspe

v Flie 28 an attachment to Form 5500 or $500-5F.

For calendar plan year 2024 or fiscal planyearbeginning 0170172024 andending  12/31/2024

b Round off amounts to nearast dollar.
b Cautlon: A penalty of $1 000 wiil bo assoeged for late fillng of this report unless raasonckic cruse is ostabliched.

ﬂ, Namo of plan 33_ m“;';;;;;git ) - o
Indy Pack & Material Handl ing, LLC Cash Balance Penaion pian numbar (PN) S 002
Plan e e

C Plan sponsor's name as shown on line 2a of Form 5500 or 55&? - T ﬁm E’;nployer Idantification Numbar (ElN)M- S
Indy Pack & M Material Handling, Llc IR 26 2705370

E Typeofp!an @ Smgle D Muliipls-A D Multiple-B Pﬁcryear plan slze @ 100 orfewef D 101—500 D More than 500

| A e A G

Pa%iJ.“?*lﬁ?ﬁ?i‘!‘E”..?ﬁ - . R

4 Enterthevalustondats:  Month,, 12 Day 31  Year 2024
2  Assets s Lm i o
& Market value........ o s s e s o f2a |~ 255,878
b Actuarial value....... — et e e e e A | 2b 255,878
"% Funding target/pariicipant count breakdown (’1) Number of 3 (2) Vested Funding | (3) Total Funding
. participants _ .. Target Target
& For retired particlpants and beneficiaries recelving payment.........vrmee e ) 0 ]
1 For terminatad vestad PAritpants ... s o eressssssenseneened ke 1,929 - 1,929
250,495 255 495

?.37 424

T —

£ For aotive paiticlpants... s s o |
T U ————— R 1 257,424

[ _ E‘t ——

4  Ifthe planis in at-fisk status, chack the box and complete lines (a) and {b}..

& Funding target disregarding prescribed at-risk assumptions ... OO URPUP O - Y. | 4
b Funding target reflecting at-risk assumptions, but disregardlng transition rula for pians that have been in b ! )
_ at-risk status for fewer than five consecutive years and disregarding loading fBStOr e b
5 EffRCHVE INOIBBE BB .....cversscveeessenrssen s s s retrere st st A8 5.03%
8 Tergetnomsloost B B}
) & Present value of current plan year acoruals ... SS—— e s e e Mﬁa 1 141, 13'}
b Expected plan-related EXPENSBS ....oo..ooccotiiciennnne snress e semessemasarnsmanias st ss s aranss E 0
(€ TGO NOMIIE! GOB e -ermereceeersosess s srseses oo s s et e 141,137
Siatamnont by Envollad Actuary
To the best of my knewiadge, the infarmation supplied In §ils schedule and eocompanying scheduies, stelunents and atiachinets, Hany, is complete and te. Each p ibed & ion was applled in
acsordanoe with epplicable law and regula\lms In ray opinlan, each other pozumpdon le rentonable {taking Ints stcount the sxperience of the plan end reasonalie expeeh“om) and sich other sasumplons,
combination, offer my best estimaie of wpevience under the plan.
— il - . T e S T sy e = = e
SIGN 4
L
| vere | A< ) ﬂ\- 1976y -2628°
’Slgnature of actuary Date . -
Steve J. Perscns, MSEA 2303851
o " Fype or print name of acluary o Most recent enroliment number
Creative Benefit Strategies, Inc. 440-717-1600
Firm name Telephone number (including area code)
10155 Broadview Rd.
Suite
Broadview HeightsOH  44147-3236 = SR
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 mstructlons
For Paperwvrk Reductlon Act thu:e, soe the insiructions for Form 5500 or or 6500-SF. S " "Schedule 8B (Form 5son) 2024

v. 240311



Page 2 - [___—_[

Schedule SB (Form 5500) 2024
[ Part L\ Beginning of Year Carryover and Prefundlng Balances o
[ ta)Canyoverbalance ___(b) Prefunding balence _
7 Balance at beginning of prior yaar after applicable adjustments (line 13 from prior
«.,,Y_E':_"_)_“ crvterramane e e — SO — . 0 o 0
8 Portion elected for use to ofiset prior year's funding retuirement (Ilne 35 from prior 0 0
V) o eerset s s nes R - _
9 ‘Amount remaming (line 7 minus llna 8}... — 0 0
:l_(_) Interest on line 8 using prior year's actual retum of 4.965%....... S—— 0 0
11 Prior year's excess contributions to be added to prefunding ba!ance
@ Presant value of excess contributions (line 38a from prior year)..........everiesenens- | 13
B({1) interast on the excess, if any, of line 38a over line 38b from prior year i
Schedule SB, using prior year's effective intevestrateof 4. 82%.. ... 0
b{2) Interest on line 38b from prior year Scheduls SB, using prior year's actual R — -
PBLLIITY 1vvversieverncenserennssecstasastranessons sonrotsssssssobensansssrnensessssrnss ssnssessansassssersnnansaorneensass 0
C Total avallable at baglnning of cun'ont plan yaar to add to prefunding balance............... 13
¢ Portlon of (c) to ba added to prefundmg balance N - o 0
12 Other raductions In balances due to 3 elections or deemad electons ....wwseenee| - o' 0
13 Balance at beginning of current year (line 8 + line 10 + line 11d -~ lins 12){ ) 0! 0
Part iti Funding Percentages B ) - o
14 Funding target attainment percentage......... —— - 14 | 99.39%
15 Adjusted funding target attalnment PErCentage . ...comrersrss o - 16 1 101.11%
418 Pror year's funding percentage for purposes of determining whether caryover/prefunding balances may be used to reduce current 16
 year's funding reqUINMENt ... ereess s e s J— e S—— — | V| 98.90%
47 If the cumrent value of the assels of the plan is less than 70 percent of the funding target, anter SUch PEFEENtAZR. ........ccvseirrisessusnec 17 %
" Partlv | Contributions and Liguidity Shortfails
1} Contributions made to the plan for the plan year by_imployer(s) and employees: o
#) Date (b) Amount paid by | (c) Amount paid by (a) Date " (b) Amount paid by “(€) Amount pald by
(MM-DD-YYYY) employer(s) 5 smployees {(MM-DD-YYYY) | amployer(s) __employees
09/12/2025 152,254 0
s e = — : - _W ’ i . I
|
U l e = B L e S ——————————
|
- i == - ~—
e | e M e o .
o | Totsis = | 18(h) | 152,254 18(c) | 0
18 Discountsd employer contributicns = see instrustions for small plan with a valuation date after the beginning of the yeer:
a Contributions allocated toward unpaid minimum required contributions from prior YBars. ..., i i8a ] 0
b Contributions made to avoid restrictions adjusted o valuation date..........ecceceinreenns | 18b ! ' 6
| 19c | 141,387

20 Quarterly confributions and liquidity shortfalls:

@ Did the pizn have a “funding shortfall” for the prior year? ......
b if line 20as *Yes,” wers raquired quarterly instaliments for the cuirent year made in a timely manner?

€ Contributions allccated toward minimum required conkibution for ourrsny: yeer adjusted to valuution date. ..

C ffline 20ais *Yes,” see Instructions and complete the followlng table as epplicable:

) st

2 2nd

_Liquvdny shortfall as of and of quarter of this plen year
13

sd il




Schedule SB (Form 5500) 2024 B B Page 3

_ PartV -!Assumptions Used to Determine Funding Target and Target Normal Cost
24 Discount rats:

— SRR ==
@ Segment rates: b ?%‘;’f“& L and ?95" (f n:/ﬁ ! 3rd sse grgegnot/b ! D NIA., full yield curve used
B Applicable MONth (BN COUE). ......o.coosserrmeesesissscs s w - _— M_:r— b i )
22 Weighted average relinement 806 ..o omnicsomcrsone e O — E__::d I - o 65
23 Monality table{s) (see mslrucllons) @ Prascribed comblned D Prescrlbed sapamta D Substitute
Part Vi ‘Miscellaneous ltems ) -
24 Has a change been made in the non-prescribed actuarial assumptions for the current pian year? if “Yes,” see instructions regarding required
BHACRINIENL, «....o1.vvevocveeeessosessressesseemmeranesoveesassoes snss iesesssatebsebsbssnesess s sessenesaressssesssescesssessessocteresssistesssrssiesanisn Yes @ No
55 Has & method change been made for the current pian;;é;;’; If ‘;Wesm seﬁ mtmﬂgmgard’ ng raqmred at!achment _ ......... [] Yes @Mﬁ;m
25 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Parlicipants? 1 “Yes,” see insiructions regarding required attachment. ... Yes D Ne
b Is the pian requnred fo provude a projection of expscted banefit payments? If “Yes," ses instructions regarding required aftachment .. D Yes EI No
27 ifthe plan is subject to  alternative funding rules, enter applicable code and see instructions regarding 27 B
attachment . .. o4sasamasinaaiiannsunses sanasanseoniEans sniTesnntd
Part Vil |Reconclllatlon of Unpald Minimum Required (:ontributsons For Prior Years
28 Unpald minimum recquired contributions for all prior ysars ... . | 28 0
29 (?lec:ugt:?d smployer contributions allocated toward unpaid minimum required contﬁbutim;?r_;:n prior ye;s* N 29 o 0
W?B_E Remalning amount of unpald minimum required conmbutions (llne 2_876:m-z;hr_t;29) .................. B | _32 | . 0
Part Vill_ | Minimum Required Contribution For Current Year
MST—:TEYQBI«;";‘IEI cost and excess assets (ses instructions): o o T
a Targ;—t_r;—t;n;rcosl {Iing BB)..cveeeenecnecerii e o 141,137
b Excess as:sets. If applicable, but not greater than line 31a )
32 Amortization instaliments: Instafiment
2 Net shortfall amortization INSAIMENE ........ccccreminemrmer s ssssareseies { 1,546 148
B Walver amortization instaliment.............. . S— | 0 0
33 If a waiver has bean approved for this plan year, anter the date of the ruling letter granting the approvai ! 3:; i i
(Month =~ Day . Year } and the waived amcunt ........................................... I
34 Total funding requ:rement before re-ﬂecting carryoverlprefunding balances (Hnes 3ia- 31b * 3Za +32b - 33). “i ’g;l» o 141,285
Carryover balance ! Prefundlng balance | Total balance
35 Baiances slected for use to offset funding
TEQUINBIMIENE ...covicesnssermervensireemsarensessssssasssssisssssasssanss ! ¢
36 Additional cash rsqulrt:m-;r;(hna 34 rn;t;-l;le L) T v ereresnasnnenanae e s seasrnes 3B 141,285
37 Contributions allocsted teward minimum required contributien for cutrent yoear adjusied o valuation d.de {fine 1 a7 T
19¢c) — ot s R e - L 141,387
38 Present value of excess oontnbutlons for current year (see Instructions) -
a Total (excess, If any, of line 37 over line 36) e l 38a } 102
B Portion Included in fine 38a atfributable to use  of prefunding and funding standard carryover balances........... | 38b | R
38 Unpaid minlmum required contribution for current year (excass, If any, of ine 36 over liNg 37).c..uevrweccrneens 39 N 0
40 Unpaid minimum required contributions for all years |l 49 | : 0

Part IX Penslon Funding Re!lef Under the American Rescue Plan Act of 2021 (See lnstruct!ons)

41 ifan electlon was made to use the extended amorlization rule for a plan year beginning on or before December 31, 2021, check the box to indlcate the first
plan year for which the e apples. [N2ote [Javee [J2021

SO - - — e,
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Schedule SB, line 22
Description of Weighted Average Retirement Age
Indy Pack & Material Handling, LLC Cash Balance Pension Plan

Plan Sponsor EIN: 26-2705370 Plan Number: 002

Assumed Weighted

Age Rate Age
60 0.00% 0.0
61 0.00% 0.0
62 0.00% 0.0
63 0.00% 0.0
64 0.00% 0.0
65 100.00% 65.0
66 0.00% 0.0
67 0.00% 0.0
68 0.00% 0.0
69 0.00% 0.0
70 0.00% 0.0
65.0

The assumed rate of retirement is adjusted for the assumed prior retirements
and multiplied by the expected retirement age. The resulting amounts are
summed to develop the weighted average.



Eligibility Reguirements

Indy Pack & Material Handling, L1.C

Summary of Plan Provisions

Service/Participation Requirements

Age (yrs) : 21 Definition of years:  Hours worked
Age (months) : 0 Continuing hours: 1,000

Wait (months) : 12 Excluded classes: Union Members
Two year eligibility No Non-resident alien
Earnings

Total compensation excluding : None

Retirement Normal Early Subsidized Early
Age: 65

Service: 0

Participation: 0

1st of month

Defined: following

Benefit Reduction / Mortality table & setback

Male:
Female:

Rates - Male:
Rates - Female:

Use Social Security Retirement Age:
Vesting Schedule 3 Year Cliff
Vesting Definition: Hours Worked

Actuarial Equivalence  Actuarial Equivalence
Actuarial Equivalence  Actuarial Equivalence

N/A N/A
N/A N/A

No REACT Benefits Percentage: 50.00%

Pre-retirement death benefit

Percentage of accrued benefit:  0.00%
Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% 0
QISA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Benefit Formula

N/A
N/A

N/A
N/A

Death

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on
65% of pay for Group 1 and 2.5% of pay for Group 2.

Fw Ak 27053710
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Indy Pack & Material Handling, LLC
Indy Pack & Material Handling, LLC
Amortization Bases for Pension Protection Act Report
Valuation as of 12/31/2024 for the Plan Year Ending 12/31/2024

Pension Protection Act

Effective Interest Initial Initial Current Rem
Ivpe of Base Date Rate Amount Amort Balance mort Payment
Shortfall 12/31/2023 5.01/5.26 1,104 15.00 1,037 14.00 101
Shortfall 12/31/2024 5.01/5.26 509 15.00 509 15.00 47
Totals Shortfall 1,546 148
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