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 B automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ALB PIPING DEFINED BENEFIT PENSION PLAN PN) D 002
1c Effective date of plan
01/01/2018
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) 59-3824101
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALB PIPING PRODUCTS & SERVICES, LLC C Sponsor's telephone number

480-753-1719

2d Business code (see instructions)
5303 EAST FAIRVIEW STREET
SUITE A 444190
CHANDLER, AZ 85226

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 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 23
¢(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) 14
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 17
€ 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. 10/10/2025 ANTHONY BRAUN
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

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
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 D No
@ Yes D 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

594843 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1232145 1633498
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1232145 1633498

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) 305427

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 123471
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 428898
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5306
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 22239
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 27545
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 401353
j Transfers to (from) the plan (see instructions) 8j 0

Part IV | Plan Characteristics

9a Ifﬂe p|§8 provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501826A




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
ALB PIPING DEFINED BENEFIT 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)
ALB PIPING PRODUCTS & SERVICES, LLC 59-3824101
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 1328071
D ACUBIHAI VAIUE ... 2b 1328071
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 6 15453 15453
17 1297737 1297737
23 1313190 1313190
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 5 511 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 301795
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 301795

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 09/29/2025
Signature of actuary Date
JACOB S. HASLWANTER, EA, MSEA 23-08697
Type or print name of actuary Most recent enroliment number
FIDUCIARY ADVISORS LIMITED 602-864-1012
Firm name Telephone number (including area code)

4242 N. 19TH AVENUE, SUITE 150
PHOENIX, AZ 85249

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 17.88 %o,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 6
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.08 % ............. 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
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 14 101.13 %
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 15 100.49 %
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 97.85 %
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
09/15/2025 305427
Totals » | 18(b) 305427 | 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 294374
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

62

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

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

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

26 Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 301795
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 14881
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 286914
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 286914
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 294374
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 7460
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Schedule SB, line 26a -

Schedule of Active Participant Data
ALB Piping Defined Benefit Pension Plan
59-3824101/002
For the plan year 01/01/2024 through 12/31/2024

Years of Credited Service

Attained ||Under1  1tod 5108 101014 151019 20t024 251029 301034 351039 40&up
Age Ma. Ho. Mo, MNo. Mo Mo. Mo, M. Ho. Mo,
Under

25

25 1o 29 4 1

30 1o 34

35 o 39 2

40 1o 44 1

45 10 49 3 1

50 1o 54 1

55 1o 59 1

B0 o 64 1

B5 Lo 69 1 1

70 & up




Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

ALB Piping Defined Benefit Pension Plan
59-3824101/ 002

For the plan year 01/01/2024 through 12/31/2024

Valuation Date: 12/131/2024
Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at nearest birthday

Retrospective Compensation - Current compeansation

Farm al Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balanee. Funding Target
far lurmp surm is the current Hypathetical Account Balance projected (o the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed wsing a) 5.5%
inerest and the Applicable Morality Table or b) plan actuarial eguivalence interest and monality

Interest Ratas - [ Segment rates for the Valuation Dete as [ Seqgment rates as of September 30, 2023 As ]
permitted under IRC 4300R)(2)(C) permitted under IRC 43023 (G0 - ARP
Segment # Year Rate % | | Segment # Year Rate %
Segment 1 0-5 5.01 Sagment 1 0-5 5.01
Segment 2 B- 20 5.26 Segment 2 G- 20 5.26
Segment 3 = 20 5.36 Sagment 3 =20 5.589
o S - -
Fre-Retiremant - Mortality Tabde - Mo
Improvement Scale - Mama
Early Retirament Table - Nona
Turnower Table - MNane
Disability Table - Nana
Salary Scale - Nare
Interest Cradit Rate - Current ¥r - 5% Projectad ¥rs - 5%
Expense Load - Nare
Ancillary Ben Load - Mo
Post-Retiremant - Mortality Tabde - 24C - 2024 Combined
Improvement Scale - Nona
Cost of Living - Mone
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:

HCE Datermination - Based on all employees

Mherwise Excludable - Otherwise Excludable HCES are includad with the Mot ihenwise Excludable employees

a1 1{a){4) Testing:
Fre-Retirement - Interest - B.5% CE Projaction Rata - 5%
Posl-Retiremant - Intefest - B.5%

Muortality Tabde - GT1M - 1971 Group Annuity (male)
Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use average compensation to calculate the benefit acerual rate (annual method)
Testing Age - Age 65 or altained age, il older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Mormal Form fod MVAR - Joinl with 50% Survivor Benelits



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

ALB Piping Defined Benefit Pension Plan
59-3824101/ 002

For the plan year 01/01/2024 through 12/31/2024

401(a){26) Testing:

Compensation - Use current compensation to calculate the benefit acerual rate for 407(a)(26)

Tesling Age - Mormal relrement age of attained age, if older



Form 5500-SF Short Form Annual Return/Report of Small Employee e

Department of the Treasury Benefit Plan
R R 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 . B
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.

|_Partil [ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A This returnfreport 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 I:I the final return/report
D an amended return/report I:I a short plan year return/report (less than 12 months)
€ Check box if filing under: E] Form 5558 @automatic extension D DFVC program
D special extension (enter description)
D Iftheplanisa collectively-bargained plan, ChECK NI .............ouveeeeeerereeee oo 4 D
E Ifthisis a retroactively adopted plan permitted by SECURE Act section 201, check here ..o, » ﬂ
| Part Il | Basic Plan Information—enter al requested information
1a Name of plan 1b Three-digit plan number
ALB Piping Defined Benefit Pension Plan (PN) P 002
1¢ Effective date of plan
01/01/2018
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) 59-3824101

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

ALB Piping Products & Services, LLC 2c Sponsar's telephone number

480-753-1719
2d Business code (see instructions)

5303 East Fairview Street

Suite A
Chandler AZ 85226 444190
3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's telephone number

4  Ifthe 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
€ Pian Name
5a Total number of participants at the beginning of the Plan YEar.................ooooooooeooooooeoeoooooeoooo 5a 21
b Total number of participants at the end of the: PN YEAT.............ooovoooooooooooeoeoeoeoeoeoeoeeooeooeoooeoee 5b 23
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 56(1)
contribution plans comMplete this HEM) ..............c.u. e eeceeiueeseeeee oo eee oo
c(2) Number of participants with account balances as of the end of the plan year (only defined
s iy 5c(2)
contribution plans com RIS HIEM) ettt eese et
5d(1) 14
5d(2) 17
were less than/100% ve Se 0
Caution: A penalty for the | r incomplete filin this return/report will be d unless reasonable cause is established.
Under penalties of perjury ey penalties sgt n the instructipas; Tdeclare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB co igned by rofled act ;as well as the ele tro?(c version of this retum/report, and to the best of my knowledge and
tief, it i e s —
{ / / V A / [7/ /0/ Z/g- Anthony Braun
Signature/of plan a _mlnlstrato/ / / | Date / K / Enter name of individual signing as plan administrator
L’.‘_'-l-'_
7 A’ /] / 29 I/{:}/{}"/}/‘ZC’ Anthony Braun
: f’ é/n'bllolvepﬁn]a{sponsor Daé / s Enter name of individual signing as employer or plan sSponsor

For Paperwor| BFF itin'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 INSHUCHONS.)..ecvveereeveeeeeee e . , Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accouritant (IQPA) )
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and CONGIHONS.).............ccovveereereeeeeeesreoeeeeeoooooeoeeeoeeoee oo @ 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.
C Ifthe pian 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 594843 (see instructions.)
|_Part ill | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets.... 7a 1,232,145 1,633,498
b_Total plan liabilities................................... 7b 0 0
C_Net plan assets (subtract line 7b from line 7a)...............ccoooe......... 7c 1,232,145 1,633,498
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOVES ..ocoieeceret et eees 8a(1) 305,427
(2) Participants...........cooereeeesrreecrensieceeeeeeeeeeeeeeeeeeeeseeees e, 8a(2) 0
(3) Others (including rollOVErS)..............oooooeveeeeeeeeeereeeeeeeeeeeeevoannn 8a(3) 0
D OtheriNCoMe (I0SS)........o...oc.oeeeeeeoeeeeeeereeoeeeeeooeooeooeooeooo 8b 123,471
C_Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 428,898
d Benefits paid (including direct rollovers and insurance premiums
1O ProVide BENERS)...........veoeeeeeereeeeeeeeeeooeeeoeooeoeoeeooee e 8d 5,306
€ _GCertain deemed and/or corrective distributions (see instructions). 8e 0
f _Administrative service providers (salaries, fees, commissions)..... 8f 22,239
G Other BXPENSES......ccvucveeereeeeerereerteeeeeeeeeeeeeeereeeeeeeseescessss s eaees 8g 0
h_Total expenses (add lines 8d, 8e, 8f, and 80).............cccee........... sh 27,545
i Netincome (loss) (subtract line 8h from line 8C).......................... 8i 401,353
J Transfers to (from) the plan (see instructions) 8j 0

mart v l Plan Characteristics

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

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

LPart v I Compliance Questions
10  During the plan year: Yes | No Amount

@ Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)...................... 10a X
b were there any nonexempt transactions with any party-in-interest? (Do not include transactions

TEPOTEd ON INE T0R.)...e.eeeeveec et e e ee e e oeeeeeeee oo 10b X
€ Was the plan covered by a fidelity DONA? ...........ooev.eeuirveeneeeoeee e ee oo 10c | X 200,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISHONESLY? ... eoe oo 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (S INSHUCHONS. ) ........c.evveeeeeeetcteeeeeeertteeee e eeee oo oo 10e
f Hasthe plan failed to provide any benefit when due under the plan? ...........ooooeevooeeeeo 10f
Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......ccoouernnnen. 10g X

=2k

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3) weeovrmmmeeeeeeeeeees oo eeeeeeeeeereeeseeses oo eeeeeeeeees e oo e oo ees oo eeeeeeeeoeo 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.....oovvoovooeooeoooeooo 10i
I




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

LPart Vi | Pension Funding Compliance

11 1Is 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
below. ... . oo T et s R TSR ST TR Tt o ene e
@ Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... l 11a I Y

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

Yes.

-

No. Reporting was waived under 290 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

O O

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A bt ettt e e+ oeeeeee s eseoes oo oo oeoooeesoe . D Yes D No
(If "Yes," complete line 12a or lines 12b, 12¢, 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. ... ee e oee s eesesss e 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 YBAT ...ttt 12b

C_Enter the amount contributed by the employer to the plan for this Plan YEar .........cceureeueeieieteeeeeeeeeeeeeee e, 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAUVE AMOUNE) ..ot seceecesesseseeessesesenesss s eesssoses s eeserseeesseen

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

[ Part VIl_| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in ANY PIAN YEAI? ...t D Yes @ No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
COMOl OF the PBGCY ........c e st ensseeeeeeeececesesenssneesssesessesees o sesesseeeesseesoeeeeesoes

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): 13¢c(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? X Yes [] No

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

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

K 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 03/30/2018
(MM/DD/YYYY) and the Opinion Letter serial number J501826a




SCHEDULE sB Single-Employer Defined Benefit Plan CME Na. 12169110
(Form 5500) Actuarial Information 2024

Dieparimant of tha T reasry

e ioienen Gurvice This schedule is required o be filed under section 104 of the Employee

Degrariman of Latar Relicement Income Security Acl of 1974 (ERISA) and section 8053 of the Thi i Publi
Ermployess Berefiis Secury Admesi@aion Inamnal Revens G {Ihe Code). his Fmrrt;mﬂﬁnm ublic
Parsion Barehit Guaranty Copomian
b File as an attachment to Form 5500 or 5500-8F.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

F Round off amounts to nearest dollar.,
P Caution: A penalty of $1.000 will ba assessed for late filing of this report unless reasonable causa is established,

A Mame of plan B Three-digit
ALE Piping Defined Eenefit Pension Plan plan number (PN} 2 ooz
C Plan sporscr's name as shown on bne 2a of Farm 5500 or 5500-5F D Employer dentification Number (EIN)
ALE Piping Products & Services, LLC 59-3824101
E Type ofplan: [i] Single [ ] mutipie-a [] mutipie-8 I |F Prior year plan size: [K] 100 or fewer [ ] 101-500 [ ] More than 500
Partl | Basic Information
1 Enter the valuation date: Month 12 Day__ 31 year 2024
2  Assels:
N S (. | 1,328,071
b Actuarial valua........... S RTPRTU  + 1,328,071
3 Funding targeh’partlnpam count breakdown (1) Number of {2} Viested Funding (3) Total Funding
participants Targel Target
& For refired pariicipants and beneficianes receiving Payment. ... e e o o 0
b Far terminated vested participants [ 15,453 15,453
i PR P T ERPIRL - oo i sy v s B e T e S s T s 17 1,297,737 1,297,737
T 23 1,312,190 1,313,190
4 Ifthe plan is in at-risk stalus, chack the box and cormplete lines (8} and (B ... D
A Funding target disregarding prescrided al-risk assumplions ... .. da
b Funding target reflecting at-risk assumptions, but d-s-‘egamm transition rube for plans that have been in 4b
at-ngk gtatus for fewer than five consecutive years and disegarding loading factor.,
S EMBOIVE IMIETBSE TALE ..o\t B 5.11%
6  Targel normal cost
a Pragen] value of UMt PIAM YOI BOCRUBMS ... i o issinsiat i s miebissbessams st smesmerencoms sessessmsssmsecensessesed B 301,795
b Expactiod plan-relalie SEBRBES ...ttt B ol
L 1L L1 T —— 301,795

Statemnent by Enrolled Actuary
To 1ha basi of my knowiaoga, e informatian supghed n ihis dchssie and actompanyng schedules. statemertts and attachments, # any, is compigle and accurate Each preccribed assumplicn was appied in

ACTIEN0E Wil S0l A0ke g S repulilions b iy opinos, each oin e assumpdon S neasonabla (l@ang inko account the awpenenca of the glan and ole arpec| | and gL oihar asEumplons, o
compmnaon, Oer iy DE Salmete of aniciiated espenence under he plan
SIGN
HERE ﬂj{;ﬁ/_ﬁj’ 09/29/2025
S-gnaum of acluary Date
Jacch 5. Haﬂlwanter. EA, MSER 23088637
Type of print name of actuany Most recent enfollment number
Fiduciary hdvisors Limited BOZ-BE4-1012
Firm name Telephane numbar (including anea code)

4242 HN. 19th Avenue, Suite 150
Phoorixs AE AB5240
Address of the Grm

I the actuary has nol fully refliected any regulabon of ruing promugated under the statute in completing this schedube, check the box and see nstruclions D

For Paperwverk Reduction Act Motice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
. 240311




Schadule SB (Form 5500) 2024

Page2-[ |

Part Il | Beginning of Year Carryover and Prefunding Balances

7 Balance at beginming of prics year alter apphicable adjustmants (lina 13 Irom prios

(a) Carryover balanca

(b) Prefunding balance

WESED Lottt 0 0
8 Portion elected fof use to offset prior year's funding requirement (line 35 fram pricr
WBRAIT ] coccnnimninnssnssinnnisssiissiissniantias e iisoh s EEt A28 1S S LS A2 EEE LS EE L ASE8 SR LSO IR0 SR SRR 2015 0 0
8 Amount remaining (e 7 minus e B) e ~ 0
10 Interest on line 9 using prior year's actual returm of 17 8800 » 0
11 Prior year's excess contributions to be added to prefunding balance:
a Prasent value of excess comributions (Bne 38a from prios yaar) ... G
b(1) Interest on the excess, i any, of line 38a over line 38b from prior year
Schedule SB, using prios yaar's effective imerest rate of S.08% ... 0
b(2) interest an line 380 from prior year Schedule 5B, using priof year's actual
FELLITIT ©eoo vttt s et et bt sams s s et 4ot bt st ot s et et 4 et st s s et 0
C Total available at beqinrng of curment plan year 1o add 1o prefunding balance. ... )
d Partion af () 1o be added o prefunding BalARGe ... s 0
12 Other reductions in balances due o elections or deamed eleclions ... 0 (
13 Balance at beqginning of current year (line 8 + line 10 + line 11d —line 12) ... a (
Part Il Funding Percentages
T4 Furcing GGED AUATNIIEI FEPEEITLAGE ..o oeoveioerreeoseoeeaos s eeesems ot st sos s e b8 £ £ b 14 101.13%
15 Adjusted funding Ltarget allainment percentage 15 100, 495

16 Prior year's funding percentage for purposes of determining whether camyoverprefunding balances may be used to reduse current 16

year's funding requirement

97 .85

17 i the current value of the assats of the plan is less than 70 percent of tha lunding target, aner such percentage

................................. 17

]

Part IV Contributions and Liguidity Shortfalls

18 Contributions made to the plan lor the plan year by emplover(s) and employees:

(a) Dale (b) Amouwnt paid by (e} Amount paid by (a) Date (b) Amount paid by () Amount paid by
(MEA-DD-YYYY) employer|s) emplayesas (MM-DD-%YYY) ermployer|s) amployaas
089/1572025 305, 427 )

Totals » | 18(b) 305, 427] 18(¢) | 0
19 Diseourted employer contribulions — see instructions for small plan with a valuation date afler the baginning of the year:
a Coniributions allocated toward unpaid minimum required contribubions [rom Pror Years. ... 19a 0
b Contributions made (o avoid restrictons adjusted b valuatiom QabE. ...t soer e 19b 0
C Conribubons alocated woward minimum reguired comnibution lor current year adusted o valuationdate. ... 19¢ 2594 374
20 Cuartery cantributions and liguidity shortlalls:
d Did the plam have a “fundimg shortall” for the DI GBI ot it st e st e s sms 4 s seis st s s st s aeis st & amnt et E Yes |:| No

C Il line 20a is "Yes,"” see instructions and complete the following table as applicable:

Liguidity shortlall as of end of guarner of this plan year

(1 1% (2] 2rd

(3] ard

4] 4th




Schadule SB (Form 5500) 2024 FPage 3

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

21 Discount rate:

- 151 sagrment: 2nd segrment: 3rd segrment:
8 Segment rates: 5 g{_" 1 5 E:_Jh n, .::.g 559, D WA, Tull yiedd curve used
b Applicatie FEmth (EIEE EOMED ...t ettt ket et et 21b )
22 WECHTIE SNAETEE FEMEMYIEIVE BTREN - cccasccnisasiranis amns s E A aEA T £ £ 40T £ LA A 45 L1 S A 28 £ SRS 5 S LS 88 1 IS L1 325 22 Bz

23 Wortality tablels) (see instructions)

[ Prescribed -

combined

|:| Prescribed - separale

[] substitute

Part VI |Miscellaneous ltems

24 Hasa change been madea in he non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required

attachmeant

|:| Yas @ o

25 Has a method change been made for the current plan year? If“Yes,” see insliucons regarding required attachmeant. ... |:| Yes @ No

26 Demographic and benefit information

d Is the plan required to provide a Schedule of Active Participanis? I "Yes,” see instructions regarding reguired attachment. ...............

b 1s the plan required 1o provide a prajection of expected benelit payments? If “Yes,” ses instruetions regarding required atlachment ..

@ Yes |:| MNa
|:| s @ Mo

27 W the plan is subgect Lo altermative funding rules, enter applicable code and see instructions ragarding 27

attachment ...

Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid mirimum reguired contibutions Tar all Bror JEEES e e 28 )
29 Discourted employer contnbubions allocated woward unpasd minimum required contnbulions (rom prior years 29 0
L= T . T
30 Remaining amount of unpaid minimum reguired contributions (line 28 minus Hve 280 e, 30 o
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
B TArgEt ML GOSE IIIE BN ooov et ettt s o s o s et et b et et b 3a 301,785
b Excess assets, if applicable, but not greater an 08 318 e s 31b 14, 581
32 amonization installments: Outstanding Balanoe Installmearnt
a Mt shortlall arortiZatom IMSLAITEEIL ..o s semas s s st s 8] 0
b Waiver armorization iRSIaIIERL ..o et e et s s st e ! (]
33 1 a waiver has been approved for this plan year, enter the date of the Hl.llll‘lg latter granting the appeoval 13
(Manth Day ear 1 and he waived amount
34 Total funding requirement belore reflecting caryoverfprefunding balances (lines 31a - 31b + 32a + 32b - 33)...] 34 286,914
Carryover balance Prafunding balance Tatal balance
35 Balances elected lor use o offsel funding
PEILIPBIMTIONT <.-coccusimninnniasiisssnsssnsassiisssssst nisesaazas asnisass o 0 £y
36 additional cash raguirement (ine 34 mInus e 35) e 36 286,914
37 Ccontributions alloeated toward minimum required contribution for current year adjiusted o valuation date (line 37 aqd 374
38 Present value of excess contributians lor current year [see instructions)
a Total (excess, il any, of line 37 over line 36) 38a T, 460
b Portian included in ling 38a attributable to use of prefunding and funding standard carryover balances ... 38b o
39 Uripaid rinimum required contribution for current year (excess, if any, of line 36 over line 37} ... 39 )
40 Unpaid minimum required contributions for all B i R B 2R LSRRI £ £ AL A R4 E LS A S5 L SRR AL 225 40 o

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

47 I an election was mada o use the extended amartization rule for a plan year beginning on of belore December 31, 2021, check the bex o indicats the first

plan year for which the rula applies. |:| 2019

|:| 2020

|:| 2021




Schedule SB, Part V
Summary of Plan Provisions

ALB Piping Defined Benefit Pension Plan
59-3824101/ 002

For the plan year 01/01/2024 through 12/31/2024

Em er

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Flan Entry -
Retirgment: Marmal -
Early -

Average Compensation:
Top Heawy Minimum Benefit -

Plan Benefits: Rediremant -

Pay Credils -

Interest Credil Rate -

Aceroad Benelil -

Early Retiremant -
Death Benelit -
Disability Benefit -
Top Heavy Minimvim:
IRS Limitations:

PBGC:

MNormal Form:

Optional Forms:

Vesting Schedule:

ALB Piping Products & Services, LLC
Limited Liability Company (LLC) taxed as S Corp
EIN: 59-3824107 TIN: Flan # 002  Plan Type: Cash Balance

Effective - 01/01/2018 Valuation - 121312024
Top Heawvy Years - 2019, 2020, 2021, 2022, 2023, 2024

All emplayess excluding non-resident aliens. members of an excluded class and union

Minimurm age - 19 Months of service - 12

Eligability - 1000 Benefit acerual - 1000 Vesting - 1000

First day of calendar month coincident with or next lollowing eligibility satisfaction

First of month coincident with or next following attainment of age 65 and completion of 5 years of panicipation
Mot provided

Current compensation

Highest & consecutive top heavy years of participation

Actuarial equivalent of the hypathatical account balance derived frowm annual Fay Credits and Inerest Credits

Classification Pay Credit Formula

A 140% of compensation - Anthony Braun

B 100% of compensation - Stacy Braun

C 2% of compensation - All Other Nan-Highly Compensated Emplayees
D - All Other Highly Compensated Employees

Current ¥r - 5% PI'D]'EC[EH s - 5%
Hypathetical Account Balance

Minirnuim Benelil - None
Mazimum Beanelit - MNone

Maximum allowable distribution s ump sum aguivalent of rarmal form ot 1o exceed 415 maximum allowable
distribution, which is the lesser amount compated using a) 5.5% inerest and the Apphcable Morality Table or
b) plan actuarial edquivalence imerest and mortality

Mone

Present Value ol Accrued Benafit
Mone

Provided in anothar plan

415 Limits - Parcent: 100 Dodlar: $275,000
Maximurm 401 (a}(17) compensation - $345,000
Plam is covered by Pension Benefit Guaranty Corporation

Life Annuity

Lurmp Sum
Joint with 50% Survivor Benefit

100% vested in 3 years.
Service s caleulated using all years of Servics

Present Value of Accrued Benefit: Based on the Hypothetical Account Balanca.




Schedule SB, PartV
Summary of Plan Provisions
ALB Piping Defined Benefit Pension Plan

59-3824101/ 002

For the plan year 01/01/2024 through 12/31/2024

Actuarial Equivalence:
Pre-Reliremant -

Posl-Retiremant -

Interest -

Mortality Table -

Interest -

Mortality Tabie -

5%
Mg

5%
I83F - 1983 Individual Annuity (female)



Actuarial Certification and Disclosures

ALB Piping Defined Benefit Pension Plan

For the plan year 01/01/2024 through 12/31/2024
Valuation Date: 12/131/2024

Other Risks: Mo additional risks require emphasis at this fime

Modeling: The Calctir Employea Benefll Systems. Ing. pension system was ulilized for computations, leveraging ils parameler-
driven structure for accurate actuarial resulls. The decsion (o use this software was based on its reliabdity, effickency, and the
Achuary's expertisa,

Actuarial Professional Credentials and Certifications: 1 am a member of (he Society of Acluaries (30A) and American Society
of Enrolled Actuares (ASEA).

| am aclivaly enrolled by the Joint Board of the Enroliment of Actuaries. | am eligible (o practice with respect to gqualified retirsment
plang and (o furnish the actuarial opinion gulfined in the Aciuarial Report, adhering to 1he qualiicalion standards established by the
American Academy of Acluaries. Throughoul Ihe preparation of the Actuarial Reporl, there was stricl adherence 1o the guidanca
ouiined in gl Actuanal Standards of Practice. There is no discemible connection between the inlendad users, the Plan, its
advizors, my firm, andfor mysell thal would compromise the impartiality of my findings or my actuarial opinion, Given the intended
purpese of the Actuarial Report, there are ro restrictions imposed an the repart or its findings. To the bast of my knowiedge, tha
#cluarial opinion and information presented in the Actuarial Repor are comprenensive and accurate, develnped in accordance with
applicable laws and regulations, and align with widely accepted sotuarial principles.

Tax Advice Disclaimer: Please ba aware that if the Acluarial Communicalions include lax advice, such advice is nol intended or
wirilten 1o be used, and cannol be used by any laxpayer, for (e purpose of evading any panalties that may be imposed under the
Intemal Rewenue Code or in promoting. marketing, or recommending any enfity. invesimant plan. or arrangement 10 any taxpayer.

Adherence to Actuarial Standards: The content of the Actuarial Report is designed to encompass lhe necessary elements
oullined In Actuarial Slandards of Praclice Nos. 1,4, 23, 27, 35, 41, 44, 51, and 56, However, if sddibional information nesds 1o be
disclosed, please reach out 10 the Acluary directly.

W ‘?/3-?/.?.5' 23.08507
Jachh 5. Hashwanter, EA, MSEA, Diate Enrallmant Mumbar

Enrolled Actuary

Fidus Actuarnial Solutions, LLC
PO Box BEOE

Madeira Baach, FL 33738-
Jhasheanterfidusacivanial com
Phorne & (480) 550-8820

Fax #: (480) 550-8821



