Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
INDUSTRIAL DIAMOND PRODUCTS COMPANY, INC. PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/2003
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) 74-1508321
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
INDUSTRIAL DIAMOND PRODUCTS COMPANY, INC. C Sponsor's telephone number

713-991-1600

2d Business code (see instructions)

9925 MOERS ROAD
HOUSTON, TX 77075 423990

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 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 12
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 10/08/2025 KIM HAYES

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/08/2025 KIM HAYES

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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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)? ...... D 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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 124132 133976
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 124132 133976

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 9844
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 9844
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 9844
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a If;rée 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 10000
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 D Yes No

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

|11a|

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

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

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
T S 7 PSSP 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 ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee 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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703729A,
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B of i Treamury BEﬂeflt Plan 9
o Raisns Sotie This form is raquired to be filed undar seatons 104 and 4065 of the Employes Retirement 2024

Geperment o Lxbor Incone Security Act of 1974 {ERISA}, and section BIS7(b) and 6058(2) of the Internai )
Etpiayas Boelte Seaisity Administaton Revenus Qode {the Code). This Form is Open to
Comersten Public Inspection
wﬂ%'%w B Complste all entries jn agcordance v_mh the Instructions to the Farm 5500.8F, P
(BT annuat Report ldentification Infermation

For galendar plan year 2024 or {imsal plan year beginaing
A This retumfreport is for;

91/01/2024 and ending 12/31/2024

@ & single-omployer plan 1:] E multi;i_l_n—employar plan (nol muitismployer) {Pension plan fifers checking this box
. [ B musi allach Schedule MEP. Other plans must ailach a Jigt of participating employer

o : Im’ormé_!fon in aceondance with the form Instrugtions.}
B This retumroport Is: D The first relurnfreport D the finaj )‘eturm‘raport

[] an amended retumireport D a short plan yesr return/repost {lass than 12 months}

C Gheck box if filng uadar: Form 5558 [l avtomajle oxtension I7] orve program
special extension {enter description} '

D ifthe Planis a coliectively-barpained plan, chack here . >
E Fhisisa retroactively adopted plan parmitied by SEGURE Act section 201, check hera

E'Paﬂ-!l—l Basic Plan Information -- enter i

1a ol plari

natesiben

ted informnalion

18 Thres-digit plan number ’
(PN} 001 -

1c Effective dats of plan
. 01/01/2003
24 Plan SpONsor's name (amployer, if for a singla-employai plan) 2h Emplayar idenlification Number
= - Matling Address linciude roof>apt., sulte no. and strent, or P.O. Box {EIN} 74-1508321 .
Ty of town; $8(6 or province, country, and 212 or foreign postal code (it torelgn, ses instnuctions)

Tndustrial Diamond Products Company, Ine, 2¢ Sponsor's telephone numbar

{713) 991-1&00
2d Business coda (sec instructions)
9925 Moers Road 423230

US fousten TX 77075 _
3a. Plan.adminisrator's name ang address [ Isame as Plan Spensor

3b Administrators Eiv

3¢ Administrator's telephone numbsr

:]f'tha namé andior éli\f of the plan sponsor of ke plan name has changed singe the lasl relumireport fed "
e thi pfar‘l{.enler the plan,spgnsm'g name, EIN, the plan name and the plan number from the |ast 4b Em
Top: SRR

4d Py

5a  Towal number of participants at the beginning of the plan year , 5a i2

b Yotar number of participants al the and of the plan year b 12

€(1} . Nufmber of parficipants with account balances as of the beginning of the glAn year (only defined 5c(1) 12

" canlritutidh pans complete this Ttem) :

{2} Number of parficipants vith sccount Balancas as.of the'enctof the plan year fonly dafined 5e(2) 12

' roAlibution plans complate this.item) " y it

A} Taual nembir of actve parlicipants at ihe begifning of ke plan yaar " 5d{1) 12
(Y Fotai ‘and.of the plan year r 5d(2) iz
A ﬁ iarticipants Wwhi teriiiiy imipioyment dudng the plan vear with 'qccmed banefits that 5 T
° a0, 100% vested o 8

Cguﬁanr penalty for the 1ate or Incompiste Tiling of this rejumnireport witl h_é' d untsss reasonable cause is astabilshed.

Undar penaluesbf pedury and other tes set forth in e insk . [ declarn ihal | have ""‘ 1 this porl, Iacluding. if appl , @ Sch

SR or Sghedule 418 completad and signed by an enrolled actuary, as wel as (he zleclronic versign of Lhis refumrepor, end ta the bestof iy knewledge asd

bafief, it is lrue,, fopect, al)d(cmp!ele.

sion:| A0 Fladye B/ERS Jxin rayes

Slanatyrs of plah sdminlstrator Gate Enter nams of Individual signing as plan administator
j yal J’ (,-%,?_ S |Kim Hayes
fan g i bate Enler name of individual signing as smployer or plan sponsor *

For Papgrwotk Redyclion At Notles, soe the instructions for Ferm 5500-8F, 7 Form 5500-SF (2024)

v. 240311,
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b2, (grg at] _ap;.:,—agaé;s Quri_ngmaaplaxj xéar:iri\.:é_sl'u_&‘in_ eilgible assels? (See instructions.} Elves [
b Are you clalming a waiver of the annual sxamins i

ation aind report of an Indepandert qualifiad pulilic accoynian] {IQPA)
under 29 CFR 2620.104-489 (See instrudtions of waiver efigibility and conditlons, )

If yoia Hnsvrared “No" to either ling g4 or line &b, the plan cannot use Farm G500,
-G I the pleitxis.a.definad Benafit pidn, is it covered under tha FBGC insurancq program

ElYes [(Na.
-SF and must instead uge Form 5600,

(se ERISA section 4021)? Clves [Ine [Tinot determined
I *Yeisr i'chaiked, whiter the My PAA confiimation number kom the PBGG premium fifing for this year - (Sea Instructions,)

LPar't?Ell'-il Finanelal Information

7 Plan Assels and Lishilides (s} Beginning of Year {b) End of Year
a_Total p}an assets 124,132 133,576
b _Total plan liblitles
Mot plan assets {sublraet Ao Tb S0 N6 78) v 124,132 133,976
: - {a) Amount {bs) Total

i-l O LI f
b _Giieringome figss] .
£ Tolgl l}fc_c_me(ﬁdd_;ines 8af1), 8a(?), 8a(3), and 8h) JITT— [

d Benafits paid (including direct rolicvers and msurance promiums ;
10 provide benefits) ' Bd

&, Certain deamed andior correclive distibutions (ses instruclions) wi  8a
f Administrative service broviders {salarias, fees, commissions)
[+ Other BXPONSES  ansmiiniois

b Tl expénses (add lines 8d. 8o, 8, and 8g)
I "'N§!'_(ncoq‘ge{ldési(ﬁ;nb{rﬁc{I

W irernre

it

g epas e

wwelifatirbanafitd, enter the applleable welfare featura cod_és froms the List of Plar Characterislic Cotes in the instructions:
2% Ao o

E PartV: E Complianes Questions
10 -Duiing the plan year:
a Was thars a failure to transmil fe the plan any participant comrbutions wifﬂ_f_n the time perlod
dasm{bed in 29 CFR 2510.3-1027 Conlinus to answer “Yas” for any prior yaar faliures until fully
correctes. (Sea instrudlions and DOL's Volunlary Fiduciary Correction Pro@}_ s | 102 X
ere herg : -in-interest? {Do nef [aclude transaciions o
iy . wo | 100 X e
e | X 1¢,0C0"

Yes | Ne Amount

" 10d b3

- ki Ml h A

© Wapapnyiees or commissians patd to any brokers, agents, or other persons by an Insurance
caftian Thsty £ETvich F b’r"g“ar'!lgaﬁon that provides some or ail af the bonefils under

i thelpIANTESEs instradliond e X
1 Hasdhe.plan falied fo provide. soy bansfit when dus urder e [ L . LT 4
k] :-DEd 1h&:= plan have any parlicipant loans? (If "Yes,® enter amounl as of yearynd.) [ 10y
h ifthisisan individual account plan, was there a blackout period? (See Inslrﬁcﬁons and 29 CFR

2620,10-3.)

ey 10h b3

b 10h was answered “Yes," check the box If you efther provided the required notice or ane of the
—~—~oxéaplions fo.providing the aotlce appliad under 28 GFR 2520.104-3

16

prmmisirsremsss




Form B500-5F 2024

Page3-1 ]

PakV- | Pension Eunding Compliance
11, '[s,l_hls a defined beneflt Bian subject ie minimom funding requirements? (i "Yas,* ses Inslructions and complels Schedule
_: ?BG (f;,;]; 500) 3 X ndb ,e:h}“?.!f l?jlsis Q.E{?ﬁned Donmbutigh pension plan, leave fing 11 blank and complate
_**h—L-—~—1§__‘ e -
<AL _Enter tha'unpatit ilnmilks Fqifrad contributiciis Tor ell years from Schedila SB {Form 5500) Fne 40 w1 112 |
- ﬁBGC‘hiﬁ%pu‘uév{{rlbﬁtiuﬁwﬁaﬁsﬁg' reqalrements. If tho alan is covarad by PBGC and amount re
has PBGG basn notified as required by ERISA secllons 4043{c}(5} a
Vg Lt

] poried on line 11a Is grealer than 30,
ndfor B03(k)(4)? Chavk the applicabls bex;

I:] No, 'Repoxﬁng was walved under 28 CFR 4043, 25(3(2} because conlrbutions squal to or exceading lhe unpald minimum required contribulion
were mada by the 3Cth day after the dus data,

D Mo. Ths 30-day pericd referancad in 23 GFR 4043 25{c)(2) has not ypt ended, and the s;

1 ponser intends to make a contribulion equal te ar
oxceading the unpaid minimum requirad contsibution by the 30th day afiar the dus date,

12 1o the mi funding requirements of saction 412 of he Gode or section 302 oF i
1 Yes X} ne
(IF*¥ea.” gomplets fine 128 or lines 12b, 126, 124, and 128 below, as appligable,) i this is a defined banefit pension plan,
laavd ¥ie 12 blank and eomplete ling 11 abova.
a i a'waiver of the minimum funding standard for a priar yaar is befng amo:q;ed In this plan year, see Instructions, and enter the date of the jetter
fuling granting the waiver e Month Day Year
Hyou completed fina 12a, complete lines 3, 9, and 18 of Schadula MB {Form 5506 , and skip 1o like 23,
b Enter the minimum requised contribution for this plan year 12b
< -Epter 1he ameunt contribuled by the emplayar 1o the pian for the plan year"‘ 12¢
" Sublract the advount it line 128 from e amount i ine 125, Entar the resgl tentar a minus sign (o the Jeft 128 P
of 3 Ragativg pmount) . : e u
im0 fur : 1.001ing 124 bie mel by the TURGING 02ABINGT wuwsereremm O ves I o [ wia
T8 fahn.] )
132 Has & resolitio (o serms ite h vbeslt adopted In any plan year? O3 ves [l No
|t A LATBE Sl Pl assets that reverted to the ploy E_flfs yaar 13a
B w an assels distibuted te paricipants or bensficiarios, transfertpd to anothar plan, o brovghl undar £ ves Xl Ne
thé confrol of he PEGGY -
c i dwring this plan year, any assets or liabiiilies were transferred from this p@n to anather planis), ldantify the plan{s}to
which assefs or liabilitles were Iransfeired. (8ee instructions.) -
13e(1) Name of plangs): 13c(2} EIN(s} 130{3) PN(s)

imitiatidn tesls of Code soatlpna 410(b} and 401(a)a) by combining fis pian with any olher plans

Yes [KNo N

¥ dll'boes that apply o indicats how the plan is intendad to satisfy the nondisedmination requirements
armalching conliibutions {as applicable) ynder Cods sections 46H{K){3} and 401my2),

! method

2] NiA
15 It the pian sponser §

& an adopter of a pra-approved plan that received a favomable IRS Opinlan Lettar,
06/30/2020 (MMDD/YYYY) and

enter the data of the Cpinlon Letter
ihe Opinion Letter serfal number  9703720a .




