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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: the first return/report D the final return/report
D an amended return/report B] a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . .......................

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
INNOMOTICS PENSION PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
10/01/2024

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-4207664

INNOMOTICS LLC

100 TECHNOLOGY DRIVE
ALPHARETTA, GA 30005

2C Plan Sponsor’s telephone
number
470-905-9507

2d Business code (see
instructions)
551112

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/14/2025 KURT JUSTICE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 473
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 167
a(2) Total number of active participants at the end of the plan year ... 63_(2) 166
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 192
C Other retired or separated participants entitled to future benefits ..o 6C 69
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 427
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 45
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 472
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ 0
actuary 4) D C (Service Provider Information)
3) B SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

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

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

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

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

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 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
INNOMOTICS PENSION PLAN plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
INNOMOTICS LLC 38-4207664
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: |:| 100 or fewer B 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month __ 10 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 22530265
D ACHUBIAI VAIUE ... s 2b 22530265
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, 237 8732744 8732744

b For terminated vested participants 69 3282439 3282439
167 9052620 9060731
473 21067803 21075914
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.30 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 0
b Expected plan-related EXPENSES .............oovew oot 6b 100000
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 100000

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/06/2025
Signature of actuary Date
ANDREW WEIS 23-08469
Type or print name of actuary Most recent enroliment number
AON CONSULTING, INC 314-725-9966
Firm name Telephone number (including area code)

4220 DUNCAN AVE.
SUITE 401
ST. LOUIS, MO 63110

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

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

11

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 0.00 9,

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

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

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

12

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

13

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

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

106.90 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

106.90 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

%

17

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

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

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

................................. 19a

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢

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 D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th
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PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
4.93 %

2nd segment:
5.27 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 4
22 Weighted average retirement age 22 64
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

25

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

26

Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27

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

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 100000
b Excess assets, if applicable, but not greater than iNe 318 ............ccceiieieeeieeiececeeeee e 31b 100000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
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 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
INNOMOTICS PENSION PLAN plan number (PN) » 001

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

INNOMOTICS LLC

D Employer Identification Number (EIN)
38-4207664

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(3) OB ..ottt 1b(3) 0 8213
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 0 2746978
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 0 19289416
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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Page 2

1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

22044607

19

1h

1i

1j

1k

22044607

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

44259

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

44259

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

-80574

2c

2d

-36315

2e(1)

205976

2e(2)

2e(3)

2e(4)

2f

29

2h

205976

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

1855

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

1855

2j

207831

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

244146

21(1)

21(2)

22288753
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1)[ ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) | | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: (2) EIN:

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) B It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? .........c.oooiiiiiiii de X

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 584260




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
INNOMOTICS PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INNOMOTICS LLC 38-4207664
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

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

EIN(s): 31-0841368

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

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

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

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

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

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

Part 11l Amendments

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

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

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

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

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

X NA

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ /  /
(MM/DD/YYYY) and the Opinion Letter serial number




Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year
Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Schedule SB, line 26a — Schedule of Active Participant Data
as of October 1, 2024

Number of Participants, Average Compensation and Average Cash Balance Account

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+
<25
25-29
30-34
3
35-39
7 2
40-44
1 9 3
45-49
28 4 6
50-54
29 6 3 4 1
55-59
18 2 2 7 6 1
60-64
13 1 1 6
65-69
2 2
70+
N-167
Proprietary and Confidential Page 20 of 20

Aon — 105608229_Schedule SB Attachment.2024_v04_aww.docx



Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year

Innomotics Pension Plan

EIN: 38-4207664 PN: 001

Schedule SB, Part V — Statement of Actuarial

Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Cash Balance Interest Crediting Rate

Cash Balance Annuity Conversion Rate

Salary Increase

Social Security Wage Base
Benefits and Compensation Limits
Social Security COLA Increases
Retirement Rates

Active Participants

Terminated Vested Participants (Salaried)

Terminated Vested Participants (Union)
Mortality Rates

Healthy

Withdrawal Rates

Disability Rates

Proprietary and Confidential

Aon — 105608229_Schedule SB Attachment.2024_v04_aww.docx

Based on segment rates with a four month lookback (as
of June 2024), each adjusted as needed to fall within
the 25-year average interest rate corridor under interest
rate stabilization.

4.93%
5.27%
5.59%

Based on segment rates with a four month lookback (as
of September 2023), without regard to interest rate
stabilization

4.93%
5.27%
5.26%
4.06%

Same as Interest Rates for Minimum Funding Purposes
above

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

See Table 1

For cash balance participants the later of age 62 or
termination of employment. For all other participants,
the later of age 65 or termination of employment

The later of age 61 or termination of employment

Based on Pri-2012 table with MP-2021 Generational
Mortality Scale

See Table 2
See Table 3

Page 2 of 20



Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year
Innomotics Pension Plan

EIN: 38-4207664 PN: 001

Marital Status It is assumed that 80 percent of participants are
married, and that males are three years older than their
spouse.

Proprietary and Confidential

Page 3 of 20
Aon — 105608229_Schedule SB Attachment.2024_v04_aww.docx



Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year
Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Decrement Timing Middle of year decrements
Form of Payment for Active Participants For Cash Balance participants who terminate after
(Salaried) retirement age eligibility, 40% are assumed to elect an

immediate lump sum payment, 25% elect an immediate
life annuity, 25% elect a lump sum payable at age 62
and 10% elect a life annuity payable at age 65. Lump
sums were valued using the substitution of annuity form
under IRS Regulation §1.430(d)-1(f)(4) without
application of generational mortality.

For Cash Balance participants who terminate prior to
retirement age eligibility, 25% are assumed to elect an
immediate lump sum payment, 55% elect a lump sum
payment at age 62 and 20% elect a life annuity payable
at age 65. All other participants are assumed to elect a
single life annuity. Annuities were calculated from the
cash balance accounts using the required methodology
in IRS regulation §1.430(d)-1(f)(5).

Form of Payment for Active Participants For Cash Balance participants who terminate after

(Union) retirement age eligibility, 25% are assumed to elect an
immediate lump sum payment, 20% elect an immediate
life annuity and 55% elect a lump sum payment
payable at age 61.

For Cash balance participants who terminate prior to
retirement age eligibility, 20% are assumed to elect an
immediate lump sum payment and 80% elect a lump
sum payment at age 61. All other participants are
assumed to elect a single life annuity.

Form of Payment for Terminated Vested For Cash Balance participants, 45% of those who

Participants (Salaried) terminated within two years of the valuation date are
assumed to elect an immediate lump sum payment,
40% elect a lump sum payable at age 62 and15% elect
a life annuity payable at age 65.

For all other Cash Balance participants, it is assumed
that 73% elect a lump sum payment at age 62 and the
remaining 27 % elect a life annuity payable at age 65.

All other participants are assumed to elect a life annuity
payable at age 65.

Form of Payment for Terminated Vested For Cash Balance participants, 80% of those who

Participants (Union) terminated within two years of the valuation date are
assumed to elect an immediate lump sum payment and
20% elect a lump sum payment payable at age 61.

Proprietary and Confidential Page 4 of 20
Aon — 105608229_Schedule SB Attachment.2024_v04_aww.docx



Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year

Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Trust Expenses Included In Target Normal Cost

Timing of Benefit Payments

Actuarial Cost Method

New or Rehired Employees

Valuation of Plan Assets

Census Date

Valuation Date

Proprietary and Confidential
Aon — 105608229_Schedule SB Attachment.2024_v04_aww.docx

For all other Cash balance participants, it is assumed
that 100% elect a lump sum payment at age 61.

All other participants are assumed to elect a life annuity
payable at age 61.

Plan-related expenses expected to be paid from plan
assets during the plan year

Annuity payments are payable monthly at the beginning
of the month and lump sum payments are payable on
date of decrement.

Unit credit cost method

It was assumed there will be no new or rehired
employees.

Market value of assets as of the valuation date plus the
discounted present value of contributions made after
the valuation date for the prior plan year.

October 1, 2024
October 1, 2024

Page 5 of 20



Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year

Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Table 1

Retirement Rates

Salaried Employees

Union Employees

Proprietary and Confidential
Aon — 105608229_Schedule SB Attachment.2024_v04_aww.docx

Average age 64

Percentage retiring during the year

Age Rate

55 5.00%
56 5.00%
57 5.00%
58 5.00%
59 5.00%
60 5.00%
61 5.00%
62 10.00%
63 10.00%
64 10.00%
65 17.00%
66 25.00%
67 25.00%
68 25.00%
69 25.00%
70 100.00%

Average age 62

Percentage retiring during the year

Age Rate

55 5.00%
56 5.00%
57 8.00%
58 8.00%
59 10.00%
60 10.00%
61 15.00%
62 30.00%
63 20.00%
64 10.00%
65 25.00%
66 30.00%
67 25.00%
68 15.00%
69 15.00%
70 100.00%

Page 6 of 20



Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year

Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Table 2

Withdrawal Rates

Salaried Employees

Union Employees

Proprietary and Confidential
Aon — 105608229_Schedule SB Attachment.2024_v04_aww.docx

Representative Termination Rates

Percentage leaving during the year

Attained Age Rate

25 6.0%
30 6.0%
35 6.0%
40 5.0%
45 5.0%
50 4.0%

Representative Termination Rates

Percentage leaving during the year

Attained Age Rate

25 16.0%
30 11.6%
35 8.4%
40 6.0%
45 4.4%
50 4.0%

Page 7 of 20



Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year

Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Table 3

Representative Disability Rates

Proprietary and Confidential
Aon — 105608229_Schedule SB Attachment.2024_v04_aww.docx

Percentage becoming disabled during the
year

Age Males Females
25 0.03% 0.03%
30 0.03% 0.04%
35 0.04% 0.07%
40 0.08% 0.13%
45 0.16% 0.24%
50 0.33% 0.40%
55 0.69% 0.64%
60 1.15% 0.90%
65 0.00% 0.00%

Page 8 of 20



e ———

Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

ntification Information

Annual Return/Report of Employee Benefit Plan OMB Nos. 12100170
1210-0089

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

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 202 4

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

This Form is Open to Public
Inspection

Part| | Annual Report Ide

andending 12/31/2024

- For calendar plan year 2024 or fiscal

plan year beginning  10/01/2024

A This retumn/report is for:

B This return/report is:

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

D Check box if filing under:

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

a single-employer plan
[g the first return/report
an amended return/report

X| Form 5558
special extension (enter description)

......................................................

automatic extension

a multiemployer plan a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)

a DFE (specify)

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

the DFVC program

Partll | Basic Plan Inform

ation—enter all requested information

1b Three-digit plan

1@ Name of plan
Innomotics Pension

Plan

number (PN) » 001
1c Effective date of plan

10/01/2024
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-4207664
2C Plan Sponsor’s telephone

Innomotics LLC

100 Technology Drive

Alpharetta

GA 30005

number
470-905-9507

2d Business code (see
instructions)
551112

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 th
| as te el

ronic version of this return/report, and to the best of my knowl

e instructions, | declare that | have examined this return/report, including accompanying schedules,

edge and belief, it is true, corréct, and complete.

statements and attachments, as wel

SIGN KURT JUSTICE
[y ze25
Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Form 5500 (2024)
v. 240311

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


Mobile User


SCHEDULE SB Single-Employer Defined Benefit Plan L TR
(Form 5500) Actuarial Information 2024

Department of the Treasury
Intemal Revenue Service

This schedule is required to be filed under section 104 of the Employee
DepartmentofLabor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration internal Revenue Code (the Code). Inspec':ion

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 10/01/2024 and ending 12/31/2024
» Round off amounts to nearest dollar.
» 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
Innomotics Pension Plan plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Innomotics LLC 38-4207664
E Typeofplan: [ Single [ ] Muttiple-A [ ] Muttiple-B [ J F Prior year plansize: | | 100 orfewer [] 101-500 [ ] More than 500
[ Partl [ Basic Information
1  Enter the valuation date: Month 10 Day 01 Year_ 2024
2  Assets:
BUMETKEE VAIUE .....ooov ettt eeeseees e ss e enaessessesssss s b aes e b s s bt e b e b8 b e sttt st ems st s nean s b snt e nbeneanans e re s nt s 2a 22,530,265
D ACHUBITAI VAIUE.........ceovceeeeeetecec et a et ettt s st en b st s bttt e e en s s s s nars s 2b 22,530,265
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..........covrireerereneeed 237 8,732,744 8,732,744
b For terminated vested participants .............cccoeeeeeeeereeereeeereeecee e eraee e ereneeas 69 3,282,439 3,282,439
€ FOr ACHVE PAMICIDANES ....cvevuvivevveirieetetre ettt es et s e e e eens et s es e e seannmenencand 167 9,052,620 9,060,731
A TOAL ...ttt e et nneeed 473 21,067,803 21,075,914
4 Ifthe planis in at-risk status, check the box and complete lines (@) and (b) ........ovvevervcerrene. D
a Funding target disregarding prescribed at-risk assumptions ..........ccccoiveiiicii 4a
b Fur)ding target reflecting at-risk assumptipns, but disreggrding trgnsition Fule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
LR = 1T 1Y 1V (= 8 -1 U OO PSP 5 5.30%
6  Target normal cost
a Present value of current plan Year @CCrUalS ...........co.ooeveiiicciiiiiii e e e en e 6a 0
b Expected plan-relat@d @XPENSES .............covuevieeicuiveeeeeeeivieseteseseressssesssasssresssssasssssssnsesscessesssesesemarensssesacisssecsssns 6b 100,000
€ TANGEE TOTINIAI COS.......ooovesirtiinses i etvemastesseeseressesseeseseessees e sane s semesseeseet b ses et eeeesemaseeeasbate s et senesarenssneanesersetanasseed 6¢c 100,000

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 [Andrew Weis /4_ W 10/06/2025
Signature of actuary Date
Andrew Weis 2308469
Type or print name of actuary Most recent enroliment number
Aon Consulting, Inc 314-725-9966
Firm name Telephone number (including area code)

4220 Duncan Ave.
Suite 401
St. Louis MO 63110

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 |:|

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5§500-SF. Schedule SB (Form 5500) 2024
v. 240311




Schedule SB (Form 5500) 2024 Page2-[ |

L Part li 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
WEAT) ottt ettt ettt et e e ee et e s te et et ot enrerrensenessaaneart st esesaeateneenneaeenes 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VB 1ottt sttt sttt et en et ot et et e bt et ennteneae et s ebe bt sen et sereteteranessneenend 0
9 Amount remaining (line 7 mMinUS @ 8) ............ccoovvmuverreeeeeeeseeereeeeseeersreeseesseseessseeseeend
10 Interest on line 9 using prior year's actual returnof __0.009¢, .|
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............cooccveinnn.ld 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of __ 0.009%.............. g
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=2 04 o OO OO 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BalANCE ...............oceveereoreeeessreesseresseressnnd 0
12 Other reductions in balances due to elections or deemed €leCtions ...............covwvrrrvvonn, 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0
Part lll Funding Percentages
14 Funding target BtAINMENE PEICENIAGE..........cvvvvve..eooeooooos oo eeeeeeeeeeeseesssssesssseseeesesseeesees e seesssssessssess s seesssssssssssssseeeeeeeeeeee s eeeeeeeeeeeeeeeeees 14 | 106.90%
15 Adjusted funding target atAINMENE PETCENEAGE.....................ovveeeeeeeeereeeeeeesesreeseeereoreeseseseessessessesseesssees st esesssssssessesssssseesssesssssoeeeesssesons 15 | 106.90%
16 Prior yeaf§ funding' percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 .
YEA'S FUNAING FEQUITBIMENE ...ttt ettt ettt saae vt es st st e e sssaesessbaba b sstsssmas st s esesaeenasenesansseesanssseesessnsesasesasesssssnsen %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........oovwveeeceer.. 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
Totals » | 18(b) 0| 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. ...........c..coeeveeercennnee 19a 0
b Contributions made to avoid restrictions adjusted to Valuation date.............ooe.vveereerervereororeeesrann 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAI? ............ccoov vttt et et eee e e e st s e eeeeseaesse s s sanesanaens D Yes @ No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?..............ccocooooveeveieeeceseeeee e |:| Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable: |
Liquidity shortfall as of end of quarter of this plan year
(1) st (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:
a Segment rates: 1st Ze%]rggn;) 2nd Es)e.gén7en:/; 3rd sg??%"ot/; D N/A, full yield curve used
b Applicable MONtH (ENEEF COAE)..............ooeveereeeeeeeeereeer e ee e eeeaeees oot er e seeenes s ssssree s esseesssessrenns 21b 4
22 Weighted average retirement age 22 64
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate |:| 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
L= LE: (02301 O O OO TS D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attaChment. ..........c..coouveereeeeneen D Yes @ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... @ Yes |:| No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... |:| Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHBCRMENL........eii 1ttt ettt ettt ettt e b e eaeeta e eat et ene et et e eatenaneteanebann
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHOE YEAS ............ooooeeoieeeeeeeeeeeeeeeeeeee e ee e eeee e eee e e eeen 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 1OA)......ovveeeeeveveveesveeeeeeeeesasseesseseeseesesseessesseessessessesssssaessseeseeeeseeeessesoerseesemeseenseeeesseeseemeseeeseeeeesee e eeeseesene 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus iN€ 29) ..............ocoo oo 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAL COSE (lIN€ BC)......c.vuvveieeeereteeee e eesees e ees e st e seeesssesasse s et s bt seeseee e esestes et eseesese e e e eeeeenseneeeseeeesenn 31a 100,000
b Excess assets, if applicable, but not greater than iN@ 318 ..........cc.coccevieiveieeeesreieeeerses e sees s esss s 31b 100,000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...........c.cooeeieinci e
b Waiver amortization iNStAlMENt ...............c.eivuereeeeeiees e ees st ee e
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
{Month Day Year ) and the waived amount ...........ccccoceeeiriricvniinnn, 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b +32a+32b-33)...| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIrEMENT ...
36 Additional cash requirement (i€ 34 MINUS BN 35)..........oooovemooeoee oo eee e eeeeeeen 36
37 (;g;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 o
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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) 39
40 Unpaid minimum required COntribUtions fOr @ll YEAS ...................o.ovoeeveoeeoreeeeeeeeeeeeeeeeeeeeeeee e eeese e 40
Part IX rPension 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. ]:I 2019 D 2020 D 2021




Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year
Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Schedule SB, line 22 — Description of Weighted Average
Retirement Age

Retirement ages assumed can be found in the attachment of actuarial assumptions. The weighted average
retirement age shown in line 22 is the arithmetic average of the retirement ages weighted by expected
exposures at each retirement age for an employee who will attain the earliest retirement age and who is
expected to retire under the plan.

Proprietary and Confidential Page 1 of 20
Aon — 105608229_Schedule SB Attachment.2024_v04_aww.docx



Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year
Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Schedule SB, Part V — Summary of Plan Provisions

The Innomotics Pension Plan became effective October 1, 2024 in connection with the sale of Innomotics
LLC to KPS Capital Partners, effective October 1, 2024, Innomotics LLC ceased being a member of the
Siemens controlled group. As a result of that corporate transaction, the Siemens Pension Plan spun off
certain assets and liabilities related to current and former employees of the business operated by
Innomotics LLC into a separate pension plan, the Innomotics Pension Plan, which is sponsored by
Innomotics LLC and is intended to retain the same terms and benefit provisions.

Siemens Pension Plan

The Siemens Pension Plan became effective October 1, 1965. Effective December 31, 2010, all benefits
accrued under the plan (final average pay and cash balance) were frozen for all participants.

Eligibility January 1st or July 1st coincident with or following
completion of six months of employment. Employees
hired or rehired after April 1, 2006 are not eligible for
the Plan.

Definitions
Vesting Service Elapsed time from date of hire.

Benefit Service Years and completed months from participation date.
Benefit service is frozen as of December 31, 2010.

Compensation All cash compensation including base pay, bonuses,
overtime, shift differential, commissions, salary
continuation payments, tax-deferred contributions to
the Siemens Savings Plan.

Compensation earned after December 31, 2010 is not
included since the plan is frozen.

Average Final Compensation (AFC) The average of the highest four consecutive plan years
of compensation during the ten-year period preceding
the participant’s termination or retirement date

Normal Retirement Date (NRD) First of month coinciding with or next following the
attainment of age 65 with three years of vesting service.

Average Final Compensation Benefit 1.125% of AFC up to $12,000 plus 1.50% of AFC in
excess of $12,000, multiplied by Benefit Service.

Subject to a minimum benefit for participants as of
October 2, 1987, as summarized in Appendix XXV of the
Siemens Pension Plan document.

All benefits are frozen as of December 31, 2010.

Proprietary and Confidential Page 9 of 20
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Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year
Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Cash Balance Benefit Account balance established at the later of January 1,
2001 and participation date. Account balance is
increased monthly with Pay and Interest Credits.

Interest Credits are based on the 30-year Treasury rate
for August immediately preceding the calendar year,
but no less than 4.06%.

Pay Credits are based on the contribution level of each
operating company and vesting service, as follows:

Service Low Middle High

<5 2.00% 3.00% 4.00%
5-9 2.50% 3.75% 5.00%
10 - 14 3.00% 4.50% 6.00%
15-19 4.00% 6.00% 8.00%
20-24 5.00% 7.50% 10.00%
25-29 6.00% 9.00% 12.00%
30 + 7.50% 11.25% 15.00%

If a participant was a member of the Plan prior to
January 1, 2001, then the participant will not receive a
benefit less than the minimum benefit accrued under
the Final Average Pay formula or any other
grandfathered prior plan as of December 31, 2000.

Effective December 31, 2010, Pay Credits will no longer
be credited to the account balances. Interest Credits
will continue to be earned.

Eligibility for Benefits
Normal Retirement Retirement on NRD.

Early Retirement Age 55 with 10 years of vesting service for average final
compensation benefits. Vested cash balance benefits
are immediately payable.

Postponed Retirement Retirement after NRD.
Deferred Vested Termination 100% vested with three years of vesting service.
Disability Ten years of vesting service for average final

compensation benefits. Cash balance benefits, if not
already vested, are vested after 12 months of disability.

Preretirement Death Benefit Death while eligible for normal, early, postponed or
deferred vested retirement benefits, with a surviving
spouse. Cash balance benefits are immediately vested
upon death of an active participant.

Proprietary and Confidential Page 10 of 20
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Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year

Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Benefits Paid Upon the Following Events

Normal Retirement

Early Retirement

Postponed Retirement

Deferred Vested Termination

Disablement

Preretirement Death

Proprietary and Confidential
Aon — 105608229_Schedule SB Attachment.2024_v04_aww.docx

The average final compensation benefit or cash
balance benefit, whichever is applicable.

For average final compensation benefits, the accrued
benefit is reduced by 5/12% for each of the first 24
months by which the early retirement date precedes
age 62 and by 1/2% for each additional month in
excess of 24 months. There is no reduction for
payments commencing on or after age 62.

For cash balance benefits, an actuarially equivalent
annuity is payable.

The monthly pension benefit determined as of the
actual retirement date.

For average final compensation benefits, the benefit
paid at NRD, but actuarially reduced if payments begin
after age 55 but before age 65.

For cash balance benefits, account balance or
actuarially equivalent annuity.

For average final compensation benefits, the annual
pension that is deferred to age 65 is the accrued benefit
(based on benefit paid at NRD). The participant shall be
credited with Vesting and Benefit Service during the
period of disability until the earliest of commencement
of retirement benefits, death or recovery from disability.
The disability benefit is payable from age 55 until the
earlier of the date on which the participant recovers
from disability or the date of the participant’s death.

For cash balance benefits, account balance is fully
vested after 12 months of disability. Interest Credits
granted until the account is paid out or an annuity
payment is elected. No Pay Credits granted unless pay
is received.

For average final compensation benefits, return of
accumulated employee contributions (if any); or if
vested, annual pension payable for life to spouse is
50% of reduced joint and 50% survivor benefit, but not
less than $360. If spouse is more than 15 years younger
than the member, the minimum is reduced by 1% for
each year or fraction thereof, by which the difference in
age exceeds 15 years.

Page 11 of 20



Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year
Innomotics Pension Plan
EIN: 38-4207664 PN: 001

For cash balance benefits, return of accumulated
employee contributions (if any) or account balance or
actuarially equivalent annuity payable to beneficiary.
Paid regardless of Vesting Service accrued by the
participant.

Other Plan Provisions

Forms of Payment Normal form of payment is a single life annuity for
unmarried participants and a 50% Joint and Survivor
annuity for married participants.

Optional forms: 66 2/3% Joint and Survivor, 75% Joint
and Survivor, 100% Joint and Survivor, 10 Year Certain
and Life and Lump Sum (for average final
compensation benefits less than $5,000 or $50 per
month and for Cash Balance participants).

Other Benefits Certain operating companies receive special minimum
benefits based on the terms of agreement when they
entered the plan. In addition, certain benefit provisions
from prior plans that were subsequently merged into
this plan continue.

Pension Increases None.

Plan Participants’ Contributions Some participants have an accumulated contribution
balance from a prior plan. This balance is increased
with interest annually.

Maximum Limits on Benefits and Pay All benefits and pay for any calendar year may not
exceed the maximum limitations for that year as
defined in the Internal Revenue Code.

Proprietary and Confidential Page 12 of 20
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Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year
Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Siemens Pension Plan for Union Employees

The Siemens Pension Plan For Union Employees (SPPUE) became effective January 1, 2001. Effective
December 31, 2021, the SPPUE was merged into the Plan.

Eligibility January 1st or July 1st coincident with or following
completion of six months of Vesting Service.

Definitions
Vesting Service From date of hire.

Compensation Eligible compensation includes cash compensation,
tax-deferred contributions to the Siemens Savings Plan,
bonuses, special pay, overtime pay, shift differential,
commissions, salary continuation payments and
Section 125 contributions. Compensation shall not
exceed the limit described in IRC section 401(a)(17).

Normal Retirement Date (NRD) Later of age 65 or the earlier of completion of three
years of Vesting Service, termination of employment by
reason of permanent layoff, termination of employment
following a “period of the Member’s disability” of at
least 12 months or transfer to an Affiliated Company
outside of the United States that is not an Employing
Company.

Cash Balance Benefit Single life annuity determined by dividing the account
balance by an annuity conversion factor based on the
lump sum actuarial equivalence.

Account balance established at the later of January 1,
2001 and participation date. Account balance is
increased monthly with Pay and Interest Credits.

Interest Credits are based on the 30-year Treasury rate
for August immediately preceding the calendar year.

Pay Credits are based on the contribution level of each
operating company and vesting service, as follows:

Service Low Middle High
<5 2.00% 3.00% 4.00%

5-9 2.50% 3.75% 5.00%
10-14 3.00% 4.50% 6.00%
15-19 4.00% 6.00% 8.00%
20-24 5.00% 7.50% 10.00%
25-29 6.00% 9.00% 12.00%
30 + 7.50% 11.25% 15.00%

Proprietary and Confidential Page 13 of 20
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Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year

Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Eligibility for Benefits

Normal Retirement

Postponed Retirement

Deferred Vested Termination

Disability

Preretirement Death Benefit

Benefits Paid Upon the Following Events

Normal Retirement

Postponed Retirement

Deferred Vested Termination

Disablement

Preretirement Death

Other Plan Provisions

Forms of Payment

Pension Increases

Plan Participants’ Contributions

Proprietary and Confidential

Aon — 105608229_Schedule SB Attachment.2024_v04_aww.docx

Minimum benefit: If a participant was a member of the
Siemens Westinghouse Retirement Plan for Union
Employees prior to participating in the Plan, then the
participant will not receive a benefit less than the
Frozen Minimum Benefit accrued under the Career
Average Pay formula of that plan.

Effective December 31, 2010, Pay Credits will no longer
be credited to the account balances. Interest Credits
will continue to be earned.

Retirement on NRD.

Retirement after NRD.

100% vested with three years of Vesting Service.
100% vested after 12 months of disability.

100% vested upon death while active.

Account Balance or Actuarially Equivalent annuity
payable upon retirement.

The cash balance benefit determined as of the actual
retirement date.

Account Balance or Actuarially Equivalent annuity
payable upon termination.

Interest Credits granted until the account is paid out or
an annuity payment is elected. No Pay Credits granted.

Account Balance or Actuarially Equivalent annuity
payable to beneficiary.

Normal form of payment is a single life annuity for
unmarried participants and a 50% Joint and Survivor
annuity for married participants.

Optional forms: 50% Joint and Survivor, 66 2/3%
Joint and Survivor, 75% Joint and Survivor, 100% Joint
and Survivor, 10 Year Certain and Life and Lump Sum.

None.

None.
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Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year
Innomotics Pension Plan

EIN: 38-4207664 PN: 001

Maximum Limits on Benefits and Pay All benefits and pay for any calendar year may not
exceed the maximum limitations for that year as
defined in the Internal Revenue Code.

Proprietary and Confidential
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Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year
Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Norwood Union Retirement Plan

The Norwood Union Retiremetn Plan became effective September 1, 1950. Effective April 1, 2009, the
Norwood Union Retirement Plan was merged into the Siemens Pension Plan for Union Employees.

Eligibility Participation was closed on March 1, 1981.
Definitions
Vesting Service Plan years in which participant worked at least

1,000 hours. Credited Service Credited Service is the
sum of an employee’s past service credit and his future
service credit. Past service is based on calendar years
worked. Credit is given for partial years.

Future Service is based on calendar years with 1,600 or
more hours worked. Partial credit is given for years with
less than 1,600 hours worked.

For participants who were less than age 50 on October
1, 1981, credited service was frozen on that date.

Normal Retirement Date (NRD) Age 65 with five years of vesting service.

Annual Pension Benefit For employees older than age 50 on October 1, 1981,
the annual pension is $186 times years of credited
service.

For employees less than age 50 on October 1, 1981, the
annual pension is $300 times years of credited service
as of September 30, 1981.

Currently, all remaining active participants were under
age 50 on October 1, 1981.

Eligibility for Benefits
Normal Retirement Retirement on NRD.

Early Retirement Age 60 with 10 years of vesting service; age 55 and age
plus credited service equals 85 or more; or 30 years of
credited service regardless of age.

Shutdown/Plant Closing early retirement: Early
Retirement shall be available for an employee who is
age 55 with 10 years of Credited Service.

Supplemental Allowance Restriction of future participation in the labor force.
Postponed Retirement Retirement after NRD.

Deferred Vested Termination 100% vested after five years of service.

Disability Ten years of credited service.

Proprietary and Confidential Page 16 of 20
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Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year

Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Preretirement Death Benefit

Benefits Paid Upon the Following Events
Normal Retirement

Early Retirement

Supplemental Allowance

Postponed Retirement

Deferred Vested Termination

Disablement

Preretirement Death

Other Plan Provisions

Forms of Payment

Proprietary and Confidential
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Death while eligible for normal, early, postponed or
deferred vested retirement benefits.

The monthly pension benefit determined as of NRD.

The accrued pension benefit is reduced 4.00% for each
of the first two years and 6.67 % for each additional
year that benefits commence before age 62.

Supplement to bring total annual payments up to
$6,000 per year until age 62. The amount is reduced if
the employee retires with fewer than 30 years of
credited service or before age 60. The amount is also
further reduced by unreduced Social Security benefits
or Social Security Disability payments.

The monthly pension benefit determined as of the
actual retirement date.

The annual pension is the accrued benefit deferred to
age 65. If payments commence before age 65, such
accrued benefit is reduced by 5/9% per month.

The annual pension to begin after 6 months of disability
is the accrued normal benefit, payable for life, plus an
extra $72.00 times credited service (maximum 25 years)
payable until the employee becomes eligible for
unreduced Social Security benefits.

The spouse’s benefit is 50% of the employee’s reduced
50% Joint and Survivor annuity.

Commencement date: At the time the employee would
have attained Early Retirement or immediately if the
participant was eligible for an early retirement benefit.
Spouse can elect to start at a later date.

Normal form of payment is a single life annuity for
unmarried participants and a 50% Joint and Survivor
annuity for married participants.

Optional forms: 50% Joint and Survivor, 66 2/3% Joint
and Survivor, 75% Joint and Survivor, 100% Joint and
Survivor, 10 Year Certain and Life.

Lump sum cash-out: Benefit paid immediately to
participant as lump sum if the actuarial equivalent of
the age 65 monthly retirement benefit payable as a Life
Annuity is less than $5,000.

Page 17 of 20



Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year
Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Pension Increases None.
Plan Participants’ Contributions None.
Maximum Limits on Benefits and Pay All benefits and pay for any calendar year may not

exceed the maximum limitations for that year as
defined in the Internal Revenue Code.

Future Plan Changes

Aon is not aware of any future plan changes that are required to be reflected

Changes in Benefits Valued Since Prior Year

There have been no changes in benefits valued since the prior year.
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Schedule SB Attachment (Form 5500)—October 1, 2024 Plan Year
Innomotics Pension Plan
EIN: 38-4207664 PN: 001

Other Information to Fully and Fairly Disclose the Actuarial Position of
the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there are
any differences in the entries filed electronically and the actual data contained on the signed Schedule SB.

The Innomotics Pension Plan became effective October 1, 2024 in connection with the sale of Innomotics
LLC to KPS Capital Partners, effective October 1, 2024, Innomotics LLC ceased being a member of the
Siemens controlled group. As a result of that corporate transaction, the Siemens Pension Plan spun off
certain assets and liabilities related to current and former employees of the business operated by Innomotics
LLC into a separate pension plan, the Innomotics Pension Plan, which is sponsored by Innomotics LLC and is
intended to retain the same terms and benefit provisions.

The October 1, 2024 valuation date used for this first plan year ending December 31, 2024 is aligned with
the effective date of the Plan.
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Schedule of Assets (Held At End of Year)

Schedule H, Line 4i

Name of Plan:

> Innomotics Pension Plan

Employer Identification Number: » 38-4207664

For plan year (beginning/ending): » 12/31/2024 Plan number: » 001

date, rate of interest, collateral, par or maturity
(a) (b) Identity of issue, borrower, lessor, or similar party value (d) Cost (e) Current value

FIRST AM GOVT OBFD CI Z MONEY MARKET 2,746,978 2,746,978
AON SMALL CAP EQUITY INDEX FUND MUTUAL FUNDS-EQUITY 210,000 214,521
AON NON EQUITY INDEX FUND MUTUAL FUNDS-EQUITY 780,000 738,438
AON LARGE CAP EQUITY INDEX FUND MUTUAL FUNDS-EQUITY 1,230,000 1,239,303
AON US INTERMEDIATE GOVT BD INDEX FU |MUTUAL FUNDS-FIXED INCOME 6,500,000 6,484,227
AHCIT INTERMEDIATE CREDIT FUND MUTUAL FUNDS-FIXED INCOME 10,637,600 10,612,927
TOTAL: 22,104,578 22,036,394




