Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
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
Department of the Ti
ﬁi’jmg‘.e&e?enui sff,?géy 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
O iiatton " the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a multlple-.employgr pllan (Filers checkl'ng this box !'nust pr'owde participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4 |:[
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. .. ....................... > D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
GENERAL REFRACTORIES COMPANY PENSION PLAN FOR SALARIED EMPLOYEES number (PN) » 103
1c Effective date of plan
01/01/1944
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) 23-0618000

GENERAL REFRACTORIES COMPANY

2C Plan Sponsor’s telephone

number
610-660-8809
1001 CONSHOHOCKEN STATE ROAD 1001 CONSHOHOCKEN STATE ROAD 2d Business code (see
SUITE 1-500 SUITE 1-500 instructions)
CONSHOHOCKEN, PA 19428 CONSHOHOCKEN, PA 19428 327900

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 BARBARA HLADIK
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
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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 285
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) 2
a(2) Total number of active participants at the end of the plan year ... 63_(2) 1
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 187
C Other retired or separated participants entitled to future benefits ..o 6C 48
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 236
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e 44
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 280
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
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
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
actuary 4) @ 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)



Form 5500 (2024) Page 3

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

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

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

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

Receipt Confirmation Code




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

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

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
GENERAL REFRACTORIES COMPANY PENSION PLAN FOR SALARIED EMPLOYEES plan number (PN) > 103
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GENERAL REFRACTORIES COMPANY 23-0618000
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 _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 10892658
D ACHUBIAI VAIUE ... s 2b 10892658
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, 231 7578301 7578301

b For terminated vested participants 48 1417564 1417564
1 10076 10076
280 9005941 9005941
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.03 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 0
b Expected plan-related EXPENSES .............oovew oot 6b 58078
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 58078

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
Signature of actuary Date
DANIEL G. MCCARTHY 23-08718
Type or print name of actuary Most recent enroliment number
DEFINITI LLC 860-851-6257
Firm name Telephone number (including area code)

3 HOLLAND STREET
ERIE, PA 16507

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

(a) Carryover balance

(b) Prefunding balance

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

266431

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

266431

10

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

41563

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 5.10 %

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) .................]

307994

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

117.52 %

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

120.94 %

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

106.37 %

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) |

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

b Contributions made to avoid restrictions adjusted to valuation date

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date..

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

.................................................................... 19b

................. 19c

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:
a Segment rates: st seir_’;gni/; 2nd Seg_rggn‘; 3rd seg_'ggnot/; []N/A, full yield curve used
b Applicable month (enter code) 21b
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes Bl No
27 Ift:hehplan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FEL Lol 3 00T L PP PRPRPPO

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

28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(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):
Q@ Target NOIMAl COSE (INE BC) .......ecueevieeeeeeeeeeeee ettt ettt e et e e e e e aeeaeeteeteete s eneeaeeaeeaeeseeeeeseseensenenaeas 31a 58078
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 58078
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ................ccoooiiiiii e,

b Waiver amortization INStAlMENT .............oeee ettt

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENT L...eiiiiiiiiiei e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

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

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
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ [2019  []2020 [ ]2021




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
GENERAL REFRACTORIES COMPANY PENSION PLAN FOR SALARIED EMPLOYEES plan number (PN) 2 103
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENERAL REFRACTORIES COMPANY 23-0618000

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311



Schedule C (Form 5500) 2024 Page2-| 1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

CHARLES SCHWAB

(h)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

() Enter name and EIN or address (see instructions)

(h)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

compensation for which you
answered “Yes” to element
(). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

(h)

(f)
Did indirect compensation
include eligible indirect

58-1428634
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
21 NONE 51076
Yes D No E
DEFINITI
25-1809719
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
11 NONE 22850
Yes D No
MORISON COGEN LLP
23-1406493
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
by the plan. If none,| compensation? (sources

organization, or
person known to be
a party-in-interest

enter -0-.

other than plan or plan
sponsor)

compensation, for which th
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

e

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

10

NONE

13500

Yes D No

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




= H H OMB No. 1210-0110
SCHEDULE H Financial Information °
(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Depanjment of_Labor o )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
GENERAL REFRACTORIES COMPANY PENSION PLAN FOR SALARIED EMPLOYEES plan number (PN) ) 103
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENERAL REFRACTORIES COMPANY 23-0618000

‘ 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)
(B) OHNET oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 429507 498652
(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 10ans ............cccoeveveererrennan. . 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/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 10525148 10615209
(14) Value of funds held i 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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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 10954655 11113861
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h 13500 0
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 13500 0
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 10941155 11113861

Part Il [Income and Expense Statement

2 Planincome, 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 (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A)
(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B)
(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3)
b Earnings on investments:
(1) Interest:
(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 292948
(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)
(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)
(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)
(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)
(F)  OBNEI oo 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 292948
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)
(B)  COMMON SOCK ... 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)
(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)
(B) OtNEI oo, 2b(5)(B) 823544
(C) Total unrealized appreciation of assets. 2b(5)(C) 823544

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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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)

2c

2d

1116492

2e(1)

823841

2e(2)

2e(3)

2e(4)

2f

29

2h

823841

2i(1)

2i(2)

2i(3)

2i(4)

13500

2i(5)

83595

2i(6)

2i(7)

22850

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

119945

2j

943786

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

2k

172706

21(1)

21(2)




Schedule H (Form 5500) 2024 Page 4

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: MORISON COGEN LLP (2) EIN: 23-1406493

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) D 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? ..........coovoviviiieee e 4e X 500000
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 X

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




Schedule H (Form 5500) 2024 Page 5- 1

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 D Yes [[No BNot determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
GENERAL REFRACTORIES COMPANY PENSION PLAN FOR SALARIED EMPLOYEES plan number
(PN) » 103
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GENERAL REFRACTORIES COMPANY 23-0618000
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
1] 14 o1 1)

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

EIN(s):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 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 Bl No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

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

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes 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 D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

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

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

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

[] NA

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




“MorisonCogenus

Certified Public Accountants « Business Consultants

I) Independent member
Y% Morison Global

INDEPENDENT AUDITOR'S REPORT

To the Administrative Committee and Participants
General Refractories Company Pension Plan for Salaried Employees

Opinion

We have audited the accompanying financial statements of the General Refractories Company Pension Plan
for Salaried Employees (the Plan), an employee benefit plan subject to the Employee Retirement Income
Security Act of 1974 (ERISA), which comprise the statements of net assets available for benefits as of
December 31, 2024 and 2023, and the related statements of changes in net assets available for benefits for
the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of the General Refractories Company Pension Plan for Salaried Employees as of
December 31, 2024 and 2023, and the changes in its net assets available for benefits for the years then
ended, in accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities for
the Audit of the Financial Statements section of our report. We are required to be independent of the General
Refractories Company Pension Plan for Salaried Employees and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit evidence we
have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the General Refractories Company
Pension Plan for Salaried Employees’ ability to continue as a going concern for one year after the date the
financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments;
administering the plan; and determining that the pian’s transactions that are presented and disclosed in the
financial statements are in conformity with the plan’s provisions, including maintaining sufficient records with
respect to each of the participants, to determine the benefits due or which may become due to such
participants.

Auditor's Responsibilities for the Audit of the Financial Statements
Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are

free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes
our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore

-
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To the Administrative Committee and Participants
General Refractories Company Pension Plan for Salaried Employees
(Continued)

is not a guarantee that an audit conducted in accordance with generally accepted auditing standards will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement
resulting from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are considered
material if, individually or in the aggregate, they could reasonably be expected to influence the economic
decisions of users made on the basis of these financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

» Exercise professional judgment and maintain professional skepticism throughout the audit.

« ldentify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

+ Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the General Refractories Company Pension Plan for Salaried Employees’ internal
control. Accordingly, no such opinion is expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about the General Refractories Company Pension Plan for Salaried
Employees’ ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audits.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule H, line 4i — schedule of assets (held at end of year) as of December 31, 2024 and
schedule H, Line 4j — schedule of reportable transactions for the year ended December 31, 2024 are
presented for purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with generally accepted auditing standards.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules,
including their form and content, are presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedules is fairly stated, in all material respects, in

relation to the financial statements as a whole, and the form and content are presented in conformity with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

mb‘tucor\_ CO%‘U‘-\ tef

October 15, 2025



GENERAL REFRACTORIES COMPANY
PENSION PLAN FOR SALARIED EMPLOYEES
EIN: 23-0618000 / PLAN NO: 103
1/1/2024 - 12/31/2024 Plan Year

Schedule SB, Part V — Summary of Plan Provisions

“Fffactive Date

Bligibiliey

Vesting Service

Credited Service.

Considered Compensation

Average Monthty Eam:‘:igvs‘

Covered Compensaﬁon

Monthly Accrued Benefit

Embimhed effective ] anuary. 1,194, and most recently
restated effective January 1;2020..

All salaried emplovees, excluding any employee hired after
February 28, 1996, are ehg:ble to enter the pian after 1 year

“of ervice and :mmnmg a._:e 210

A year of Vestmg Sm*zce means atwehe mOﬂth pmod of
titng begnmmg on'your date of hire. Ncm~successwe

penods of service and less than whole year penads of

‘service will be'added toaethar You will also receive m'edxt
for any Period of Severance of less than® 12 consecutive
‘months. The Vesting Computaﬁon Period is the Plan Year. -

All years of vesting zervice with the Company are usad.

The plan usex the elapsed time method for Gredited Service
on the basis that twelve completed months equal one year
and each additional completed month equals one-twelfih of
a‘year; where a completed month shall mean a calendar
month i which the Employee is credxted wﬁh at least one
Hour of service. Years of credited service are measured on
Acerual Computation Periods commencing with the
Employee’s date of hire and each year of service thereafter
to this earlier of Februarv 29,1996 and termination of
eraployment.

Wages that ate shown as taxable wages on your IRS
Form W 2, :m:ludmg zny ‘amount you elect to defer

‘on-a tax- pmferred ‘basix to any Compamr beneﬁt plan

and that compensation which is actually paid by the
Employer during any year of your employmem

The av erdge compensation received b}, a participant

‘during the 60 consecutive caleridar months which |

produce the: highest averape mmpeusahon out of the
120 Iatest consecutive calerdar montha'of:

‘employmet prior to the earlier of December 31,

1991, and termination ¢r reuremenL

The avergge of the taxable ‘wage bases in eﬁ‘ect for each

‘calendar year during’ the. aﬁ-yeaf penod md;mg Wlﬂl ﬂlﬂ last

day of; the calendaryear in which the pmm:tpant attmns ‘or

‘will attain his normal retirement age under the social.
asec\mty administration.

' The accrued benaﬂt at any tmle is detennmed as fcwr normal

retirement cmsadermg service and compensation onlv to

‘the date of detexmmnﬁon



'Réﬁraxnentﬁates:
> Normal

‘> Late

> Disability

Retiretrent Benefits:

~ Normal

% Early

¥ Late

> Disability

GENERAL REFRACTORIES COMPANY
PENSION PLAN FOR SALARIED EMPLOYEES
EIN: 23-0618000 / PLAN NO: 103
1/1/2024 - 12/31/2024 Plan Year
Schedule SB, Part V — Summary of Plan Provisions

-

The first day of the month coincident Wﬁh of giext.
ﬁaﬂcmmg the Jater of the- date i ‘which'the parttmpant
attains’ age 63 o the 3 anniversary of the first day of the
plan year n w!uc:h parﬁcmatxon n the plan cnmmmced,

The first day of the month- ccmmdent thh ornext -
fallomng the later of the.date in. whmh the participant has
attained ape 55 and completed 3 vears ﬁf Vesting Service, :
of the attamment of age 62 and 30 years of Vesting Sen*lce

The firat day of the month coinciding with or immediately
following the date the parttcxpanf terminates employment
with the Employer for aty reason other than death which is
subsequent o the partxctpant s Normal Retirement Date.

The anniversary” date sqbseqnent tolthe Pafhmpanf
termmahon of emp!oymeﬁt die :
permaﬂeutlv dizabled (as determmed b‘\, the sbmai secunty
adminisfration that the Parﬁctpan’é ieligible to receive
dzsabihty beﬂ,eﬁis) aﬁef becoming vested in his accrued
benefit (3 years). This benefit stops at the Pasticipant's.
Notma) Retirement Date.

The amonnt ofmunﬁ:l}' retirement-income i5 2% of average
compensation minug 0. 5"% of the smaller of Covered.
Campen.,atlm or the final 3 3 years Avecage Comptmsmun
times Credited Service up fo 25 years, pius 1% of Average
Compeﬂsaﬂm times Credited Service in excess of 23 years:
all values calculated as of 12/31/1991, plus Career Ax?erage
Accmals for each: vear of Credlted Service after 123171991
(2% of Compensation less 0.52% of the smaller of Covered
Compensation or Compensation of each year of Credited
Service that is not in excess of 2 25 total years plus 1% of
Compensation each ’,w Credited Service is in excess of 23
total years), ccmmancmg at Normal Retiremnent Date..

The Accrued Beneﬁt agof Eaﬂ} Rehrement Date; reducad
by 14180 for each month of the figst 60 months and 1‘360
for each of the next 60 months by which the benefit start
date precedes the Normal Retirement Date,

The Accrued Beneﬁi a5 of fhe late ret\rwent date redm:ed
for benefits received prior to actual retirement’ The benefit
isthe g;eater of the: beneﬁt earned underﬂle bencﬁt
formala for such year of the Actudrial Adjustment required
£or late commencement.

The disability benefit is'the accried benefit payable at
Normal Retirement 6r 2 reduced amount payable fnllowmg‘ :
eh,.ﬁ:ﬂrtv for Early Ret:rement



, GENERAL REFRACTORIES COMPANY
PENSION PLAN FOR SALARIED EMPLOYEES
EIN: 23-0618000 / PLAN NO: 103
1/1/2024 - 12/31/2024 Plan Year
Schedule SB, Part V - Summary of Plan Provisions

‘Benefit Upcm Termination

‘Pre-Retisement Death Benefit
‘» Eligibility

% Participant Immediately Eligible

-# Participant Not Vet Eligible, but dies
Prior to Normal Rﬂbrement Date

Actuarial Equivalence

=y —10x—y>10

A parﬁc&pm i fully vested upon completmn of five. ¥ ears
ofvestmg gervice:

Ifdaaﬁ:t occuns pridr to retitemient, a'death benefit will be
payable if the participant was mamed at the time'of death
and vested in his Acerued Benefit.

Such Dedth Benefit shall be: montlﬂy fricome payabie for
life of the Spou&e, co&tnmencang on the first day of the
mcmth toincident or unmed:ately foﬂowmg,the
Participant's date of death, equal to the benefit that would
have beeri paysble to the Spouse had thie Participant retired
on the day before death and elected immediate
commencement of benefits in the Qualified 50% Joint &

Surviw or me

Such Death Benefit shall be monthily incorme payable for
life of the: Spous& bagmmng ‘with the first day of the month
the: Pmtmpam could have elected immediate benefits had
he survived (his:s earhest commencement date), equal to the
benefit that would fiave been payable for the lifs of the
Spmzse had the Partmpam tennmated amployment o hig!
date of dedth (except vhere termination of emplovmwt
occugred prior to death; the Participant’s termination of
employment shall be ‘used) and then survived and retired on
the earliest commencement date and elected immediate
commencement of be:neﬁts m the Quahﬁed 50% Jnmt and

eafhest ret:mment age

Period Certain ind- Life- option for 3, 10 and 13 years

‘certain are factors bagummE z at age 53 of 0.993 and

increasing by . 001 ‘per year, 0. 983 and i mereasing by 0. 00>
per year, and 0.960 and mcreasmgby 008 per year | unm
age 65 For ijt & survivor apﬁons the factrs ‘are ay
follows: 100% J&S = fygp = 0.820 + 0.008(65 ~ ) —
0, OOS(x y)L = 0 002(x ~ v).,, and for 50% or 5%

J&S; )‘j, m whare pis the suridvor percentnge

x= age nearest bsrthday of emplo} e at tehremeut, y=
nearest birthday of joint annuitant at retirement (x — y)l
canuot be greater than 10 orlgss than 10.and (x —y)o =

P )-}-mr gz lo,andcomemmfactmsme

‘calculated and frozen at age 63 and cannot exceed 1.0:



GENERAL REFRACTORIES COMPANY
PENSION PLAN FOR SALARIED EMPLOYEES
EIN: 23-0618000 / PLAN NO: 103
1/1/2024 - 12/31/2024 Plan Year
Schedule SB, Part V — Summary of Plan Provisions

Form of Pension

Optional Benefit Forms

‘Mandatory Cash-Out Distribution Threshold.

Changes in Plan Provisions

The normal fmm of pension iz, pm rable for the parhczpant &

: h.t‘et:me (hfe annyity}). Pension benefits : are automatically
;p@,fabie ak'a 50% Joint & Suruwrﬁnnmtv to mamed

- participants, where the benefit is the actuarial equwalent of
‘the normal form of benefit

"The follmmng actuarmll} eqmmlent farmsof beﬂeﬁt are
_available:
(1) 30%, 75%, or 100% Joint & Survivor Anduity

{2) foe annuity with term certain of 60,120, or
180 months

(3)  Life Annnity

‘Benefit paid immediately to participant as a himp sum if
‘the’ Actuana] Equivalent of the age 65 montlﬂ} rehrmne:nt
‘benefit pacyablﬁ asaLife Annuity'is less than. $3,000.

‘Thete have been no plan changes since the prior year,



(a)

GENERAL REFRACTORIES COMPANY
PENSION PLAN FOR SALARIED EMPLOYEES
SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
EIN #23-0618000 PLAN #103
DECEMBER 31, 2024

(b) (© (d)

()

Current
Identity of Issue Description Cost Value
Cash
* Charles Schwab Trust Bank $ 273,808 $ 273,808
Money market
* Schwab Treasury Money Market 224 844 224 844
Mutual funds
Vanguard FTSE All World EX US ETF 33,159 units 1,618,656 1,903,658
Vanguard Mid Cap ETF 1,858 units 298,117 490,754
Vanguard Growth ETF 4,817 units 738,523 1,977,088
Vanguard Value ETF 11,566 units 1,070,196 1,958,124
Vanguard Small Cap ETF 674 units 75,325 161,949
Vanguard Total Bond Market ETF 51,683 units 4,048,768 3,716,525
Ishares IBOXX High Yield Bond ETF 2,588 units 203,348 203,546
Vanguard Intermediate Term Cor ETF 2,536 units 219,046 203,565
8,271,979 10,615,209
Total investments $ 8,770,631 $11,113,861

*

Party-in-interest

11-



GENERAL REFRACTORIES COMPANY
PENSION PLAN FOR SALARIED EMPLOYEES
EIN: 23-0618000 / PLAN NO: 103
1/1/2024 - 12/31/2024 Plan Year
Schedule SB, Line 26 — Schedule of Active Participant Data

Service

Age 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+

0-19 0] 0 0 o] 0 0 0 0 0
20-24 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0] 0
35-39 0 0 0 0 0 0 0 0] 0
40-44 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0] 0 0 0 0
50-54 0 0 0 0 0 0 0 0 0
55-59 0 0 0 0 0 0 0 0 0]
60-64 0 0 0 0 0 0 0 0 0

65+ 0 0 0 0 0 1 0] 0] 0

Average salaries are provided only for age/service cells containing 20 or more participants.

Page 1 of 1




GENERAL REFRACTORIES COMPANY
PENSION PLAN FOR SALARIED EMPLOYEES
EIN: 23-0618000 / PLAN NO: 103
1/1/2024 -12/31/2024 Plan Year

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

Economic Assumptions

Interest Rates:

% . PPA Funding Target for MRC — Current

»  PPAFunding Target—Prior

* ASC 950 Discount Rate

ASC 715 Discoust Rate
{BYE disclpsure prurposes)

¥ ASC 715 Expected Retum on Assets”

Salary Scale
‘Demographic Assumptions

- Mortality Rates:
» ASC 713 and ASC 960"

»  Funding Target
* Disability

Retirement Age:

Disability Rates:

4,75% - 1 Sesment Rate
4.96% - 2°1 Segment Rate
5.59% - 3 Segment Rate
5.03% - Effective Rate

4.75% - 1% Segment | Rate

'5.00% - 204 Segment Rate .

5.74%45 - 5rd Segmem Rate
10% Eﬁ'echve Rate

‘6,30% per: annim

4. 66% per annnm: December 31,2023 (prehmmM_‘,)

-4.86% per annum December 31, 2022
2.39% per anmiim December 31,2021

L 93% per aniviim December 31,2020

‘5.50% per anmim

There are not projected salary increases sitice beuefit

accruals unider the plan are frozen.

Pn-”O 12 Total Dataset Amount- Weighted Morl:ahtv
Tables with aeparate tables for Employees Retirees,
and Contingent Survivors for males and females
with fustire mortality improvement accordmu to MP-
2021 pm|ect1m scale

Separaie gmeraﬁoml mortality tables for males’ and

-females as prescribed in §1 430(}1)(3) 1:for the

current plan year.

Based on the Disability Mortality Table per Revenve
Rulmg 96-7.

The later of Age 63, the fifth anniversary of the time

‘the Parnmpant mmmem:ed participation in the Plan,

or present age if reater.

None



GENERAL REFRACTORIES COMPANY

PENSION PLAN FOR SALARIED EMPLOYEES

EIN: 23-0618000 / PLAN NO: 103
1/1/2024 - 12/31/2024 Plan Year

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

Demographic Assamptions (continaed)

'I;IHHO\"BI‘ mﬁl

Other Ahsumptions ;

Marriage Assumptions

Adminisirative Expenses

Form of Payment

Late Retirement

Maximum Benefit Limitations
Under IRC Sec_ 4135(b)

Undgr IRC Sec. 401(2)(17)

Rates varying by age accurdmg to the Crocker
Samson{ Straight Table T-9, with sample rates shown.
below

TAge | Hais

23 117.2242%
30 1'15.8305%
35 113.6986%
40" ] 11.2500% |
45T EAs10%

.80% of male and. female p:uttmpzmts are assumed to

be married. Males are assnmed to be. fout vears older

than their spouses.

Administrative expenses are the audit fees paid last:

-year plus the current year's PBGC premmm

caleulation and an estimate of next year's actuarial
fees are expected to be pa:d from the Trust..
Administrative expenses changed from $Jl 806 in
the prior year to $58,078 for the current year.

Al participants are assumned to elect the normal form
of payment (hfe zmmut}) commencement date varies

by decrement and status, To the extent optional forms-

of pﬂyment are elected and conversions are
determined under an actuarial bas1s differing from the
valuatton assumpncns gaing or losses will cecur.
These zains or loases will be recogmzed thmu,_,h the
routine applu:aﬁon of the actuarial cost method.

Tha beneﬁt earned. after normal mtﬂemmt neﬂe::ts
the addittmal accmals due tD the infrease in beneﬁi

gervice and comptmsaﬁon, but not le:ss. than the Age

63 benefit increazed fof iate ret:.remeat

“$275,000 for 2024 ($265,000'in prior year).

$345,000-for 2024 ($330,000 in prior year).



GENERAL REFRACTORIES COMPANY

PENSION PLAN FOR SALARIED EMPLOYEES

EIN: 23-0618000 / PLAN NO: 103
1/1/2024 - 12/31/2024 Plan Year

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

Changes in Assmnpums :

Methods
‘Vahation Date;

- Asget Valyation Method :

‘Projected Unit Credit Actuarial
‘Clost Method

Uit Credit Actuatisl Cost Method

‘Changes in Methods

There have been no changes in actuarial assumptions.
gifice the prior valuation except for the adjustments fo
th}e Funding Target interest rates and mortality table,

as preseribed by IRS: gmdalmes ‘The discount rate

was changed from 4.86% ] per anfim to 4 66% per’
annum as of Det:embex 31, 202_:

Jamyary 1, 2024 (first day of the plan vear)

-The value of plan assets is equal to the fair value ‘For
the ERISA ﬁmdmg valuahon, digcounted recewabie
cositributions afe added to the fair value of assets.

‘The Prmected Unit Credit Actuarial Cost Method

iy used as a component in the dev elopmeut of the
maximung deductible contribution limit. Under this:
method the service coatis the; actuarial present ¥ alue

of projeacted benefit allocated to the v satuation year:

based on current year service and projecfed pay. The
pro_;ected beneﬁt obhgatwn is the actuarial present
value of pmmcted beneﬁts allocated to all periods.
prrmr 1o the vahiation year, ‘based on. accumulated
service and projected pay. This method :everts 1o the
method below. when benefits are frozen.

The, Umt Credlt Achyarial Cost Method iz used to
determine the Fundmg Target (FT) for PPA ﬁmdmg
purposes and the Present Value of. Accmnulated
Benefits (PVAB) for ASC 960 purposes. The service
cost for each &mpldyee i3 the present value of the
benefit winch accrues during that cutret year The-
total service cost is the sum of the service costs for atl
active partunpants For PPA ﬁmdmg, the Tafget
Normal Cost mcludes an estimate of the anmal
adzmnistratn e pxpenzes expected to be pmd fmml the

Trust ThaABO FT and PVAB measures ste the

present value of the benefits accrued as of the
valuation date for all' active pmhcxpam, pius the
present value of all benefits for inactive participants,
Typically, whea the method i¢ introduced, there will
be an iiitial Nability for benefits credited for service
prior to that date. To the extent that this liability is
not covered by assets of the plan, there is an:
unfinded liability to be funded over some chosen
period (1} years for minimum finding purposes) m
accordance with an amortization schedule,

There were no changes in methods during the corrent
year.
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GENERAL REFRACTORTES COMPANY PENSION
ACCOUNT NUMBER: 112791

TRUST BANK REPORTING PERIOD: 12/31/23 TO 12/31/24
PAGE 1 49

SCHEDULE OF REPORTABLE 5% TRANSACTIONS
BY ISSUE
COMPUTED ON A 12/31/23 VALUE OF $10,905,658,29

PURCHASE/SALE TRANSACTION PURCHASE/SALE COST/ADJUSTED
TRADE DATE SHARES/PV PRICE EXPENSE PROCEEDS HISTORICAL COST

VANGUARD GROWTH ETF

TICKER: VUG
5/ 3/24 544,000 PURCHASED 338,73 .00 -184,269,12 184,269.12
6/14/24 417,000 SOLD 371,85 4.38 155,061, 24 63,932.74
12/16/24 533,000 SOLD 427.93 6.43 228,085,91 81,717.39
T
10.81 567,416.27
VANGUARD MID CAP ETF
TICKER: VO
1/17/24 632,000 PURCHASED 225.70 0.00 -142,642.40 142,642.40
5/ 3/24 2,115.0880 SOLD 240,62 4,42 508,906, 88 339,353,15
9/16/24 30,000 SOLD 258,57 0.22 7,757.01 4,813,52
18/16/24 108,000 SOLD 269,45 0.77 26,945,24 16,045,087
12/16/24 41,000 SOLD 276,87 0.33 11,351,75 6,578.48
.
5.74 697,603,28
VANGUARD TOTAL BOND MARKET ETF
TICKER: BND
1/17/24 1,749,000 PURCHASED 72,78 0,00 -127,292,22 127,292,22
5/ 3/24 4,843,800 PURCHASED 71.30 .00 -345,305,908 345,305,90
10/16/24 2,772.000 PURCHASED 74,15 .00 -205,543, 80 205,543,890
12/16/24 1,560,800 PURCHASED 72.71 .00 -113,427.44 113,427 .44
)
.00 791,569,36

Charles Schwab Trust Bank, 2360 Corparate Circle, Henderson, NV 89074
Investment Products: Not FDIC Insured. No Bank guarantes. May lose value. 0000127-0008148 JEBOTNPS
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SCHWARB

GENERAL REFRACTORIES COMPANY PENSION
ACCOUNT NUMBER: 112791

TRUST BANK REPORTING PERIOD: 12/31/23 TO 12/31/24
PAGE L a1

SCHEDULE OF REPORTABLE 5% TRANSACTIONS
BY BROKER
COMPUTED ON A 12/31/23 VALUE OF $10,905,658.29

TRANSACTION PURCHASE/SALE ~ COST/ADJUSTED
TRADE DATE SHARES/PV DESCRIPTION EXPENSE PROCEEDS HISTORICAL COST
CHARLES SCHWAB & CO.
1/17/24 7,263,730 B SCH TREAS OBLIGATION MMF INVESTOR SH 9.008 -7,263.73 7,263.73
TICKER: SNOXX
1/17/24 148.000 S VANGUARD INTERMEDIATE TERM COR ETF 0.12 11,892,38 -12,783.42
TICKER: VCIT
1/17/24 1,745,000 B VANGUARD TOTAL BOND MARKET ETF 0.00 -127,292.22 127,292.22
TICKER: BND
1/17/24 632,000 B VANGUARD MID CAP ETF 9.00 -142,642,40 142,642.40
TICKER: VO
1/17/24 2,491,000 S VANGUARD SHORT-TERM BOND ETF 1.94 191,456.32 -185,517.65
TICKER: BSV
1/17/24 1,060,080 S VANGUARD SMALL CAP ETF 1,90 215,591,560 -118,464,02
TICKER: VB
4/19/24 100,000,000 S SCH TREAS OBLIGATION MMF INVESTOR SH 8,00 100,000,080 -100,000,00
TICKER: SNOXX
5/ 3/24 104,396,080 B SCH TREAS OBLIGATION MMF INVESTOR SH 0.00 -104,396.00 104,396,890
TICKER: SNOXX
5/ 3/24 71.000 8 VANGUARD SHORT-TERM BOND ETF 0.00 -5,411.62 5,411.62
TICKER: BSV
5/ 3/24 779.000 S VANGUARD SMALL CAP ETF 1.49 170,295,790 -87,059,88
TICKER: VB
5/ 3/24 2,318,000 S VANGUARD INTERMEDIATE TERM COR ETF 1.85 183,514,21 -200,216.06
TICKER: VCIT
5/ 3/24 544,000 B VANGUARD GROWTH ETF 9.09 -184,269,12 184,269.12
TICKER: VUG
5/ 3/24 1,341,080 B VANGUARD VALUE ETF 0.00 -211,261.,14 211,261.14
TICKER: VTV
5/ 3/24 4,843,000 B VANGUARD TOTAL BOND MARKET ETF 0.00 -345,305,990 345,305,990
TICKER: BND
5/ 3/24 2,115,009 S VANGUARD MID CAP ETF 4.42 508,506 .88 -339,353.15
TICKER: VO
6/14/24 417,000 S VANGUARD GROWTH ETF 4,38 155,061.24 -63,932.74
TICKER: VUG
7/17/24 90.660 B VANGUARD SHORT-TERM BOND ETF 0.00 -6,946.65 6,946.65
TICKER: BSV
7/17/24 43,000 S VANGUARD SMALL CAP ETF 9.29 10,009.04 -4,805,62
TICKER: VB
7/17/24 10,861,110 8 SCH TREAS OBLIGATION MMF INVESTOR SH 2.09 -10,861.11 i0,861.11
TICKER: SNOXX
7/17/24 813,000 S VANGUARD FTSE ALL WORLD EX US ETF 1.590 49,225.73 -39,686.58
. TICKER: VEU
9/16/24 30,000 S VANGUARD MID CAP ETF 0.22 7,757.01 -4,813.52
TICKER: VO
9/16/24 700,000 S VANGUARD VALUE ETF 3.48 120,768.22 -64,779.62
TICKER: VTV
10/16/24 160.000 S VANGUARD MID CAP ETF 0.77 26,945,24 -16,045,07
TICKER: VO
ie/16/24 2,772,000 B VANGUARD TOTAL BOND MARKET ETF 0.00 ~205,543,80 205,543,808
TICKER: BND
18/16/24 2,691,000 S VANGUARD SHORT-TERM BOND ETF 6.29 210,106.99 -200,780,45
TICKER: BSV
12/16/24 34,009 S VANGUARD SMALL CAP ETF 0.25 8,661,95 -3,799.79
TICKER: VB
12/16/24 41,000 S VANGUARD MID CAP ETF 0.33 11,351.75 -6,578.48

Charles Schwab Trust Bank, 2360 Corporate Clrcle, Henderson, NV 83074
Investment Products: Not FDIC [nsured, No Bank guarantee. May lose value, 0000127-0000149 JEBSTNPE
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SCHWAB

GENERAL REFRACTORIES COMPANY PENSION
ACCOUNT NUMBER: 112791

TRUST BANK REPORTING PERIOD: 12/31/23 TO 12/31/24
PAGE : 42
SCHEDULE OF REPORTABLE 5% TRANSACTIONS
BY BROKER
COMPUTED ON A 12/31/23 VALUE OF $10,9@5,658,29
N TRANSACTION PURCHASE /SALE
TRADE DATE SHARES/PV  DESCRIPTION EXPENSE PROCEEDS
TICKER: VO .
12/16/24 1,560,808 B VANGUARD TOTAL BOND MARKET ETF .90 -113,427.44
TICKER: BND
12/16/24 533,000 S VANGUARD GROWTH ETF 6.43 228,085.91
TICKER: VUG
35.66 3,674,251.20

Charles Schwab Trust Bank, 2360 Corporate Circle, Henderson, NV 88074

Investment Products: Not FDIC Insured. No Bank guarantee. May lose value.

COST/ADIUSTED
HISTORICAL COST

113,427 .44

-81,717.39

0000127-0008150 JEBITNPY



OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefils Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

2024

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

This Form is Open to Public

Internal Revenue Code (the Code).
Penslon Benefit Guaranty Corparation ( ) Inspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

?» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) > 103

GENERAL REFRACTORIES COMPANY PENSION PLAN FOR SALARIED
D Employer Identification Number (EIN)

EMPLOYEES

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

GENERAL REFRACTORIES COMPANY
E Typeofplan: [x] Single [ ] Muitiple-A [ ] Multipte-B

L PartT-l Basic Information

23-0618000
| |F prioryearplansize: [ ] 100 orfewer [<] 101-600 [ ] More than 500

1  Enter the valuation date: Month 01 Day 01 Year 2024
2 Assets: - -
@ MBIKEE VAILE 1...voveecre s sire s ceiienscsnsossesscrsebansessessavessrssebvesnssssarse s tsrsassnesssmssastansesandsessesasnsesansossnmsssresssassarssss 2a 10,892,65
B ACHUAIAL VAIUB.......cvoveviseeriencaetiessssesessse s crasrasses s sssssassssentans srasessarsasssesssetessass s ssrasen b saassassenssabessasssnsnssnnsnss 2b 10,892,658
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries recelving payment..........ooreceernronsennd 231 7,578,301 7,578,301
b For terminated vested PartiCIPaNts ............ce.eveecomecrerisieenseinsioneisssesassassssssssanssssseras 48 1,417,564 1,417,564
C FOr active PartiCIPANTS.........co.cveeiveeercircieseciesrassceesssesssesssanaess sasssrassassossssnsesssasanan 10,076 10,076
D TOMAL...voveo e eesseete s rrsensre s esbee e eres bt es e sere e ne bbbt saessneeneed 280 9,005,941 9,005,941
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b) .....uewseareeuencees [] . .
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Fuqding target reflecting at-risk assumpti_ons, but disreggrding tra_msiﬂon ‘rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
B EffECHVE MBS TALE ... vevveireeeerrinreesrieesoeses e s ressoessosenesessesaresastenssensneiassesasesanesasseessesardsatsesaresansrenseearensenersnsmsens 5 5.03%
6  Target normal cost ; ‘ -
a Present value of current plan Year ACCTUAINS ........ccvccirerrrrirseornieorseresercaeerasveetvearesebeearsearersaseiecseasens e cresceanss 6a 0
D Expected Plan-related EXPENSES ........cccc..vereriieerrirerisensisearessiesssseasserssersisssanessseesasssssssassnrissetssesaresssesssssassssasend 6b 58,078
€ TArGEt NOTMA] COS....ciriverieeieerisicrmssenssssaessrssessssssseses et ans saseaesseanteasseasssessssessrasarestas essnsasesssensseesssassansssnsaras 6c 58,078

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
combination, offer my best estimate of anticipated experience under the plan.

pplicable law and 1 jons. In my opinion, each other assumption is reasonable {taking into account the experience of the plan and reasonable expectations) and such other assumnptions, in

o Om

7/3/2025
Slgnath—r; of actuary Date
DANIEL G. MCCARTHY 2308718

Type or print name of actuary
DEFINITI LLC

Most recent enroliment number
860~-851~6257

Firm name Telephone number (including area code)
3 HOLLAND STREET
ERIE PA 16507
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
Partll | Beginning of Year Carryover and Prefunding Balances

Page2-[ |

(a) Carryover balance (b} Prefunding balance

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

VEAEY ovoeeeeeeeeeeeeeeereeevees oo semeseessenseeeveassnnansvssssonsensssasens semeesenesesmssrentesassesssmsssoesenremsoce] 0 266,431

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior 0 0
VA oivieiraesisborsiorseireibinnesprasersatraasinasesssseiosreasssuinseisbronsseishrinonsiasesgessasanaisiiassronsresssroners

266,431
41,563

9  Amount remaining (line 7 minus iN€ 8) ............rveerrereroarenerormsenns
10 15.600,

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

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

a Present value of excess cantributions (line 38a from prior year) ...l 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 interestrateof __ 5.10%

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUIT oo e st sstassa re b b s bbb as bbb aaeb st bb s b e sasasns

0

12
13 Balance at beginning of current year (line 8 + line 10 + line 11d - line 12)

Partil
14

15
16

Other reductions in balances due to elections or deemed €lections ..........cccevvrrvverend

0
0
0
0
4

0 307,99

Funding Percentages
Funding target attainment percentage...

14
16

16 | 106.379%
17 %

117.52%
120.94%

Adjusted funding target attainment percentage

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

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

l PartlV | 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 pald 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. ........ccccececiiniiiicnconinn 19a 0
b Contributions made to avold restrictions adjusted to ValUAtion date............cceecvereueieercreec e ie s essseesa cesssenas 19b
€ Contributions allocated toward minlmum required contribution for current year adjusted to valuation date.................. 19¢
20 Quarterly contributions and liquidity shortfalls: - o .
a Did the plan have a “funding shortfall” for the Prior YEAIT? ... e s e s e e ersas ot D Yes Bl No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made iri @ imely ManNer?..... . sassssscssens I:I Yes D No

¢ Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this pian year
(2) 2nd (3) 3rd

(1) 1st (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV lAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

. 1st segment: 2nd segment: 3rd segment: R
a Segment rates: 4 .97 5 % 4 '99 6 % 59. 59 Y% D N/A. full y16|d curve used
D Applcable MOnth (BNEE COOEY.........ovverireeierseereraerreesisessasssesesessscesses e vseessenesiesssosass s sasssasiasasio e bimsbennssnsiens 21b
22 Welghted aVerage FEtirBMENT BQE ..v.ciirsivsiierieeescriereressersss st ss s sssessaseessssssssssssessssmass s sassassesrassassonsasssasnssas 22 65
23 Mortality table(s) (see Instructions) [ Prescribed - combined [] Prescribed - separate [ | Substitute

Part VI ]Misceuaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? f “Yes,” see instructions regarding required

attachment

D Yes No

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

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

E(] Yes D No
D Yes @ No

27 ifthe plan Is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACKIMENT. ..ot s sttt b s et s rve et st s vt et e bt e e r et akaee e sotaredaarenternaeranersercerinen
' Part‘VllJ Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOE YIS ......c.v..eeeceereiveeesseesesiseesssessssessiessessesssssssssesnssassaars 28 0
29 Djscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 1O)..... vvveraeriecrnreeeensienseereaseresrorassiechvessereissanessscre hessssasessonsannesnresssensinntasseassesasssaseeisensassdassantesanetasseastresnarin
30 Remaining amount of unpaid minimum required contributions {ine 28 MINUS lINE 29) .....ecveireereernrenienniniesennne 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see Instructions):
@ Target Normal oSt (N8 BC).......evuvrrrercrrererseeseriiesesreses s eesesssnesassesssasasnsass 31a 58,078
b Excess assets, if applicable, but not greater than fine 31a 31b 58,078
32 Amortization instaliments: Outstanding Balance Installment
@ Net shortfall amortization installment ...
b Waiver amortization installment .................. s oo it e astebeerberers e s tte A e s esenaansesaneentes I
33 If a waiver has been approved for this plan year, enter the date of the n'Jling letter granting the approval 33
(Month Day Year )} and the waived amount..........cccomiiinciciinennns
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
TEQUIFSMENT L.o.ivccceciicieenan s st ss s sronans 0
36 Additional cash requirement (line 34 minus line 35)................. et vaes e s e s e ke br e an e e rense 36
37 1C§:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
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 Unpald minimum required contribution for current year (excess, if any, of line 36 over line 37)................ ferrenines 39 0
40 Unpaid minimum required CONMDULIONS O @l YEAIS «......ovevveeurieircieeineaereesieeasresssescsresssesssssesssrsessscssesssssassenss 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

plan year for which the rule applies. D 2019 D 2020 [] 2021




