Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2025 and ending  03/15/2025

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

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

B This return/report is D the first return/report B the final return/report
D an amended return/report B a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
STRAUB METAL INTERNATIONAL CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 23-2838460
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
STRAUB METAL INTERNATIONAL, INC. C Sponsor's telephone number

570-826-0970

2d Business code (see instructions)

102 SOLOMON STREET
ASHLEY, PA 18706 423500

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 12
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 11
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 12/23/2025 FREDERICK D. STRAUB
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 12/23/2025 FREDERICK D. STRAUB
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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

592396 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1384415 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1384415

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 11232
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 11232
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1391198
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 500
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 1391698
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1380466
j Transfers to (from) the plan (see instructions) 8j -3949
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 11 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

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

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

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

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

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

STRAUB METAL INTERNATIONAL, INC. PROFIT SHARING PLAN 23-2838460 001

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705258A,




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2024 or fiscal plan year beginning 01/01/2025 and ending  03/15/2025

» 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
STRAUB METAL INTERNATIONAL CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
STRAUB METAL INTERNATIONAL, INC. 23-2838460
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2025
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1384131
D ACHUBIAI VAIUE ... s 2b 1384131
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0

b For terminated vested participants 12742 12742
11 1199115 1199115
12 1211857 1211857
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 532 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

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

SIGN
HERE 09/29/2025
Signature of actuary Date
SCOTT E. RUEHR, FSA 23-02871
Type or print name of actuary Most recent enroliment number
N.A. FALCONE & ASSOCIATES, INC. 267-946-6832
Firm name Telephone number (including area code)

711 NORTH YORK ROAD, SUITE 200
WILLOW GROVE, PA 19090

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

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

(a) Carryover balance

(b) Prefunding balance

0

0

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

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

10

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

11

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 533 % e

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

112609

6002

0

118611

0

12

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

13

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

Part Il

Funding Percentages

14

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

114.21 %

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

114.21 %

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

137.98 %

17

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

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

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccoeevevevereuererereeeece e

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

19b

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

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
5.07 %

2nd segment:
5.31 %

3rd segment:
5.50 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

4

22 Weighted average retirement age

22

65

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

[] substitute

Part VI |Miscellaneous Items

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

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

26 Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

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

Statement of Actuarial Assumptions/Methods

Straub Metal International Cash Balance Plan
EIN/PN: 23-2838460/ 002

PLAN YEAR BEGINNING: 1/1/25

' Funding Method: PPA-mandated actuarial cost method

Asset valuation method: Market value of assets (no srﬁooﬂling)
Assumed retirement age: Normal Retirement Age, or current val. date, if later
Assumed withdrawal rates: None

Assumed form of benefit payout: Lump sum benefit

Type of mortality tables used: Static, combined tables

Pre-retirement mortality assumption: None

Assumed future annual salary increases: 0%

Addition to target normal cost for expenses: None

- Assumed future interest crediting rate: 3.00%



Form 5500-SF Short Form Annual Return/Report of Small Employee OM Nos, 1210-0110

1210-0089
Department of the Treasury Benefit Plan :
temal Rovene Sarvico This form is required to be filed uridér sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974.(ERISA), and sections 6057(b) and 6058(a) of the Internal .
Emplopse Benefils Seinty Administration Revenue Code (the Code). This F orm is Opgn to
Pension Benefit Guaranly Corporation Public Inspection

¥ CGmquta ali:entries in accordance with the instructions ta the Form §500-SF.

| Partl | Annual Report Identification Information

..Forcalendar plan year 2024 or fiscal plan year beginning 3170172025 and ending 03/15/302%

A This return/report is for: @ a single-employer plan D a multiple-employer plan {(not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This returnfreport is D the first return/report EI the final return/report

D an amended return/report @ a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D ifthe planis a collectively-bargained pian, check here ., S i i s ersnrvssessnssssmmmsssinnes D
E_lIfthis s a retroactivaly sdobtad plan permitied by SECURE Act section 201, check here,..... R » ﬂ
|_Partll | Basic Plan Information—enter all requested information
"~ 1a Name of plan 1b Three-digit plan number
Straub Metal International Cash Balance Plan (FNy b 002
1¢ Effective date of plan
) 01/01/2021
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 23-2838460
City or town, state or province, country, and ZIP or foreign postal code (if forsign, see instructions) 2C Sponsors telephone number
Straub Metal Internatiomnal, Inc. , 570-826-0970
102 Solomon Street 2d Business code (see instructions)
Aghley PA 18706 423500
3a Plan administrator’s name and address {%| Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

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

last returnfreport. 4d PN
a Sponsor's name
€ Plan Name
5a Total number of participants at the beginning of the PIAN YE&I ..vvvcveorvoveoer oo oeoeeeeseesossssesoeeeoe oo Sa 12
b Total number of participants at the end of 1 PIN YEAT.......cconrvcoroeovsseccsoreeesecoooes oo eoseeeoson 5b 0
©{1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans cOMPIEte i IBM) ...t o ceesnrresses et es e s sees et

¢{2) Number of padicipants with account balances as of the end of the ptan year {only defined ) 56(2)

contribution plans complete this item). S e

d{1) Total number of active participants at the beginning of the plan year.. 5d(1) 11
d(2) Total number of active participants at the end of the Plan Year............veoeovoooeoeooo, 5d(2) 0
€ Number of participants who terminated emplcymeni durmg the plan year with accrued benefits that Se
wera less ihan 100% vested...,...g ..... o . hrermrepsany 0
Caution: A penal nis ra‘tumli'é ort will be assessed unloss reasonable cause is established

Under penalties of perjury and other penaltxes set forth in the instructions, | declare that | have examined this retumnireport, icluding, if applicable, a Schedule
SB or Schedule MB completed and ssgned by an enrolled actuary, as well as the electronic version of this returnireport, and to the best of my knowledge and

¥ \&\’aj'}\j; “y |Frederick D. Straub
Date Enfername of individual sigrilng as plan adrinistrator
o 3;3 %3\}5 Frederlr‘k D. Straub v
| Sigi Date Enter name of individual Signing as employer or plan sponsor |
For Papemork maducuon Act Nohce, see the'Inatructions tor Form 5500-SF. Form 5500-5F (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a Were a!l of the plan’s assets during the plan year invested in eligible assets? {See instructions.).... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualn" ied pubhc accountant (IQPA) E v D N
Xl Yes o

under 28 CFR 2520. 104-46? (See instructions on waiver eligibility and conditions.)....
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... X Yes D No l] Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium fllmg for this plan year 592396 (See instructions.)

f Part Il | Financial Information

s ge

7 Plan Assets and Liabilities {a).Beginning of Year {b) End of Year
A_Total plan 388et5 .o 1,384,415 '
b Total p%an Habilities... e O v 0
€ Net plan assets (sumsact line 7b from line 7a)........ 1,384,415 0
8 income, Expenses, and Transfers for this Plan Year {a) Amount - _th} Total

a Contributions received or receivable from:

{1} Employers S G oo | Ball)

(2) PAtiCDants... ..o y e | 88(2)

{3} -Others. (m(:lud INGTOHOVEISY oo 8a(3}
b Other income (osiy..... csiiisees i ; 8b
¢ Total income {add lines Ba(1),. Ba{:&). Bald), and Bby: 8¢
d Benefits paid (including direct rollovers and insurance premxums

to provide berefitsy. . : 8d
e Certain deemed and/or corrective distributions gz;ee mstruaﬁons} 8e
T Administrative service providers (salaries, fees, comm ssmrxs} 8f

{_Other expenses...... ... ooy st e 8a
h_Total expenses {acid lines 84, 8. 8f, and Eg}_ N o] 8h
i Net Incom gloss} {subteact line Shfromline 8¢j............. 8i

1,391,698

o , . -1,380,466
j Transfers to (from) the plan (See INSIUCHONS).............oivecesee 8j - -3,949] -

| Part IV | Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the mstructvons
1C 1T 3D 3H

b {ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the inStmctionSt

l PartV ] Compliance Questions
Duﬂng the planyear: Yes'| No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? Continue to answer “Yes” for any prior year failures until fully
corrected. {See instructions and DOL's Voluntary Fidigiary, Correction PrOgram Y s i 10a X

b Were there any nonexempt fransactions with any party-in-interest? (Do not include iransactlons

repaied on ling 1085 ... T ) 10b X

C Was the plan covered by a fidelity BORA? .........oc....oovoorroooosoeo, et 19¢c | X _ 500,000

d Did the plan have a loss, whether or not reimbursed by the plan's fi dellty bond, that was caused
by fraud or dishonesty?... o e 10d X

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

the plan? {See instructions:) ... R v b o e e st st s b e nniiiins ] 100@
f  Has the plan failed to provide any benefit when due under the plan? s 40f
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ... 10g X
h Ifthis is an individual account plan, was there a blackout penod'? {See instructions and 29 CFR

2520.101-3.}.... Vowtis primnars 10h

s—-r

If 10h was answered ‘Yes," check the box if you elther prowded the required notacn or one of the
exgeptions to providing: the notice applied under 29 CFR 2520.107-3...........cccocccvcenseeomeecorirn.. 10




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

| Pension Funding Gompliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) if this is a defined contribution pension plan, leave line 11 blank and complete line 12 @ Yes D No
BBIOW. ..o essscsssssas casens setems e bunessmeisteneesestinb v . e s
a_Enter the unpald minimum required contributions for all years from Schedule SB (Formi 5500} /ine 40................... | Ma 0

b PBGC missed contribution reporting requirements, If the plan is covered by PBGC and the amount reported online 11ais greatér than $0, 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

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERIBA ottt s e 11335855t e e et eeeee s eeeses oo D Yes @ No
(if "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complgte lifie 11 above.

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

Hyou completed line 128, complete Hines 3, 9, and 10 of Schedule MB {Form 5500 an;'i" skinto lne 13,

b Enter the minimum required contribution for this PRLYEEE i i iivsssnion 12b

€ Enter the amount contributed by the émplayer to the plan for this Elan VBRI i ko s F44s 12¢

d Subtract the amourit in line 12¢ from the amount in line 12b. Enter the result (enter @ minus sign to the left of a
negative amounty . i .

| 12d

AASAEN ot i

€ Will the minimum funding amount reported on line 12d be met by the funding deadling?..... ... iivin, []ves []Ino []wa

| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopled in any planyear? ................ ireeseor @ Yes D No

a_If "Yes,” enter the amount of any plan assets that reverted to the employer this YBBE, . ccorerrnecennsiscssnrrssmnersonssesssnnncs 13a Y

b Were all the pl"aqas‘sgts distributed to participants or "b'eneﬁciaries, transferred to another plan, or brought under the @ Yes D No
control of the PRBGC?. . i e G s

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

13¢{1) Name of plan(s): 13c(2) EIN(s) ) 13¢(3) PN(s)
Straub Metal International, Inc. Profit Sharing Plan 23-28384690 001

[Part Vill | IRS Gompliance Guestions

14a Does the plan satisty the coverage and nondiscrimination tests of Code sections 410(b) and 401 {8)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [ No

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

D “Prior year” ADP test .
D “Current year” ADP fest

K na

16  ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/28/2023
(MM/DD/YYYY) and the Opinion Letter serial number Q705258a




SCHEDULE SB Single-Employer Defined Benefit Plan ON8 Mo, rerpove
{Form 5500) Actuarial Information 2024
Copartmen of o Treasury : =
"“;m“' R""’“":f .3?'“ This schedule Is required to be filed under section 104 of the Employes Roz s

) apsrmen of Laber Retlrement Income Security Actof 1874 (ERISA) and section 6059 of the Thig Form is Open to Public
Empinyan Berlits Secuily Adicistration inlemal Revenue Cada (e Code). nspe |§Ion
Pensicn Benedt Guaranty Soparalion
¥ File asamattachmaent to Form 5500 or 5500-8F, ,
For calendar gzaxs yaar 2024 or fiscal plan year beginalng qr/gi/eass andending O3715/72028

¥ Round off amounts to nearest dollar.
P Cautlon: A periliy of $1,000 wil be assessed for lale fling of lhis re;mst unless reasonabis cause is established.

A& Name of plan B Thres-digi
Straub Metal Intermalionsl Cash Balance Plan ;ikm numher Ny ¥ 002
C Plan sponsors name as shown on ine 25 of Form 5500 or 5600-8F -0 Employer entification Number (EIN)
Straub Metal International, Ine, 23-2838440
E Type of p!:sn g Single B Multiple-A D Mulliple-B § : i F proryear plan size: g 100 or fewer Q 104-600 D More than 500
f Part | i Basic information
1 Enter the valuation date: Month Gl ,i:)gy 1 Year U025
Assels: ' i ) i
8 Markel VaIUS v e s e b £ s tesont s cenivsecsomrersemeceenni] D8 L 384,331
. B AQBIAITEN VBIUG. v ccormsno ecesensi i ossscsseseerass s esere oo oo sssscssiestomsmssiosm s sests s sesmmesestomssenrns 2b 1,384,131
3 Funding tergetparticipant count breakdown ' ' (1) Mumber of (2) Vested Funding | (3) Total Funding
participants Target i afg&?
& For relived panticipants and beneficiaries rsteiving payment.... ... ; O g o
b For terminated vested pArCDEIS v .o oo aecssoms ssici A 1 14,7942 12,142
© FOr 30HVE PAICIDAMS ... oooooevscececspivserseseecasssiors s smesssserssnsscoon : 11 1,189,115 1,193,118
d Total..., S — s st g 12 1,211,857] 1,211,857
4 Ifthe plariis in ab-risk stalis, check the hox and ccmpleie fines {a) and 1 . ‘ ' :
# Funding target disregarding presoribed alrisk asmimplions ... SO PRRRUE J © |
b Funding targst reflecting al-risk as sumptions, but disregarding {ramxtmn mia for plans thal have hesn in 1 4b
_atyisk status for fewer han five mnsﬂcuixve %@{ﬁ and disredurdin wm‘ii wifaston, i :
5 Effective interest rale ... i i 5 5.32%
6 Te arget nommal cost ) : .
& Present value of current plan yearecoruals - - - — O
b Expécted pian related axpensss ,..... b _ | Bh 9
© TAIGBLIONTAL 5081, oo it e csscss e sscscs vaoeskessessonsenssssonst oo rsusissoseccesorsininr] | BC v 0
Statement by Enrolled Actuary
14 tho bast of my i e nforration ded t inis sehpdule and v mhzsé@'es statemente st 13,  any, 18 ¢ dets pred acoutale. Bnch presurited asaumption wag sppied o
e gs nvd W 1 appisabieduy a 'egwakcrs n my exww G iher aasimgtiin iy t {laking inlo sospunm vy !ax:m;‘aw oHibe plan and repsananie pagoctilions) and such other assumplions, in
porisabos, (e my DL Qe P Agase wndes the plea.
SIGN
HERE : ; v Q8/29/2025
Slgnatum of agluary : Date
Scetl B. Rushzr, ¥8A _ ) v 202871
?’yge or print name of actuary ' Most recent enroliment number
1A, oone & Assodiates, Ing, 287~-945~6R32
Flrn name Telephone number {including area gode)

7LY Noyth York moad, Suite 200

Wi liow Grove Bh 18050
Address of the fiem

{ihe actuaq, has not fully refiecled any regulation or ruling promulgated under the statute in complating this schedule, check the box and see instructions ﬂ

For Fa;aamam Red yction Act Notice, see the %nsmeﬁma for Form 5500 of 5B00-5F. : Schodule 88 (Form 8500} 2024
v, 240341




Schedule SB (Form 5500) 2024

Page2-[ |

Part i f Beginning of Year Carryover and Prafunding Balances

{a) Canryover balance . (b) Prefunding balance
7 Bala)nce at beglnnlng of prior year after applicable adjustments {line 13 from prior o 0
year)
8 ;’:::;Jn elected for use lo offset prior year's fund!ng requirement {line 35 from prior o 0
9 Nnnunt-remammg {line 7 minus line 8} S 0 0
10_interest on line 9 using prior year's actual rewmof __ 0. 004 0 0
11 Prior year's excess contributions to be added to pnefundinﬁ balance:
a Present value of excess contributions (line 388, from pror year)....................... 112, 609
b(1) Interest on the excess, if any, of line 384 over fiive 38b froii prior year
Schedule SB, using prior year's effective Intarest rsteof __ 5. 33%......... 6,002
b(2) Interest on line 38b trom prior year Schedule SB, using prior year's actual ;
retum .0
€ Total avallable at beglnning of cument plan year to add to prefunding balance.......... 118,611
d Portion of (c) to be added to prefunding balance 0
12 Owrer reductions In balances due to elections or deemed elections .............. 0 0
13 Balance at beginning of curent year gine 9 + line 10 + fine 11d - line 12)................) 0 0
Part ill l Funding Percentages v »
14 _Funding target sttalnment percentage s _] 14 1114.21%
15_Adjusted funding target attainment peroent entage . ” 15 [114.21%
16 Prior year's funding percentage for purposes of determining whather csrryoverfprerundlng baiannes may be used to YBdUC‘Q current 16 | 137.08 %
year's funding requirement ...,
17 _ifthe current value of the assets of the plan is less than 70 percent of the ﬁmdmg target, enter SUCH DRICETNABR, ..o ociiconiines] VT %
i - Partlv ! Contributions and Liguidity Shortfalls
_18 Contributions made to the plar for the plan year by ariplover(s) and employses:
{a} Date {b) Amount paid by {c) Amount paid by {a) Date {b) Amount paid by {c} Amount paid by
{MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) emplayees
i
Totals » | 13(b) 0} 18(c) | 0
19 Dlscoumed employer contributions - see Instructions for small plan with a valuation date after the beginning of the year;
a Contributions allocated toward unpaid minimum required contributions from prior years. 19a 0
b Contributions made to avold restriclions adjusted 10 VAIGHION GAME..............ocooo e eeeeeseses 18b v 0
€ Contributions atfocaled toward minimum required contribution for cumrent véar adjuisted to valuation date............c] 19C Q

20 Quartery contributions and liquidity shortfalls:
@ Did the plan have a “lunding shortfall* for the prior year?

b ifine 20a 15 “Yes,” were required quarterly instaliments for the current year mads in a timely manner?

© Ifline 20a is "Yes,” see instructions and mmplm the following table as applicable;

mimg shortfall as of end of quader of this plan an yagr

@) 2nd

() _ad

(1) 1st




Schedule SB (Form 5500) 2024

Page 3

Part V lAssumpﬂbns Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
. 1st t: 2nd segment: 3rd t
a Segment rates: sse?g!:-;"% ot o 8;?‘;‘%"% [0, tutl yietd curve used
b Applicable month {enter code). 21b 4
22 Weighted average retirement age .. o e it sasenermsenns | 22 65
23 Mortality table(s) (see Instructions) @ Prescribed - combined D Prescribed separate D Substitute

Part Vi ]Misce!laneous ltems
24 Has a change been made In the non-prescribed acluarial assumptions for the current plan year? If “Yes,” see Instructions regarding required

attachment. [] ves E No
25 Has a method change besn made for the cuvent plan year? If “Yes," see Instructions regarding required aachment. .......cc.eweecscccesisones I Yes D No
26 Demographic and benefit Information

s the plan required fo provide a Schedule of Aclive 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 instruclions regarding required attachmem B Yes @ No
27 Ifthe plan is subject to aitemative funding nules, enter applicable code and see instructions regarding 27

attachment s . :

Part Vil | Reconciliation of Unpaid Minimum Required CQntflbutions For Prior Years
28 Unpaid minimum required contributions for all prior years 4 28 . 0
29 g’;ﬁ‘g;fd emp!oyer oontribuﬁons allocated toward unpald minimum tequlred contributions fmm prior years 23 0
30 Remainmg amount of unpafd mlnlmum required: oomribuﬂons {line 28 mlnus line 2'5)*_” 30 0
Part Vil f Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see nsiructions):

2 Target normal cost (ling 6c) — e 3a | 0

b Excess assets, If spplicable, but not greatet than line 31a 31b 0
32 Amortization instaliments: Outs%andlng Balance Instaliment

a Net shortfall amortization instaliment 0 0

b Walver amortization Instaliment 0 0

33 ifawalver has been ap‘;iroved for this plan year, enler ihe date of the ruling letter granting the approval a3

{Month __ Day Year } and the walved amount
34 Total funding requirement before refiecting canryover/prefunding balances {ines 31a- 31b + 32a + 32b - 33)....] 34 0

' Canyover balance Prefunding balance Total balance

35 Balances elected for use lo offset funding

regulrement 0f ¢ 0
36_Addilional cash requirement (ine 34 mins fine 35) ' | 36 0
37 ?gghibuﬂons allocated toward minimum mqulred contribution for current year adjusted to valuation date (!lna 37 0
3B Present value of excess cantributions for current year (aee Instruclions) )

a Total (excass, if any, of iine 37 over line 36} 38a 0

b Partion included in line 38a attributable to use of preftinding and funding standard carryover balances.........| 38D 0
39 Unpald minimum required contribution for current year (excess, If any, of line 36 over ng 37) ... i 39 0
40 Urpaid minimum fequired contributions for all yesrs 40 0

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

41 Ifanslection was made o Use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box o indicale the first
Plan year for which the rule eppiies. {j 2018 [Jao20 [Jaoz1

sosptme




Schedule SB, line 22 -

Weighted average retirement age

Straub Metal Intérnational Cash Balance Plan
EIN/PN: 23-2838460 /002

PLAN YEAR BEGINNING: 1/1/25

It was assumed that all participants will retire at Normal Retirement Age (65), or the
current valuation date, if later.




Schedule SB, Part V -

Summary of Plan Provisions

Straub Metal International Cash Balance Plan
EIN/PN: 23-2838460 / 002

PLAN YEAR BEGINNING: 1/1/25

Eligibility: Age 21 and 1 year of service (dual entfy dates)

Theoretical contributions: Varies by class. |

Compensation: W-2 comp as a participant with add-back of 401k deferrals
Normal annuity form: Single life annuity

NRA: Age 65 (exact date of)

Interest crediting rate: flat 3% per annum

Vesting: 3 year cliff

The plan was terminated on 3/15/25. This is the final Schedule SB.



Schedule SB, line 25 -

Change in Method

Straub Metal International Cash Balance Plan
EIN/PN: 23-2838460 /002

PLAN YEAR BEGINNING: 1/1/25

The valuation date was changed to January Ist. Prior to 2025, the valuation date was
December 31st. The plan terminated effective March 15, 2025. Because the plan’s
termination date was before the date that would otherwise have been the valuation
date for the plan year, the valuation date for the plan year had to be changed so that it
fell within the short plan year. This change is pursuant to Regulation §1.430(g)-
I(b)(2)(i) and Regulation §1.430(a)-1(b)(5).

This change is treated as having been approved by the Commissioner under
Regulation §1.430(g)-1(b)(2)(iv).



