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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025

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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
AUTOMATIC SPECIALTIES, INC. PROFIT SHARING 401K PLAN (PN) > 001
1c Effective date of plan
01/01/1982
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) 04-2439350
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AUTOMATIC SPECIALTIES, INC. C Sponsor’s telephone number

508-481-2370

2d Business code (see instructions)

422 NORTHBORO ROAD CENTRAL
MARLBOROUGH, MA 01752-1895 332900

3a Plan administrator’'s name and address B] 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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 21
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 20
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5

ber « c0 c(1) 8
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined 5¢c(2
" e c(2) 7
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 17
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 02/16/2026 BEVERLY DROHAN
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 (2025)

v. 250312
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Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... B Yes I:[ 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.).............cccceeiiiiieiiiii i @ 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)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 1087941 1288348
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 1087941 1288348

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

(1) EMPIOYETS ...ttt 8a(1)

(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 14928

(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 230736
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 245664
d Benefits paid (including direct rollovers and insurance premiums

10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 42254
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 3003
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 45257
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i 200407
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 3D 2F 2T
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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 200000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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 ..........cccceeviiiiieeniiiiciieene 10i
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Part VI Pension Funding Compliance

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

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla |

(o3

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:

E 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.

E 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns 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? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

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

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

| Part VIIl | 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 [X 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
@ “Current year” ADP test

L] NA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703007A,




Form 5500-SF Short Form Annual Return/Report of Small Employee PN o
DBapariment of the Treasury- Beneﬂt Plan '
sl Raveriia Sefiios: This form is recuired to be filed under sections 104 and 4065 of the Employee Retiremant 2025 s
i Depﬂnmanwu.abor Income Security Att of 1974 (ERISA)., and sections B057(h).ard BO58(z) of the Intemal’ | e )
refts : Revenue Code (the Code), This Form Is Open to
Public Inspection
) C‘om lete all eutmzs ln ‘Aecordance with the mstmcﬂons fothe Form orm 5500-8F,

and ending 12/31/2026__

E} 4 singl e-emplayer plan

A This -ra,ts,mremrt i e

D a mulupie«emp!oyer p!ari (not mumemployer) (Fens;oa Plan filers checmng this bﬂx

riust attach: Schedule MEP. Dther plans mustattach a list of participating employer
information in accordznce with the Foirn insiructions.y

_D-‘-tha first returnireport
D anamended retumireport

B This retlirraport is [ the finat returnireport

C Checkboxiffiingunder: [ Form 5566 [Jautomatic extension

[] ‘special extension (enter description)

i@ retroactively-adopied | pl lar:permitied by SECURE ALt sectmn 201, check here
Qasm Plan Information—enter all rgguested mformation

D e planisa coliectwetywbargamm DB CREOICHBI s sranse S S S R e s

Dfa short plan.year refurn/report (less than 12 months)

[] orve program

]

 1b: Three-digit plan number

Autiomatic Speciallies, Inc. Profit Sharing 401K Plan L emy | W
4 Effective date of plan
G ;1982

28 P}an‘sponsor s hame (empfoyar rf fezr ‘@ single-employer piaﬂ) 2b Emsteya( \dentification Number (filN)

. Mailling address (include room, apt., suite ho. and streét of PO, Box) . 04-2439350

. ; "
S Citynor ;av:;i ;;1 ate ffprovmce countey, and ZIP or foreign postal code (i faretgn see instructions) 2¢ Sponsm’s tete lhane number
SIHEHS WReEties: ng (508) 481:2370

422 Northbiora Road Central

‘Mardboraiigh; MA 01752:1805

| 2d Business code (see instructions)

392000

3a ‘Plan administrator's name and addmss . Same a8 Pian ‘Bponsor,

| 3b Adminisirator's EIN

3¢ Administrator’s telephone number

a Sponsnrs name
¢ Plari Name

@biffsiuf T

3(1) -N' mb ' af pammpants w:th account ba!ances as’ ef tha beginnmg af the piarf year (cnly deﬁrred
cmt ibution pta i }comp%ete th:s tt@:m

YRR

“d(‘i) Total numberof sictive garttc;pants at th s hegining of the planyear,
‘d(2) Total rumber of Arits

€ Numberof pmcfpants who; termmated emplbymehi dwmg thé ptan year M accru ', benef ts zhat
_were less than 100% vested :

E3 L0

edule ! well as: Setronic v
/

81 nature of pi n adm:mstmtor

Signature of emplover/plan'sponsor
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6a Were all of the pian s: assets dunng the: p!an year invested iy elrgible assets” (8ee nstruct:ons ) s oo N e s e g ‘ Yeas D N
‘under 29 CFR 252{) 104—46? (Sea ‘m,‘ mcbuns on waivar e;!ugl v and mndstwns ) : e @ Yes , N
IFyou answered “No”'to eithier ine 6a o linie 6b; the plan cannotuge Form 5500-$F and must instead usa Form 5500

If the:planvis o defined benefit plan; is it covered under the PBGC insurance program (see ERISA section4021)7...... D Yes D Ne D Not datermina
it “Yes” ix checked, enterthe My PAA confirmation number from the PBGC premium filing for this plan:year,

LA Serinstructions.
Financial Information s -
7 PlanAssets:and Ligbilities eginning of Year |
a._ Total pian asaets s st 1087941 | p 1268348
b Total plan nabmues —
__©Net plan assels (sublract ing 75 ffom e 78):..co..covvoiccnne | 1087941
':8 JIncome, ﬁxpenses,and’ﬁansfe{sfor this Plan Year a) Amount

optribltions received orreceivable fromi

: Was thare a fau!ure to transmit tathe plan any participant cantnbutmns within the ttme permd
describad ln 29 C:FR» 2510 3-?02? Conﬁnue ta answar "Ygs"» '
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b e A O A R RSB A AL A AN LA I T
oo

a 'Einter the unpald minimum reguued contnbmicms far a!! years from: &:heduie SB gFm 5500) hne 40 ;
b ‘PBGC: missad comribution reparting requirernents. it the-plan s covered by PBGC arid the amount feported on ﬂm 11a is: gmatar than $Q has PBG!

been notified &s required by ERISA sections 4043(0)(5)-andlior 303(k)(4)7 Check the. app!if;able box:
[0 ves:

D No. Reporting was waived under 20 CFR 4043:25(c)(2) because vontributions equal to-or excesding the: unpaid minimum required contribution
‘were made by the 30t tay ‘after the diig date;
D' N The 30-day perod refarericad in 29 CFR 4043, 25(c)(2) hastiot yelended, and the:sponsorintends fomake:a: conmbutmn equalio or

eeding the tinpaid ninifitim required contribution by the 30th day after the due date.
E] No: Otrisr. Provide explanation:

rermr———

e oF section 302 of

ASRAFEENS,

Sisa deﬂned bansf‘ £ pensien pian, l&ave

ne 12¢ from the amount in line 132b Enter hg: result {entar 4 minus sign to thedafrofa

VB R SRR SRR D R 3 RN R YR $
o e

‘if during this. plan year any asseis. orliabllities:were: transfema from thig pian o another p}t:ara(s)x ;(isnﬁfy the: p nis)

which s ;iabil:ﬂeswaratransferred Sea mstructxans.f,‘ i P,
@ ENE | s ene

IRS Compliance Questions

143 Does the plan satisty the coverage. i d _m)nds&crimmaﬂon te&ts of Code secﬁons 410{!)) an(i 401 (3}64) by cambmm
the:permissive-aggregation ies" es K| No

44b if this is.a Code section A0 (k) p!an, chaek all boxes that' éppiy to:indicate how the: plan is intended to: satcsfy the nondiscrimination: mqwramams far
employee defarrals and emplover matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)2).
B Design-based safe harbor method

D *Prior year” ADP test.
B “Current year ADP test

DNIAH

15 Kine plan sponsm' is an adapter ofa prewappmveﬁ gian that r&aei e
gMM/QD/YYW) and the

- plan with any other plans under

da favorable SRS Gpmian Letter, enter thes date oi the: Gpmton Letter 08/30/202

pinion L.etter serial number Q7030078




