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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending  05/31/2025
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: 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. . . ......................

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
MAGNUM MAGNETICS CORPORATION

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
06/01/2006

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-1333777

MAGNUM MAGNETICS CORPORATION

801 MASONIC PARK ROAD
MARIETTA, OH 45750

2C Plan Sponsor’s telephone
number
740-373-7770

2d Business code (see
instructions)
326100

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. 02/28/2026 JOHN DYE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 02/28/2026 THOMAS LOVE
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator’s EIN
MAGNUM MAGNETICS CORPORATION 3C Administrator's telephone
801 MASONIC PARK ROAD number
MARIETTA, OH 45750 740-373-7770
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 297
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) 297
a(2) Total number of active participants at the end of the plan year ... 63_(2) 299
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 299
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (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
1855 thAN 100% VESTEA. ......ouieieieieitetiteeet et et et et eetsesetstet et eesesesstesesesess s esesesesescasaseseseseseseee s oe et eteseneasasas st eteserees e aneneneseneanans 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:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4A 4D 4F 4H 4B 4E

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)

a Pension Schedules

(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 X | (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)

3) D 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)

(5) D MEP (Multiple-Employer Retirement Plan Information)

b General Schedules



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 A Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending  05/31/2025
A Name of plan B Three-digit

MAGNUM MAGNETICS CORPORATION plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MAGNUM MAGNETICS CORPORATION 31-1333777

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
THE GUARDIAN LIFE INSURANCE COMPANY OF AMERICA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
13-5123390 64246 188 06/01/2024 05/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

38346

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PEOPLES INSURANCE AGENCY INC. 1557 WINCHESTER AVE
ASHLAND, KY 41101

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

25664

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

EMERSON ROGERS, LLC 1787 SENTRY PKWY W
VEVA 16, SUITE 320

BLUE BELL, PA 19422

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
12682
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b B] Dental c @ Vision
e B Temporary disability (accident and sickness) B] Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

d |X Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 253642
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

BNO

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information
(Form 5500)

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

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending  05/31/2025
A Name of plan B Three-digit

MAGNUM MAGNETICS CORPORATION plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MAGNUM MAGNETICS CORPORATION 31-1333777

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
STANDARD LIFE AND ACCIDENT INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
73-0994234 86355 24ANO2F309 140 06/01/2024 05/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a @ Health (other than dental or vision) b D Dental c D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i @ Stop loss (large deductible) ] D HMO contract k D PPO contract

m |:| Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 494238
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

BNO

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

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

Internal Revenue Code (the Code).

OMB No. 1210-0110

2024

This Form is Open to Public

Department of Labor

Employee Benefits Security Administration Inspectlon

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending  05/31/2025
A Name of plan B Three-digit
MAGNUM MAGNETICS CORPORATION plan number (PN) b | 501

D Employer Identification Number (EIN)
31-1333777

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

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 0 0
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)...........ccccveverirenens 1c 0 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ...t 2a(1)
(2) PartiCipants...........ccooeiiiiiiie e 2a(2)
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3)
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
C  OtheriNCOME ....uviiiiiiiieiie et 2c
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 0
€@ Benefits paid (including direct rollovers) ...........cccccoeviieiiiiieennne. 2e
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ..o 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... euttiieiiieie ettt ettt ettt e et e et e e bte e e anteeeeneeas 2h
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c X
A EMPIOYEr SECUMHES ...t 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

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

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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 plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af 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? ...........cccoccerieiiiiieeenns 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 at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccococoveoveveennn. 4]
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) co..voeeoeeeeeeeeee oo se e s 4m X
Nn 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.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

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
INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas D Yes D No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




Form 5500 Annual Return/Report of Employee Benefit Plan OB Nes 12103110
This form Is required to be filed for employee benefit plans under sections 104
DfoSinent oL e TeART and 4085 of the Employee Retirement income Security Act of 1974 (ERISA) and
sections 8057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 24

Department of Labor

Empioyea e » Complete all entries In accordance with
the instructions to the Form 5500. )
Pension Benebt Gurarenty Corporation This Form is Open to Public
Inspection
|Partl | Annual Report Identification Information

end ending 05/31/2025

For calandar plan year 2024 or fiscal plan year beginning 06/01!’2024

A This retum/ireport is for: {J amutiemployer plan

7] aOFE (specity) -
the final retum/report

ﬁ_] a single-employer plan
the first return/report ;
an amended retum/repont

C (fihe planis a collectively-bargained plan, check here .

D Check box if filing under: X Form 5558 { ] automalic extension

special extension {enter description)
It this is a relroaclively adopted plan permilled by SECURE Act section 201, check here

B This return/report is:

a mulliple-employer plan (Filers checking this box must provide participating
employer information In accordance with the form Instructions.)

. ashort plan year return/report (less than 12 months)

»
the DFVC program

»

IPart ] ! Basic Plan Information—enter all requasted information

1a Name of glan

1b Threedigit plan

MAGNUM MAGNETICS CORPORATION number (PN) ¥ 501
1c Effective date of plan
06/01/2006

2a Ptan sponsor’s name (employer, If for a single-employer plan) 2b Employer Identificalion
Mailing address (include room, apt., suite no. and sireet, or P.O. Box) Number (EIN)
City or lown, state ar province, country, and ZIP or foreign postal code (if fareign, see instructions) 31-1333777

MAGNUM MAGNETICS CORPORATION 2c Plan Sponsor's telephons

number

801 MASONIC PARK ROAD

740-373~7770

2d Business code (see
Instructions)
326100

MARIETTA

OH 45750

Caution: A penalty for the late or iIncomplets filing of this retumireport will be assessad unless reasonable cause Is establishad.
Under penalties of pecjury and ather penalties set forth in the Instuctions, | deciare that | have examined this raturnlrepo, inciuding accompanying schedites,
stalements and altachments, as well 2 the elactronic version of this relutn/report, and to the best of my knowledge and belief, it is true, corrext, and complete.

'soomn —C%Qéa/__ oa(aglroay JOMN DYE )

Signatfre of plan administrator i Date Enler name of individual signing as plan administrafor
- P ) i

fucolll 8 " ‘,A 2/715:/}._’,;_( __THCMAS LOVE
Si o of employer/plan sponsor | Date Enler name of individya sign gg empioye! o plan sponsar

SIGN

wens — - | ES— - RO
SIgnature of OFE Date _____t_Enter name of individua! signing as DFE TR

For Paperwork Reduction Act Notice, see the lnstu‘lctlons for Form §500. Form 6500 (2024)



Form 5500 Annual Return/Report of Employee Benefit Plan sl
This form Is required to be filed for employes benefif plans under sactions 104
ot el Toskasy and 4065 of the Emplayee Retirsment income Security Act of 1974 (ERISA) and
sections 8057(b) and 6058(a) of the Internal Revenue Code (lhe Coda), 20 2 4
Departmont of Labor )
R o Y » Complete alf entdes In accordance with
the instructions to the Form §500. -
Pension Reneft Guarenty Corporabion This Form is Open to Public
{nspection
|Partf | _Annual Report Identification information
For catendar plan year 2024 or fiscal plan year beginning  06/01/2024 endending  05/31/2025
A This retumireport is for: D a multlemployer plan . amulliple-employer plan {Filers chacking this box must provide participating

employer information In accordance wilh the form Instructions.)
{®] a single-employer plan 7] aDFE (specify) -

B This returnireport is: ¢ the first relurn/repori . the final retumireport
an amended retum/frepont . ashor plan year return/repert (less than 12 months)
C Ifihe ptanis a callectively-bargained plan, check here . ’ ¥
D Check box if filing undes: X Form 5558 3:] automatic extension . the DFVC program
special extension {enler description) .
E Ifthis is a relroaclively adopled plan permilled by SECURE Act ssction 201, check here : »
[PartiI]  Basic Plan Information—enter all requested informatian
1a Name of plan 1b Three-digit plan
MAGNUM MAGNETICS CORPORATION number (PN) ¥ 501
1c Effeciive date of plan

06/01/2006

2a Ptan sponsor's name {empiayer, i for a single-employer plan) 2b Employer dentification

Mailing address (include room, apt., suita no. and sireet, or P.O. Box} Number {EIN)
City or lown, stale ar province, couniry, and ZIP or fareign postal code (if fareign, see instructions) 31-1333777

MAGNUM MAGNETICS CORPORATION 2c Plan Sponsor's telephone
niumbar
740-373~7770

2d @Business code (see

801 MASONIC PARK ROAD instructlons)
326100

MARIETTA OH 45750

_Caution: A penally for the late or incomplete filing of this returireport will be as d unless reasonable cause Is established.

Under panalties of perjury 2nd other penalties set forth in the Insluctions, | declare that | have examined this ralum/repor, including accompanying schedudes,
stalements and alfachments, a5 wall a3 the elactronic version of this returnireport, and to the best of my knowiedge and belief, it is Irue, comect, and complete.

StaN C%/ Z)’#"_ oa (a3 /roz JOHN_DYE

S_igpa_iﬂ_rq_ of plan administrator ol ) Date Enler name of individual signing as plan administralor

- o 7
- ) p -~

:’;’; i (J-A’—-_f i Z /715 _Z 72( | weovns rove -

Sigplre of amployer/plan sponsor Date Enter name of individual sianing as emplover orplan spensor |
SIGN |
MeRE [ = iy i — : : e

Signature of DFE Dais .. . Enter name of indvidval signingasBFE |

For Paperwork Reduction Act Natice, see the fnstructions for Form 5500. Form 6500 (2024)



MAGNUM MAGNETICS CORPORATION
2024 Tax Returns
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Tenney @&
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Cartified Public Accountants and Advisars

February 28, 2026

CONFIDENTIAL

MAGNUM MAGNETICS CORPORATION

801 MASONIC PARK ROAD

MARIETTA, OH 45750

RE: MAGNUM MAGNETICS CORPORATION

Dear Tom:

We have prepared the following return from information provided by you without verification or
audit.

Annual Return/Report of Employee Benefit Plan (5500)
We suggest that you examine this return carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing the return. Please follow the instructions carefully.
Also enclosed is any material you furnished for use in preparing the return. If the return is
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

TENNEY & ASSOCIATES, LLC CPA'S



Filing Instructions
MAGNUM MAGNETICS CORPORATION
Annual Return/Report of Employee Benefit Plan

Taxable Year Ended May 31, 2025

Date Due: March 16, 2026

Remittance: None is required. Your Form 5500 for the tax year ended 5/31/25 has been filed
electronically and is not required to be mailed. Mailing a paper copy of Form
5500 to EBSA will delay the processing of your return.



MAGNUM MAGNETICS CORPORATION
801 MASONIC PARK ROAD
MARIETTA, OH 45750

Summary Annual Report for the
MAGNUM MAGNETICS CORPORATION

This is the summary annual report for the MAGNUM MAGNETICS CORPORATION, EIN 31-
1333777, Plan number 501 for the period June 1, 2024 to May 31, 2025. The annual report has
been filed with the Employee Benefits Security Administration, as required under the Employee
Retirement Income Security Act of 1974 (ERISA).

Insurance Information

The plan has a contract with insurance carriers to pay claims incurred under the terms of the
plan. See attached list of carriers. Total premiums paid during the plan year were $747,880.

Your rights to additional information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The
items listed below are included in that report.

- Insurance information including sales commissions paid by insurance carriers

To obtain a copy of the full annual report, or any part thereof, write or call the office of
MAGNUM MAGNETICS CORPORATION, who is the plan administrator, 801 MASONIC
PARK ROAD, MARIETTA, OH, 45750, 740-373-7770. These portions of the report are
furnished without charge.

You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and liabilities of the plan and accompanying notes, or a statement of
income and expenses of the plan and accompanying notes, or both. If you request a copy of the
full annual report from the plan administrator, these two statements and accompanying notes will
be included as part of that report. The charge to cover copying costs given above does not
include a charge for the copying of these portions of the report because these portions are
furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the
plan:

MAGNUM MAGNETICS CORPORATION
Plan Administrator

801 MASONIC PARK ROAD

MARIETTA, OH 45750

and at the following address:

MAGNUM MAGNETICS CORPORATION
Plan Sponsor

801 MASONIC PARK ROAD

MARIETTA, OH 45750

31-1333777



and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S.
Department of Labor upon payment of copying costs. Requests to the Department should be
addressed to:

Public Disclosure Room

Room N-1513

Employee Benefits Security Administration
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, DC 20210
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Form 5500 Annual Return/Report of Employee Benefit Plan ONBNes 12100i10
This form Is required to be filed for employes benefit plans under sections 104
o e olheligseady and 4065 of the Employee Retirement income Security Act of 1974 (ERISA) and
sectians 8057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 2 4

Department of Labor

oo Lantiaa » Compiete all entries in accordance with
the instructions to the Form §500. _
Pension Benet Guaranty Cospo/ation This Form is Open to Public
Inspoction

[Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan yeer beginning  06/01/2024

A This retumireport is for: (J amutiemployer ptan

+ the first return/repont the final returm/report
an amended returnfrepont
C (fihe planis a collectively-bargained plan, check here
D Check box if filing under: X Form 5558 { | automatic extension
special extension (enler description)
E I 1his is a relraaclively adopted plan permilted by SECURE Act section 201, check here

[J_E] a single-employer plan '—1 a DFE (specify) - _
B This returnsreport is: ;
i

and ending

05/31/2025

\ Ca multiple-employer plan (Filers chacking this box musl provide participating
employer information In accordance with the form Instructions.)

; ashort plan year return/report {less than 12 months)

1 4
{ the DFVC program

Part li Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

MAGNUM MAGNETICS CORPORATION number (PN) ¥ 501
1c Effecive date of plan
06/01/2006

2a Plan sponsor’s name (employer, if for 8 single-employer plan) 2b Employer Identification
Mailing address (include room, apL, suite no. and sireet, or P.O. Box) Number (EIN)
City or lown, stale or province, country, and ZIP or forelgn postal code (if fareign, see Instructions) 31-1333777

MAGNUM MAGNETICS CORPORATION 2c Plan Sponsor's telephone

number

801 MASONIC PARK ROAD

MARIETTA OH 45750

740-373-7770
2d Business code (see

Instructions)

326100

Caution: A penalty for the late or incomplets fillng of this returm/raport will be

d unless reasonable cause Is established,

Under penalties of perjury and ather penalties set forth in the Insinuctions, | dectare that | have examined Whis telurmitapon, inciuding accompanying schedules,

_ stalements and altachments, as well as the elecironic version of this returnireport, and to the best of my knowledga and beliel, itis lrus, commect, and complele.

ol / amini 0 [83/2026 o vy =
Signatlrs of plan administrater ~ Date | _Enler name of individual signing as plan administralor
— g 7
bl P 4:"'(..,-—4, ) Z Ai & Z 752¢ | raams rove -
Sigpafiire of employeriplan sponsar Date Enter name of individual skaniag as emgioyer of plar sponsoy
SN | 1
e — =SS P ; ——e . e
Signature of DFE Date _____Enter name of individua! signing as DFE

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

Form 6500 (2024)



MAGNUM MAGNETICS CORPORATION
Form 5500 (2024)

31-1333777

Page 2

3a Plan administrator's name and address |_ Same as Plan Sponsor 3b Administrator's EIN
MAGNUM MAGNETICS CORPORATION 31-1333777
3¢ Administrator's telephone
number
801 MASONIC PARK ROAD 740-373-7770
MARIETTA OH 45750
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 297
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) 297
a(2) Total number of active participants at the end of the plan year 6a(2) 299
b Retired or separated participants receiving benefits 6b 0
[ Other retired or separated participants entitled to future benefits 6¢c 0
d Subtotal. Add lines 6a(2), 6b, and 6c. 6d 299
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. . N 6e
f Total. Add lines 6d and 6e. y y . _ N - . ; 6f
g(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
complete this item) o R B ) B B B 69(1)
dg(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans 6a(2
complete this item) - - . . 9(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested .. R . . _ . . p . 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:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4A 4D 4F 4H 4B 4E

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

&) X Insurance 1) X Insurance

(2) Code section 412(e)(3) insurance contracts (2) . Code section 412(e)(3) insurance contracts
(3) __ 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)

a Pension Schedules

(1) R (Retirement Plan Information)

(2) MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

(3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary
(4) . DCG (Individual Plan Information) — Number Attached

(5) | MEP (Multiple-Employer Retirement Plan Information)

b General Schedules
(1) | H (Financial Information)

(2) X [ (Financial Information - Small Plan)

(3) X A (Insurance Information) — Number Attached 2
(4) C (Service Provider Information)

(5) D (DFE/Participating Plan Information)

(6) G (Financial Transaction Schedules)



SRRCNUM MAGNETICS CORPORATION 31-1333777
Form 5500 (2024) Page 3

| Part lll | 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
2520101-2) [ Jves [XNo

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 | No

11¢ 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 A Insurance Information

(Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule'is required to be filed _under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 20 2 4
Department of Labor )
Employee Benefits Security Administration P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 andending 05/31/2025
A Name of plan B Three-digit
MAGNUM MAGNETICS CORPORATION plan number (PN) » 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MAGNUM MAGNETICS CORPORATION 31-1333777

Partl | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts || and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

THE GUARDIAN LIFE INSURANCE COMPANY OF AMERICA

Approximate number of Policy or contract year
(c) NAIC (d) Contract or (e
(b) EIN code identification number porCns PO el {f) From {g) To
policy or contract year g
13-5123390 64246 188 06/01/2024 05/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

38346 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PEOPLES INSURANCE AGENCY INC.
1557 WINCHESTER AVE

ASHLAND KY 41101
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
25664

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

EMERSON ROGERS, LLC
1787 SENTRY PKWY W
VEVA 16, SUITE 320

BLUE BELL PA 19422
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
12682

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



THE GUARDIAN LIFE INSURANCE COMPANY OF AMERICA 13-5123390
Schedule A (Form 5500) 2024 Page 2-[1 |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount (d) Purpose code




MAGNUM MAGNETICS CORPORATION 31-1333777
Schedule A (Form 5500) 2024 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year end ) - 4
5 Current value of plan's interest under this contract in separate accounts at year end N i 5

6 Contracts With Allocated Funds:
a State the basis of premium rates »

C Premiums due but unpaid at the end of theyegar 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, enter amount

Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity

(3) [ ] other (specify) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here P D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: @) |_ deposit administration (2 | | immediate participation guarantee
3) | guaranteed investment 4) [ other »

b Balance at the end of the previous year . y . . . = -— - | 7b
C Additions: (1) Contributions deposited during the year B | 7c(1)

(2) Dividends and credits . C [L7¢(2)

(3) Interest credited during the year R o LTe(3)

(4) Transferred from separate account o L Tc(4)

(5) Other (specify below) ... .. — L)

>

(6) TOtal BUHIONS .o’ 0k S s s s, 7 AEA0)
d Total of balance and additions (add lines 7Tb and 7¢(B)). .. ... ... .. oo | 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities duringyear | 7e(1)

(2) Administration charge made by carrier - | 7e(2)

(3) Transferred to separate account 7¢e(3)

(4) Other (specifybelow)y | 7e(4)

>

(5) Totaldeductions S 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d) . | 7f




MAGNUM MAGNETICS CORPORATION 31-1333777
Schedule A (Form 5500) 2024 Page 4

Part lll | Welfare Benefit Contract Information

{f more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such confracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)
a D Health (other than dental or vision) b @ Dental c @ Vision d @ Life insurance
e @ Temporary disability (accident and sickness) f @ Long-term disability g D Supplemental unemployment h _] Prescription drug
i | Stop loss (large deductible) i !_ HMO contract k D PPO contract | | Indemnity contract
m | | Other (specify) P
9 Experience-rated contracts:
a Premiums: (1) Amount received B y 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
(4) Earned ((1) + (2) - (3)) . T T _ i s | 9a(4) 0
b Benefit charges (1) Claims paid - - B 9b(1)
(2) Increase (decrease) in claim reserves o o 9b(2)
(3) Incurred claims (add (1) and (2)) L - N N N 9h(3) 0
@ Climscharged 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) Commissions ~19¢(1)(A)
(B) Administrative service or otherfees 9¢(1)(B)
(C) Other specific acquisition costs o 9¢(1)(C)
©) Other expenses T (s
@Toes o [ec()(E)
(F) Charges for risks or other contingencies - 9¢(1)(F)
(G) Other retention charges 9c(1)(G)
(H) Total retention § . B _ 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.) 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement - 9d(1)
@ Caimreseves . [Ted()
@© Otherreserves o ed(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .. . . 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a 253642
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amotnt. 10b
Specify nature of costs.
| PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? s ﬂ Yes iﬂ No
12 Ifthe answer to line 11 is “Yes," specify the information not provided. P




SCHEDULE A Insurance Information

(Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule_is required to be filed ynder section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 20 2 4
Department of Labor :
Employee Benefits Security Administration P File as an attachment to Form 5500.
R e P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 andending 05/31/2025
A Name of plan B Three-digit
MAGNUM MAGNETICS CORPORATION plan number (PN) b 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MAGNUM MAGNETICS CORPORATION 31-1333777

Parti Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

STANDARD LIFE AND ACCIDENT INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN : it persons covered at end of
code identification number policy or contract year (f) From {g) To
73-0994234 86355 24AN02F309 140 06/01/2024 05/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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



STANDARD LIFE AND ACCIDENT INSURANCE COMPANY 73-0994234
Schedule A (Form 5500) 2024 Page 2-[1 |

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose code




MAGNUM MAGNETICS CORPORATION 31-1333777
Schedule A (Form 5500) 2024 Page 3

Part il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyearend . sl i 4
5 Current value of plan’s interest under this contract in separate accounts atyearend .. . .. ... ... .. ... 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

b Premiums paid to carrier .| 8D

C Premiums due but unpald at the end of the year B ) 6¢c

d Ifthe carrier, service, or other organization mcurred any specnflc costs in connectlon wnth the acqmsntlon or 6d
retention of the contract or policy, enter amount

Specify nature of costs P>

€ Type of contract: (1) D individual policies (2) D group deferred annuity
D other (specify) »

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here  » D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

a Type of contract: ) J deposit administration (2) IJ immediate participation guarantee
(3) | | guaranteed investment @) | | other »

b Balance at the end of the previous year . 2 £ s - - [ 7b
C Additions: (1) Contributions deposited during theyear N - 7¢(1)

(2) Dividends and credits . N . . 7¢(2)

(3) Interest credited during the year R N . 7¢(3)

(4) Transferred from separate account N . 7¢(4)

(5) Other (specifybelow) - N . 7¢(5)

»

(6) Total AddiiONS . ... i it s O Dl S S 6 £08 S S St i W A
d Total of balance and additions (add lines 7b and 7¢(6)). ... . ...... , , , | 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1)

(2) Administration charge made by carrier N - . 7¢(2)

(3) Transferred to separate account . N . . 7¢(3)

(4) Other (specify below) § § § o 7e(4)

>

(5) Total deductions o . sy pe - - i : o 4 7¢(5)
f Balance at the end of the current year (subtract line 7e{5) from line 7d) . .. . . | 7f




MAGNUM MAGNETICS CORPORATION 31-1333777
Schedule A (Form 5500) 2024 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s},
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8

Benefit and contract type (check all applicable boxes)

a Health (other than dental or vision) b | | Dental c | | Vision d | | Life insurance
e D Temporary disability (accident and sickness) f D Long-term disabilty ¢ ' Supplemental unemployment h | i Prescription drug
i @ Stop loss (large deductible) j | | HMO contract k | | PPO contract | _ Indemnity contract

m | | Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received 9a(1)
(2) Increase (decrease) in amount due butunpaid 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
(4) Eamed (1) + (2) - (3)) [ | ea4) 0
b Benefit charges (1) Claims paid N L 9b(1)
(2) Increase (decrease) in claim reserves N o 9h(2)
(3) Incurred claims (add (1) and (2)) . i 9h(3) 0
() Claimscharged ... . |94
C Remainder of premium: (1) Retention charges (on an accrual basis) -- '
(A) Commissions - o ee(INA)
(B) Administrative service or other fees N ~[9c(1)(B)
(C) Other specific acquisition costs o |se(1)©)
(D) Other expenses R § - ~[9c(1)(D)
@Twes U Tec()(E)
(F) Charges for risks or other contingencies N N 9c(1)(F)
(G) Other retention charges N T~ () ()]
(H) Total retention . . . . . . . .. 19¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were | | paid in cash, or |: credited.) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement - 9d(1)
(2) Claim reserves o e
(3) Other reserves . S _ N N 9d(3)
e Dividends or retroactive rate refunds due. (Do notinclude amountentered inline 8¢{2).) ... . .. . . ... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier L . 10a 494238
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, reportamount. _ 10b

Specify nature of costs.

[ Part IV | Provision of Information

11

Did the insurance company fail to provide any information necessary to complete Schedule A? . . ﬂ Yes E‘ No

12

If the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULEI Financial Information—Small Plan OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the This E is0 to Publi
D ent of Laba Internal Revenue Code (the Code). Is Form Is Lpen to Fublic
epartment of Labor Inspection
Employee Benefits Security Administration ;
P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending 05/31/2025
A Name of plan B Three-digit
plan number (PN) > 501
MAGNUM MAGNETICS CORPORATION
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MAGNUM MAGNETICS CORPORATION 31-1333777

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

|Part1 | Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1  Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
a Totalplan assets ... .. s e G (1R 0 0
b Total plan liabilities N - N N |1
C Net plan assets (subtract line 1b from line 1a) . . e 1c 0 0
2  Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) Employers . . . . _ . . . |2a(1)
(2) Participants L } ) B ) . |2a(2)
(3) Others (including rollovers) . . |2a(3)
b Noncash contributions . B ~|L2b
c Otherlncome P e B 2c
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) o o N 2d 0
€ Benefits paid (including direct rollovers) . _ . . . |L2e
f  Corrective distributions (see instructions) o o . B 2f
g Certain deemed distributions of participant loans
(seeinstructions) . l2g
h Administrative service providers (salaries, fees, and
commissions) ... 2h
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) . . . R 0
k Netincome (loss) (subtract line 2] from line 2d) . . _ _ 2k 0
| Transfers to (from) the plan (see instructions) ” v o i 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes" and enter the current value of any assets

remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes | No Amount
a Partnership/joint venture interests : : e : : 0 3a X
b Employer real property i S 5 .. |.3b X
C Real estate (other than employer real property) B . o o B 3c X
d Employer securities . B . . - . 3d X
e Paticipantloans . |L8e 2
f Loans (other than to participants) o o . . o o 3f X
g Tangible personal property . 7 3 3 : ; i 3g X

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



MAGNUM MAGNETICS CORPORATION 31-1333777
Schedule | (Form 5500) 2024

Page 2-|:|

Part Il | Compliance Questions

4  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 2510.3-1027 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 plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance . . . L 4b X
C Were any leases to which the plan was a party in default or classified during the year as
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a.) - 4d X
€ Was the plan covered by a fidelity bond?> L 4e X
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? B . S - o Af 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? B . 4g 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 at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? . o 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? . B 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualifie
public accountant (IQPA) under 29 CFR 2520.104-467 If “No," attach an IQPA's report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) 4k X
| Has the plan failed to provide any benefit when due under the plan? . o 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) . . . 4m 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 ... ........ 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? | | Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .
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)

5S¢ 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
Yes D No D Not determined.

instructions)

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




3892M5500 MAGNUM MAGNETICS CORPORATION
Federal Statements

311333777
FYE: 5/31/2025 MAGNUM MAGNETICS CORPORATION
Plan: 501

General Footnote

Description

THE MAGNUM MAGNETICS CORPORATION WELFARE BENEFIT PLAN IS EXEMPT UNDER 29
CFR 2520.104-44 FROM ENGAGING AN INDEPENDENT QUALIFIED PUBLIC ACCOUNTANT

AND FROM COMPLETING SCHEDULE H BECAUSE THE PLAN IS FULLY FUNDED.




MAGNUM MAGNETICS CORPORATION
2024 Tax Returns

wmutennaycpa net , \
Tenn
ASSOC[ATES

Cantified Public Accountants end Advisars



www.tenneycpa.net ,\
Tenney &
ASSOCIATES

Certified Public Accountants and Advisors

February 28, 2026

CONFIDENTIAL

MAGNUM MAGNETICS CORPORATION

801 MASONIC PARK ROAD

MARIETTA, OH 45750

RE: MAGNUM MAGNETICS CORPORATION

Dear Tom:

We have prepared the following return from information provided by you without verification or
audit.

Annual Return/Report of Employee Benefit Plan (5500)
We suggest that you examine this return carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing the return. Please follow the instructions carefully.
Also enclosed is any material you furnished for use in preparing the return. If the return is
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

TENNEY & ASSOCIATES, LLC CPA'S



Filing Instructions
MAGNUM MAGNETICS CORPORATION
Annual Return/Report of Employee Benefit Plan

Taxable Year Ended May 31, 2025

Date Due: March 16, 2026

Remittance: None is required. Your Form 5500 for the tax year ended 5/31/25 has been filed
electronically and is not required to be mailed. Mailing a paper copy of Form
5500 to EBSA will delay the processing of your return.



MAGNUM MAGNETICS CORPORATION
801 MASONIC PARK ROAD
MARIETTA, OH 45750

Summary Annual Report for the
MAGNUM MAGNETICS CORPORATION

This is the summary annual report for the MAGNUM MAGNETICS CORPORATION,, EIN 31-
1333777, Plan number 501 for the period June 1, 2024 to May 31, 2025. The annual report has
been filed with the Employee Benefits Security Administration, as required under the Employee
Retirement Income Security Act of 1974 (ERISA).

Insurance Information

The plan has a contract with insurance carriers to pay claims incurred under the terms of the
plan. See attached list of carriers. Total premiums paid during the plan year were $747,880.

Your rights to additional information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The
items listed below are included in that report.

- Insurance information including sales commissions paid by insurance carriers

To obtain a copy of the full annual report, or any part thereof, write or call the office of
MAGNUM MAGNETICS CORPORATION, who is the plan administrator, 801 MASONIC
PARK ROAD, MARIETTA, OH, 45750, 740-373-7770. These portions of the report are
furnished without charge.

You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and liabilities of the plan and accompanying notes, or a statement of
income and expenses of the plan and accompanying notes, or both. If you request a copy of the
full annual report from the plan administrator, these two statements and accompanying notes will
be included as part of that report. The charge to cover copying costs given above does not
include a charge for the copying of these portions of the report because these portions are
furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the
plan:

MAGNUM MAGNETICS CORPORATION
Plan Administrator

801 MASONIC PARK ROAD

MARIETTA, OH 45750

and at the following address:

MAGNUM MAGNETICS CORPORATION
Plan Sponsor

801 MASONIC PARK ROAD

MARIETTA, OH 45750

31-1333777



and at the U.S. Department of Labor in Washington, D.C., or to obtain a copy from the U.S.
Department of Labor upon payment of copying costs. Requests to the Department should be
addressed to:

Public Disclosure Room

Room N-1513

Employee Benefits Security Administration
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, DC 20210
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Form §500 Annual Return/Report of Employee Benefit Plan OMiNoe” 12100110
This form Is required o be filed for employee benefit plans under sectiens 104
o T reeney and 4065 of the Employee Retirement incoma Sacurity Act of 1974 (ERISA) and
saclians 8057(b} and 8058(a) of the Intarnal Ravenue Code (the Cade). 20 2 4
Department of Labor
e e ety » Complete ali entiies in accordance with
the instructions to the Form §500. |
Pension Benefit Guarenty Corporation This Form is Open to Public
{nspoction
[Part! | Annual Report Identification information
For calendar plan year 2024 or fiscal plan year beginning  06/01/2024 end ending  05/31/2025
A This returnfreport is for: D a multiemployer plan L " a mulliple-employer plan (Filers chacking this box must provide participating

employer information In accordance with the form Insbuctions.)
[_I_E] a single-employer plan "] a DFE (specify) -

B This returnireport is: . the first return/report . the final retum/report
an amended retumftepont . ashort plan year return/repart {less than 12 months)
C (fihe plan is a callectively-bargained plan, check here . ’ .
D Check box if filing under: X Forms558 i:] aulomalic exiension - the DFVC program
special extenslon {enter descriplion) .
E i this is a retreaclively adopled plan pemmilied by SECURE Act section 201, check here b
[Partli| Basic Plan Information—enter ail iequested information
1a Name of pian 1b Threedigit plan
MAGNUM MAGNETICS CORPORATION _number (PH) ¥ 501
1c Effective date of plan

Q6/01/2006

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer [dentification

Mailing address (include room, apt., suite no. and sireet, or P.O. Box) Number (EIN)
City ar lown, stale or province, country, and ZIP or foreign postal code (if fareign, see Instruclions) 31-1333777

MAGNUM MAGNETICS CORPORATION 2c Plan Sponsors lelephone
aumbar
T40-373-~7770

2d Business code (see
801 MASONIC PARK ROAD instructions}

326100

MARTETTA OH 45750

Caution: A penally for the late or incomplets fifing of this returm/report will be d unless reasonable cause Is established.

Under panalties of pesjury and ather penalties sel forth in the Instructions, | dectare that | have examined this relumlteport, including accompanying schedides,
stalements and attachments, 35 well s the electronic versica of this relutnfrepart, and [o the best of my knowledgs and beliel, it i True, comest, and complete.

P o ’ d

StoN (%{ A‘)/':I_ od {asl.?oza JOHN_DYE

SIgmléfq of plan gdmin‘strator = __ Dale R _Enler name of individual signing as plan administrator

— ~7 R
. 4 -

m - ; ’;_(.;-4—-__ = ,]/,Z fZI(gZ_é THCMAS LOVE ) .

s,[g_;f;;:;employerlpian sponsor Date | Enter name of individual signng as employer orplan sponsor —
SIGH |
ere — . b | " — e ]

SignatureofDFE_ =~~~ Data . Enlef name of indviduaisigningasDFE |

For Paperwork Reduction Act Notice, see the lnstruc-t;;_ns for Form 5500. Form 5500 {2024)



MAGNUM MAGNETICS CORPORATION

31-1333777

Form 5500 (2024) Page 2
3a Plan administrator's name and address || Same as Plan Sponsor 3b Administrator's EIN
MAGNUM MAGNETICS CORPORATION 31-1333777
3¢ Administrator's telephone
number
801 MASONIC PARK ROAD 740-373-7770
MARIETTA OH 45750
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 | 297
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 planyear 6a(1) 297
a(2) Total number of active participants at the end of the planyear 6a(2) 299
b Retired or separated participants receiving benefits 6b 0
c Other retired or separated participants entitled to future benefts 6¢ 0
d Subtotal. Add lines 6a(2), 6b, and 6c. 6d 299
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. - . 6e
f  Total. Add lines 6d and 6e. AT 1 e SR A, A of
d(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
complete this item) 4 ) L . - o o 69(1)
g(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans 6a(2
complete thisitem) .. . . ... ... ... e . . . 9(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested . ... ...... il ritgreaen. 25 e e . 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:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

4A 4D 4F 4H 4B 4E

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

(1) X/ Insurance (1) X Insurance

(2) _ Code section 412(e)(3) insurance contracts (2) | 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)

a Pension Schedules

) | R (Retirement Plan Information)

(2) | MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

3) | sB (Single-Employer Defined Benefit Plan Actuarial

Information) - signed by the plan actuary
(4) D DCG (Individual Plan Information) — Number Attached
(5) D MEP (Multiple-Employer Retirement Plan Information)

b General Schedules
(1) H (Financial Information)
(2) X (Financial Information - Small Plan)
(3) ;Xg (Insurance Information) — Number Attacheq_i
(4) || (Service Provider Information)
(5) | (DFE/Participating Plan Information)
® | (Financial Transaction Schedules)

® oo >» ~



BRESUM MAGNETICS CORPORATION 31-1333777
Form 5500 (2024) Page 3

[Partlll | 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.) - []Yes [X No

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

11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) . . ; |_| Yes | | 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 A Insurance Information

(Form 5500) OMB No. 1210-0110
Department of the Treasury This schedule.is required to be filed _under section 104 of the
Internal Revenue Service Employee Retirement income Security Act of 1974 (ERISA). 20 2 4
Depariment of Labor )
Employee Benefits Security Administration P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 andending 05/31/2025
A Name of plan B Three-digit

MAGNUM MAGNETICS CORPORATION plan number (PN) P 501
C Plan sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MAGNUM MAGNETICS CORPORATION 31-1333777

Part| | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

THE GUARDIAN LIFE INSURANCE COMPANY OF AMERICA

Approximate number of Policy or contract year
(c) NAIC (d) Contract or (€
(B)EIN code identification number IRl covered at end of (f) From (g) To
policy or contract year g
13-5123390 64246 188 06/01/2024 05/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

38346 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

PEOPLES INSURANCE AGENCY INC.
1557 WINCHESTER AVE

ASHLAND KY 41101
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
25664

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

EMERSON ROGERS, LLC
1787 SENTRY PKWY W
VEVA 16, SUITE 320

BLUE BELL PA 19422
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
12682

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



THE GUARDIAN LIFE INSURANCE COMPANY OF AMERICA 13-5123390
Schedule A (Form 5500) 2024 Page 2-[1 ]

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (¢) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

b) Amount of sales and base QOrganization
N commissions paid (c) Amount (d) Purpose gcode

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




MAGNUM MAGNETICS CORPORATION 31-1333777
Schedule A (Form 5500) 2024 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year end . =i s = 4
5 Current value of plan’s interest under this contract in separate accounts atyearend .. ... ... ... ... 5
6 Contracts With Allocated Funds:
a State the basis of premium rates »
b Premiumspaidtocarrier 6b
C Premiums due but unpaid atthe end of theyear 6¢
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amount
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here P E‘
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance at the end of the previous year . s L - i & = | 7b
C Additions: (1) Contributions deposited during the year o 7c(1)
(2) Dividends and credits N o o 7¢(2)
(3) Interest credited during the year | Tce(3)
(4) Transferred from separate account N S 7c(4)
(5) Other (specify below) [ 7¢(5)
»
@ Tofaladdiions . 1)
d Total of balance and additions (add lines 7b and 7¢(6)). ... o | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1)
(2) Administration charge made by carrier o 7e(2)
(3) Transferred to separate account _ N | Te(3)
(4) Other (specify below) . . - - 7e(4)
4
(5) Toal deductions . Te(5)
f Balance at the end of the current year (subtract line 7e(5) from line7d) . .. | 7f




MAGNUM MAGNETICS CORPORATION 31-1333777
Schedule A (Form 5500) 2024 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b @ Dental c X Vision d |X! Life insurance

e @ Temporary disability (accident and sickness) f @ Long-term disability ¢ L Supplemental unemployment  h '_

i | | Stoploss (large deductible) j D HMO contract k | | PPO contract |

m | | Other (specify) P

Prescription drug

Indemnity contract

9 Experience-rated contracts:
a Premiums: (1) Amount received 9a(1)
(2) Increase (decrease) in amount due but unpaid o 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
@) Eamed (1) + 2)-B) .| 9a(4) 0
b Benefit charges (1) Claims paid L 9b(1)
(2) Increase (decrease) in claim reserves L 9b(2)
(3) Incurred claims (add (1) and (2)) o T ) ] ) 0
@ Clamschaged o [Teb)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(&) Commissions  [ec(1)(A)
(B) Administrative service or other fees o 9c(1}(B)
(C) Other specific acquisition costs N N 9c(1)(C)
(D) Other expenses N 9c(1)D)
(E) Taxes . N . . N N 9c(1)(E)
(F) Charges for risks or other contingencies - N 9c(1)(F)
(G) Other retention charges L 9c(1)(G)
(H) Total retention | 8e()(H)
(2) Dividends or retroactive rate refunds. (These amounts were |_| paid in cash, or |_| credited.) 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves _ - _ . N N - - - - L_9d(2)
(3) Other reserves - o o . . - 9d3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2).) . o ; 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier N B B B 10a 253642
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or -
retention of the contract or policy, other than reported in Part |, line 2 above, reportamount. 10b
Specify nature of costs.
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedute A? . ﬂ Yes Eﬂ No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE A Insurance Information

(Form 5500) OMB No. 1210-0110
Depariment of the Treasury This schedule_is required to be filed }Jnder section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 20 2 4
Depariment of Labor A
Employee Benefits Security Administration P File as an attachment to Form 5500.
e o oot P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 andending 05/31/2025
A Name of plan B Threedigit
MAGNUM MAGNETICS CORPORATION plan number (PN) B> 501
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MAGNUM MAGNETICS CORPORATION 31-1333777

Partl | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and !ll can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

STANDARD LIFE AND ACCIDENT INSURANCE COMPANY

Approximate number of Palicy or contract year
(c) NAIC (d) Contract or (e)
{B)EIN code identification number persons covered at end of (f) From (g) To
policy or contract year 9
73-0994234 86355 24ANO2F309 140 06/01/2024 05/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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



STANDARD LIFE AND ACCIDENT INSURABNCE COMPANY 73-0994234
Schedule A (Form 5500) 2024 Page 2—

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose ) code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




MAGNUM MAGNETICS CORPORATION 31-1333777
Schedule A (Form §500) 2024 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan's interest under this contract in the general account at year end i - : 4
5 Current value of plan’s interest under this contract in separate accounts at year end : - i 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

b Premiums paid t0CaITEr 1y mivce . st . wiaitds sisestoom RO N S S A S ST 6b
C Premiums due but unpaid at the end of the year R = o e e 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, enter amount

Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity

@3 || other (specify) »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here P D

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: )] D deposit administration 2) D immediate participation guarantee
3) D guaranteed investment (4) D other P

b Balance at the end of the previous year ... ... .. . T | 7b
C Additions: (1) Contributions deposited during the year 7c(1)

(2) Dividends and credits o N - | Te(2)

(3) Interest credited during the year o | 7c(3)

(4) Transferred from separate account . - | 7c(4)

(5) Other (specify below) B . - - 7¢(5)

>

(B oLl REONEN e soverismgmes. mosipismmiion M o . - R RSN TR N 7¢(6)
d Total of balance and additions (add lines 7b and 7¢(6)). ........ . T e . | 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities duringyear | 7e(1)

(2) Administration charge made by carrier 3 3 7¢e(2)

(3) Transferred to separate account B . o 7¢e(3)

(4) Other (specify below) 7e(4)

>

(5) Totaldeductions . 1e(5)
f Balance at the end of the current year (subtract line 7e(5) from line 7d) ... ... ... ... ... . ... . | 7f




MAGNUM MAGNETICS CORPORATION 31-1333777
Schedule A (Form 5500) 2024 Page 4

Part lll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a @ Health (other than dental or vision) b D Dental c D Vision d : Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g ] Supplemental unemployment h D Prescription drug
i @ Stop loss (large deductible) i D HMO contract k PPO contract | D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received y B N %a(1)
(2) Increase (decrease) in amount due but unpaid B 9a(2)
(3) Increase (decrease) in unearned premium reserve o 9a(3)
(4) Earned (1) + (2) - (3)) . e . _ - _ _ _ | 9a(4) 0
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claimreserves 9b(2)
(3) Incurred claims (add (1)and(2)y . B R 9b(3) 0
@ Camscharged o Top@)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) Commissions o [Sc(1NA)
(B) Administrative service or other fees _ o . 9c(1)(B)
(C) Other specific acquisition costs N N 9¢(1)(C)
(D) Other expenses . - N o 9¢(1)(D)
(E) Taxes - - . N N 9¢(1)(E)
(F) Charges for risks or other contingencies N 9¢(1)(F)
(G) Other retention charges 9c(ING)
(H) Total retention . o L . . . . . 1 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves - - - N N - - - - 9d(2)
(3) Other reserves N N o N N - -1 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered inline 8c(2).) ... .. .. ... .. . .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier 10a 494238
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, reportamount. - _ 10b

Specify nature of costs.

[ Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? | Yes X| No

12 i the answer to line 11 is "Yes,” specify the information not provided. »




SCHEDULE 1
(Form 5500)

Deparlment of the Treasury
Internal Revenue Service

Financial Information—Small Plan

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee

2024

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Depariment of Labor

Internal Revenue Code (the Code).

This Form is Open to Public

Employee Benefits Security Administration Inspection
P File as an attachment to Form 5500.
Pension Benefit Guaranty Carporation
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending 05/31/2025
A Name of plan B Three-digit
plan number (PN) > | 501

MAGNUM MAGNETICS CORPORATION

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

MAGNUM MAGNETICS CORPORATION

D Employer Identification Number (EIN)

31-1333777

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

[Part1 | Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
a Totalplanassets 1a 0 0
b Total plan liabilities 1b
C Net plan assets (subtract line 1b from line 1a) 1c 0 0
2  Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) Employers 2a(1)
(2) Participants L 2a(2)
(3) Others (including roIIovers) 2a(3)
b Noncash contributions _ 2b
C Otherincome 2¢
d Total income (add lines 2a(1), 2a(2), 23(3) 2b and 20) _______________________ 2d 0
€ Benefits paid (including direct rolioversy 2e
f Corrective distributions (see instructions) 2f
g Certain deemed distributions of participant loans
(see instructions) 2g
h Administrative service prowders (salaries, fees and
commissions) o 2h
I Otherexpenses ... 2i
] Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) 2j 0
K Netincome (loss) (subtract line 2j from line2dy 2k 0
| Transfers to (from) the plan (see instructions) . 21

2 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check "Yes™ and enter the current value of any assets
remaining in the plan as of the end of the plan year. Aliocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes | No Amount
a Partnership/joint venture interests 3a X
b Employer real property . 3b X
C Real estate (other than employer real propeny) ______ 3¢ X
d Employer securities 3d X
e Participant loans D 3e X
f Loans (other than to participants) 3f X
g Tangible personal property 3g X

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

Schedule | (Form 5500) 2024



MAGNUM MAGNETICS CORPORATION 31-1333777
Schedule | (Form 5500) 2024

page 2-[ |

Partll | Compliance Questions

4  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 2510.3-1027 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 plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance B o - 4b X
€ Were any leases to which the plan was a party in default or classified during the year as
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a.) - 4d X
€ Was the plan covered by a fidelity bond? L 4e X
f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? . . o o B . 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? | 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 at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? . R 4j X
k Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant ({QPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA'’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) 4k X
I Has the plan failed to provide any benefit when due under the plan? o 41 X
m [If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR2520.101-3.) . S _ . 4m =
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 - 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? | Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .
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)

5C¢ 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

instructions)

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

Yes _] No

Not determined.




3892M5500 MAGNUM MAGNETICS CORPORATION

31-1333777 Federal Statements
FYE: 5/31/2025 MAGNUM MAGNETICS CORPORATION
Plan: 501

General Footnote

Description

THE MAGNUM MAGNETICS CORPORATION WELFARE BENEFIT PLAN IS EXEMPT UNDER 29
CFR 2520.104-44 FROM ENGAGING AN INDEPENDENT QUALIFIED PUBLIC ACCOUNTANT
AND FROM COMPLETING SCHEDULE H BECAUSE THE PLAN IS FULLY FUNDED.
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Description

THE NMAGNUM MAGNETI CS CORPCRATI ON WELFARE BENEFI T PLAN IS EXEMPT UNDER 29
CFR 2520. 104- 44 FROM ENGAG NG AN | NDEPENDENT QUALI FI ED PUBLI C ACCOUNTANT
AND FROM OOMPLETI NG SCHEDULE H BECAUSE THE PLAN IS FULLY FUNDED.




