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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  06/01/2024 and ending  05/31/2025

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
METSCH REFRACTORIES, INC. HOURLY EMPLOYEES PENSION PLAN (PN) » 002
1c Effective date of plan
06/05/1971
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 55-0372947
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
METSCH REFRACTORIES, INC. C Sponsor's telephone number

304-387-1067

2d Business code (see instructions)

P.O. BOX 268
CHESTER, WV 26034 327100

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 99
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 96
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 35
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 35
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

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

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

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

SIGN Filed with authorized/valid electronic signature. 03/03/2026 JONI LOWERS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

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

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

600712 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2032932 2080367
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2032932 2080367

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 94895

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 121788
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 216683
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 136004
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 33244
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 169248
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 47435
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

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

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

D Yes.

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

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

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

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

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

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

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

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

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

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

M NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705311A




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

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeI Stecunty Act of 19074 (ERISA(\% and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending  05/31/2025

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

A Name of plan B Three-digit
METSCH REFRACTORIES, INC. HOURLY EMPLOYEES PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
METSCH REFRACTORIES, INC. 55-0372947
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 05 Day 31 Year 2025
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 1985472
D ACHUBIAI VAIUE ... s 2b 1985472
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 29 1162600 1162600

b For terminated vested participants 32 571891 571891
35 614006 629630
96 2348497 2364121
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.40 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 37850
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 37850

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

SIGN
HERE 03/04/2026
Signature of actuary Date
MICHAEL SPICKARD, EA 23-05310
Type or print name of actuary Most recent enroliment number
SUMMIT RPC 330-730-7432
Firm name Telephone number (including area code)

3137 NORTHVIEW ROAD
UNIONTOWN, OH 44685

Address of the firm

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

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



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 28811
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 538 % e o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance 28811
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 83.98 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 86.59 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 79.37 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/18/2024 3770 09/10/2024 3924
07/08/2024 4036 09/24/2024 3326
07/16/2024 3637 10/08/2024 3679
07/29/2024 4117 10/23/2024 3810
08/16/2024 3933 11/04/2024 3883
08/28/2024 3828 11/19/2024 3992
Totals » | 18(b) 94895 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 94895
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024

Page2-[ 2 |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

VAT .ttt ettt e et e e e bt e e et e e arneeeenes
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

VEAT) .ttt ettt e et et eeaanes
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of /ST
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

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

d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ..................

Part Il Funding Percentages

14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/03/2024 3881 02/26/2025 3401
12/19/2024 3100 03/14/2025 3485
12/31/2024 3850 03/28/2025 3391
01/16/2025 2313 04/09/2025 3699
01/30/2025 3552 04/24/2025 3695
02/10/2025 3382 05/08/2025 3485
Totals » | 18(b) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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Part Il

Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

year)

9 Amount remaining (line 7 MIiNUS iN€ 8) .........cccovurviueueueeeeeeeeeeeeeeeecee e

10

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

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

a Present value of excess contributions (line 38a from prior year) .............c.cc......

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of % e

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

{2101 PRSPPI

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

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

12 Other reductions in balances due to elections or deemed elections ...........................|
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ..................
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 %
16 Prior year’; funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 .
N L= L {0 T LT g To T =T U 14T 0 0 =T o | PP %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
05/20/2025 3781
05/30/2025 3945
Totals » | 18(b) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.97 % 5.31 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 65

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

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

25

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

26

Demographic and benefit information

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

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

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 37850
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 378249 38413
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 76263
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 76263
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 94895
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 18632
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee |-~ OM8Nes f200i10
Department of the Treasyry Beneﬂt Plan
Inlefmal Rovanue Servico This form Is required to be filed under sections 104 and 4065 of the Employee Reflrement | 2024
Deparimen! of Labor Income Security Act of 1974 (ERISA), and sections 8057(b) and 6058(a) of the Interna
Eniployes Benefits Securlly Adninistrelion Revenus Code (the Code). ‘ This Form Is Open to
] orjafit Guarsaty Corporation Public Inspection
SR L P » Complete all entries In accordance with the Instructions to the Form §600-SF.
“[7Part1 ] 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/raport Is for: E} a single-employer plan Da multlple-employer plan (not muitlemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must altach a list of pariicipating employer
information In accordance wilh the form instructions.)
B This returnireport is D the first return/report Dlhe final return/report
D an amended return/report D a short plan year retum/report (iess than 12 months)
C Check box|ffilng under: K] Form 5668 []automatio extension [] oFVC program
D speclal extenslon (enter description)
D Ifthe plan Is a collectively-bargained plan, ChBCK NBTE .......u..eceroneseseerosserssesessessrsomesnns rererese e benes 4 B]
.E Ifthla s a relroactively adopted plan permiited by SECURE Acl sectlon 201, check here....... Voo vors P D
'|_Part Il [ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
METSCH REFRACTORIES, INC. HOURLY PN) ¥ 002
EMPLOYEES PENSION PLAN 1¢ Effactive dale of plan
06/05/1971 .
2a Plan sponsor's name (employer, If for a single-employer plan) - 2b Employer identification Number (EIN)
Malling address (include room, apt., sulte no. and street, or P.O. Box) 55-0372947
d
ME q%‘{j gr t%\%nﬁ‘ﬁ%lg '19 gr%réc’e, ?x%?:try' and ZIP or foreign postal code (if forelgn, see Inslrucﬂons) 2¢_Sponsor's lelephone nurmber

(304) 387-1067
2d Business code (see Instructions)

P.O. BOX 268 :
' ‘ 327100

CHESTER | ‘ WV 26034 ,

3a Plan administrator’s name and address E]Same as Plan Sponsor, ‘ 3b Admlinlstrator's EIN

3¢ Administrator’s telephone number

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

last returnireport, 4d PN
& Sponsor's hame
C Plan Name
6a Total number of participants al the beginning of the PIAN YEBT .eoueeeremvesseossssiescreseeseessessessessssssssos ba 29
b Total number of participants al the end of the plan year................... s e RN Bb 96
¢(1} Number of participants with account balances as of the beginning of the plan year (only defined Bc(1)
contribution plans complels This HBIMY v oriieoim st ceseeserersesssesmeseson
©(2) Number of particlpanis with account balances as of the end of the plan year (only defined 5¢(2)
conlribution plans complete this Hem) ....vuviiiien, e e e e erens ey
d(1) Tolal number of active participants at (he beginning of the Plan Year. ... s e 5d(1) . 35
d(2) Total number of active participants al the and of the Plan YEar ... eeenees s 5d(2) 35
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2
were less than 100% vested.............orrene Gonsis s . PRIV e
bllshed,

Caution: A penalty for the late or Incomplate flling of this return/report will be assessed unless reasonabls causs Is osta

Under penallles of perjury and other penalties set forth in the instructions, | declate that 1 have examined this return/repon, including, If applicable, a Schedule

SB or Schedule MB completed and signed by an enralled acluery, as well as the elsctronic verslon of this return/report, and to the best of my knowledge and
L“é%’—“/ .

-belisf it corgect, and compfdte. o
SIGN. A K osrers” 3~ B3-2000 [JONI LOWERS

o 3
HERE smﬁétura of plan administrator Dale Enter name of Indlvidual slgning as plan adminlstrator

- .| _Blgnature of employer/plan sponsor e o] Dale
perwork Reduction Act Notlce, see the Instructions for Form 6600-5F, - -




Form 6600-SF (2024) Page 2

6a Were all of the plan's assels during the plan year Invested In eligible assels? (See Instructions.).....c..n b ettt st sesbetn @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (JQPA)
under 20 CFR 2620.104-467 (See Instructions on waiver eligiblity BNd CONGIIONS. .o .ewterrsereosssneecmssmiseesrericersrss v [ Yes [] No

If you answered “No” to elther line 6a or line 6b, the plan cannot use Form §600-SF and must Instead use Form 6500,
C- Ifthe plan is a defined benefi! plan, is it covered under the PBGC Insurance program (see ERISA seclion 4021)? ...... B] Yes D No D Not determined

Jf “Yes" Is checked, enter the My PAA conflrmation number from the PBGC premium flling for this plan year

600712 (gee Instrictions.)

[-Part}ll:| Financial Information

7 Plan Assets and Liabliitles (a) Beginning of Year {b) End of Year
A TOtA) PlAN BESBIS ...cvervsicresiiscrvssimvesssenss e acssoiretssasiiiienss 7a ' 2,032,932 2,080,367
b Tolal plan 1abllies v.........cseceveee st segeeraosae S
G Nel plan assets (sublract ine 7b from N8 78) v....resvsvensssconrrronns 2,032,932 2,080,367
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contributions recelved or raceivable from: L ;
(1) _EMPIOYEIS ..ovv i s esissesssesrisescrepssssssssis s 8a(1) 94,885}
{2) Particlpants............ s hripe s eaehraE s s ehesh e e Rt e s sE et R et s be2e 8a(2)
{3) Others {Including rollovers)..........c.oevvrere [OTTOTRTNUIR R 8a(3) :
D Other INGOMS (1088) svevvivsseiecsissssivesssssmsessssssssssisses e | BB 121,788} S
¢ Tolal Income (add lines 8a(1), 8a(2), 8a(3), ANd 8D w..vvvrvcsmmssonec | B |00 216,683
¢ Benefils pald (‘ncludlng direct rollovers and insurance premlums :
10 Provide DENBMIS) ..c..uucusrvriessisisssnsscrsirnpsesssssensisssseassassserssnsss |80 136,004
© Cerlaln deemed and/or corrective dlstrlbullons (see Ins!rucﬂons) Ba :
f Adminisirative service provlders (salarles, faes, commisslons)..... 8t 33,244}
__ g Otner expenses... LI s b s 8g {
h Total expenses (add lines 8d, 8e, 8f, and 8g) ......... S 8h 169,248
I Net Income (loss) (subtract lin 8 oM N8 8E) cevveruusvvenrerrisrsse 8l 47,435
] Transfers to (from) the plan (see INSIUCHONS) e v.ussvens. I 8 el
| PartIV:| Plan Characteristics
9a [Ifthe gla{\ I_;{Jrovldes penslon benafits, enter the applicable penslon fealure codes from the Lisl of Plan Characteristic Codes in the instructions:
b |1 the plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characterisiic Codes in the instructions:
f{i?,;fft}l\i ‘| compliance Questions
10 During the plan year: Yes | No Amount
a Was there a fallure fo transmit to the plan any pariicipant contributions within the time period
described in 28 CFR 25610.3-1027 Conlinue to answer "Yes" for any prlor year fallures until fully
correcled, (See Insiructions and DOL's Voluntary Flduciary Correclion Program) v, 108 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include (ransactions
reported on e 108.) ... crrcinmimonioinin b ey e s veeeriernns 10b X
€ Was the plan covered by a fidelity bond? .......iiisnimiosimiine T RN Y 06 | X 250,000
d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty?.................. veererren Casoressererrraseeres byerererrsesee s bbbt s R 10d X
@ Were any fees or commissions pald to any brokers, agenls, or other persons by an Insurance
carrier, Insurance service, or other organization that provides some or all of the benefils under
the plan? (8ee INstructions.)....uiiiiimmiiiiinmisnisesmn s | 108
f Has the plan falled to provide any benefit when due under the plan? ......... yrseen RPN 10f
¢ Did the plan have any parliclpant loans? (If “Yes,” enter amount as of year-end.) ... e 10g X
h™ if this Is an Individual account plan, was there a blackout period? (See instructions and 28 CFR
2520,101-8.) 1ovcrririiinreriionsincnerionans (040t er LR Ry be s ey R E el RO b SRS SO BR800 R R en AR r3p0 4001 10h
I If 10h was answered "Yes,” check the box if you ellher provided the required notice or one of the
excaptions to providing the notlce applled under 28 CFR 2520.101-3...iooiiiiiiirrisninnimin, 10!




Form 5500-SF (2024) Page 3- ]

| Part Vi | Pension Funding Compliance

11 (s this a defined beneflt plan subject to minfmum funding requiremenls? (If “Yes," see Instruclions and complete Schedule SB
(Form 6600) and lines 11aand b be!ow) If this Is a defined contribution penslon plan, leave line 11 blank and comp!eta line 12 E] Yes D No
DBIOW. s iinuvicsimnscsniarississsossssorinn fissresb s eeyais st i FEE T PR O TP OOV P T PO PT YO F O ROV PTTTOO VTP
2 Enler the unpald minimum requlred contributions for all years from Schedule SB (Form 6600) lIne 40 .....cvccuvenias I 11a l 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a Is greater than $0, has PBGC
been nollfied as required by ERISA sectlons 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was walved under 28 CFR 4043.25(c)(2) because cantributions equal to or exceeding the unpald minimum requlired coniribution

were made by the 30th day after the due date,
No, The 30-day period referenced In 28 CFR 4043.25(c)(2) has not ysl ended, and the sponsor Inlends {o make a contributlon equal to or

exceading the unpald minlmum required contribution by the 30ih day after the due date.
D No, Other, Provide explanation

12  isthls a defined contribulion plan subject to the minimum funding requirements of section 412 of the Code or seclion 302 of

ERIBAT t11isitstimsesitnsanisisossnessasisestos tosess ssesseessan shatssesas ses s s50s0s0tssasssaon s sscast1141s04smasonsseasbe 001 H 48RO S bS04 0 400k HPRES4ARE1ENBEPHES OB LLRROAORAD B EROERDERRRRERIS . D Yes E,:J No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this ls a defined benefit penslon plan leave

line 12 blank and complete line 11 above,
a I a walver of the minimum funding standard for a prior year Is being amortized In this plan year, see Instruclions, and enter the date of the lefler ruling

GFANUING 118 WBIVEE. 1 1v1icaiieiiiriiricaiisininirsessseernissssesasseossssssssssrassessosnssssins L s e PO Month Day Year
If yout completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 55600), and skip to line 13,
b Enter the minimum required contribulion for this Plan YEar ... b et
C_Enler the amount contrfbuted by the employer to the plan for this plan year ..........o.o. Lretrrr e serer oo sse gt es
d subtract the amount In line 12¢ from the amount n fine 12b. Enter the result (enler a minus aign to the left of 12d
negative amount) .. BT OO O PO TP OO PP PU PSP VU PPV U VPP T PO FOT VN TOY PYOTOR TR TP RO TRV PPN VTIOON

8 Will the minimum funding amount reported on line 12d ba mel by the funding deadiine?..........ccoeevvrnninnivereinnnes D Yes D No D N/IA

12b
12¢

P 12| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopled n Ny PIANYBAI? ... D Yos E No

a_If"Yes," enter the amount of any plan assets that reverted lo the employer this year............... s R v | 138

b Were all the plan assets distributed to participants or beneficlarles, transferred to another plan, or brought under the D Yes @ No
CONOL Of 1h8 PBAICT iiviansiuisuseeiinniion e assaes ot bers st sarssss s atssssasesssaesss s ssnassonsssssens Lo L

€ If, during this plan year, any assels or liabllities were transferred from this plan to another plan(s), Identify the plan(s) lo
which assels or llabliities were transferred, (Ses Instructions.)

13c(1) Name of plan(s):

136(2) EIN(s) 130(3) PN(s)

{Part VIl /| IRS Compllance Questions
14a Does tha plan salisfy the coverage and nandiscrimination tests of Code sections 410(b) and 401(a)(4) by comblning this plan with any other plans under

the permissive aggregation rules? ] Yes [ No
14b if this Is a Code sectlon 401(k) plan, check all boxes that apply 1o Indicate how the plan is Intended to salisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Dasign-based safe harbor method
D "Prior year” ADP test
D "Current year” ADP lest

R wa

16 Ifthe plan sponsor Is an adopter of a pre-approved plan thal recelved a favorable IRS Opinlon Lelter, enter the date of the Opinlon Letter 02/28/2023
(MM/DD/YYYY) and the Opinjon Letler serlal number 9705311a




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0110
(Form 5500) Actuarial Information 2024
Depariment of the Treasury :
Intemel Rev""“;’LseM” This schedule Is required to be filed under section 104 of the Employee
Depariment of Labor Retlrement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
. Employae Benefits Security Adminisiration Internal Revenue Cade (the Code). . Inspecptlon
Pension Benefit Guaranly Corporation ’
) File as an attachment to Form 5500 or §500-SF.

For calendar plan year 2024 or fiscal plan year beginning 0670172024 and ending 0573172025

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

A Name of plan B Three-digit
METSCH REFRACTORIES, INC. HOURLY plan number (PN) P
EMPLOYEES PENSION PLAN T

002

C Plan sponsor's name as shown on line 2a of Form 5500 or 65600-SF D Employer Identification Number (EIN)

- METSCH REFRACTORIES, INC.

55-0372947
F Prior year plan size: @ 100 or fewer |:| 101-500 D More than 500

E Typeofplan: [x] Single [ ] Multiple-A ] Multiple-B
lvi!artffﬂ[ Basic Information

1 Enter the valuation date: Month 5 Day 31 Year__2025
2 Assels: ' v B
B MBIKEL VBILE .. veeoeivcsev v ssefascareabesces s sasss s aetesos s sssa s sse s rves et e e R r RS b bR b b 2a 1,985,472
D AGHIAHE] VAIUE ... tiessiscssecss s rsas s ssessssessssssssssssssnasssssssesstssssessssnssaassansicssns . . 2b 1,985,472
3 ' Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
i ) participants Target 3 Target
‘a For relired pariicipants and beneficlarles recelving payment...........ccviiinnininnnns, 29 1,162,600 1,162, 600
b For terminated vested participants 32 571,891 571,891
"G FOT AGHIVE PATIGIDANES .vvv v sssssessssesssessisssnssmssssssssssmssss e sssssasnsnsssssens 35 614,006 629,630
d Total.......e..... OO OSSOSO 96 2,348,497 2,364,121

4 Ifthe plan Is In at-risk status, check the box and complete lines (a) and (b)....

4a

a Funding target disregarding prescribed at-rsk assumptions ..o
b Funding target reflecting at-risk assumptlons, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..o
‘ 5 5.40 %

8§ Effective Interest rate . uwrneiemnemnin bbb ba e eba A SO S Re R AR a b er b O E SRR
6. Target NOMMal GOSL.......covcicnimiecivnnviisseereees

a Present value of CUITENt PIaN YEF BCCTUAIS ......vvurevrsvevressersrsressrsmeviresssrmsssessriensistebssnsissassssssnsssissssssssssssanssssssonsd 6a _ 37,850
B EXpectad PIAN-TEIAEE BXPONSOS 1v.cvvvreeorrimiermersssssisressereesstestressissts shsss hesstis bt s it s br s orb st bbts b 1003 6b : 0
6c 37,850

C Target normal cost
Statement by Enrolled Actuary

To (he best of my knowledge, the information supplled in this schedule and accompanylng schedules, statements and altachments, If any, Is complate and accurale. Each prescribed assumplion was applled In
accordance with applicable law and regulallons. In my opinion, aach other assumplion is reasonable (taking Into account the exparlence of lhe plan and reasonable expectalions) and such other assumplions, In

combinalion, offer my best estimate of anticipated experience under the plan,

/M/WJ 03/04/2026

signaturd_ofdctuary Date
23-05310

Most recent enrollment number
(330)730-7432

MICHAEL SPICKARD, EA
Type or print name of actuary

SUMMIT RPC
Firm name Telephone number (including area code)
3137 NORTHVIEW ROAD
UNIONTOWN OH 44685
Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5600-SF, Schedule SB (Form 6§500) 2024
v, 240311

AT
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Schedule SB (Form 5500) 2024

Beginning of Year Carryover and Prefunding Balances

{a) Carryover halance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior ‘
YEAI) 11 1vv1envssisestsesssasssossssisesstssaatsLesbt st 40448 a28A AL S0SERL B4R ek st 8t ahb s sttt 0 0
= 8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YOR) ovvessusertcnssstissiisssssssssssssesssos s o ssissssssss s e e 0 0
9 Amount remaining (N 7 minUS N8 8) .v.vvureveriniivivmrierreesenscesiererersessressiimserssresssesnnd 0
10 Interest on line 9 using prior year's actual return of Pourvenrinsiammieeoriireren)
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (ilne 38a from prior year) ...
b{(1) interest on the excess, If any, of line 38a over line 38b from %riogéear '
Schedule SB, using prior year's effective interest rate of : % v 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TOIUIN 1uitis et bbb b et 0
C Total avallable at beginning of current plan year to add to prefunding balance ............ 28,811
d Portion of (c) to be added to prefunding balANGE ... s iiesd) 0
12 Other reductions in balances due to elections or deemed elections ................cccrerr, 0
0 0

Funding Percentages

-

14 FUunding target ataINMENt PEICENIAGE. ... .. st sessesss st s ssesss bses st ssses8 s s e oR B AREE SRR BRSO B 0411 et 14 83.98%
15 Adjusted funding target attalnment Percantage ... nimrerinimrnecee: e b e b e aa s b Y bR 15 86.59%
16 Prlor year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 18
YOS fUNAING TEGUITEIMENE: cv.s1vroeeeesovecsssesencssssessosesssossssosssssasssssecsaseseases et ees s st et e e er RS R et sttt 79.37%
If the current valus of the assets of the plan Is less than 70 percent of the funding target, enter such percentage...........veomrvessinires 17 %
24rtV: .| Contributions and Liquidity Shortfalls
Contributions made to the plan‘for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by {a) Date {b) Amount paid by (¢) Amount pald.by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/18/2024 3,770 09/10/2024 3,924
07/08/2024 4,036 09/24/2024 3,326
07/16/2024 3,637 10/08/2024 3,679
07/29/2024 4,117 10/23/2024 3,810
08/16/2024 3,933 11/04/2024 3,883
08/28/2024 3,828 11/19/2024 3,992

F ‘ | Totals » | 18(n) 94,895/ 18(c) | 0
19 Discounted employer contributions — see Instructions for small plan with a valuation date after the beginning of the year: .
a Contributions allocated toward unpald minimum required contributions from prior years. ...c.ecvviercrnnnceivernenn 19a 0
b Contributions made to avold restrictions adjusted to VaIUBHON dALE ... s s 19b 0
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation dale 19¢ ‘ 94,895
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior year?

b Ifline 20a Is "Yes,” were required quarterly installments for the current year made in a timely manner?

C If line 20a s "Yes," see Instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(2) 2nd (3) 3

() ftst @) 4th




Schedule SB (Form 5500) 2024 Page 3

Assumptions Used to Determine Funding Target and Target Normal Cost

Dlscounl rate:

21
a Segment rates: ot ogment 2nd segrment 3 Sogmen []n/A, full yield curve used
b Applicable month (enler code) 21b 0
22 Weighted average retirement 806 ..o et T s 22 65
23 Mortallty table(s) (see Instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part Vi [Mlscellaneous ltems
24 Has a change been made In the non-prescribed actuarial assumptions for the current plan year? if “Yes," ses Instructions regarding required
LN T2 1111 PO TR T OO OO TP T TP ST TP O PPN U PP PP P PP ISP PIOPIPPRPITRTTTY |___] Yes B] No
25 Has a method change been made for the current plan year? If “Yes," see Instructions regarding required attachment...........oioi D Yes @ No
26 Demographic and benefit Information
a Is the plan required to provide a Schedule of Active Participants? |f “Yes," see Instructions regarding required attachment. ............... E] Yes D No
b Is the plan required to provide a projection of expecled benefit payments? If “Yes," see Instructions regarding required attachment... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see Instructions regarding 27
‘attac‘hment .........................................................................................................................................................
" part VIl |Reconciliation of Unpaid Minimum Required Gontributions For Prior Years
28 Unpald minimum required contrbutions fOr all PHOT YBAIS ....c.rsioreriirercnmmiensieeensteesssiessme s s 28 0
29 ?"i:g%r:;ed employer contributions allocated toward unpald minimum required contributions from prior years 29 0
30 Remalnlng amount of unpaid minimum required contributions (line 28 MiNUS NG 29) ... 30 0
Il | Minimum Required Contribution For Current Year .
31 Target normal cost and excess assets (see Instructions):
a Target normal cost (line 6c) 31a 37,850
b Excess assets, If applicable, but not greater than ine 318 ..........ceummmiiiiimsims i, 31b 0
32 Amortization installments: Oulstanding Balance Instaliment
a Net shortfall amortization Installment ... 378,249 38,413
b Walver amortization tnstallment..........coeuvee OO OT PR POTSRPOPON 0 0
33 f a waiver has been approved for this pian year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the walved amount .......cce i
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...] 34 76,263
Carryover balance Prefunding balance Total balance
35 Balances slected for use to offset funding
FOQUINEMBIL oo vvvsoiosis et sensenesssssnsissssenes 0 0 0
36 Additional cash requirement (N 34 MINUS NG BB) ..o i 36 76,263
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TGC) vovvvvvrersessessssssssssess st misseesses s OOy s s 94,895
38 Present value of excess contributions for current year (see instructions)
a Tolal (excess, If any, of line 37 over line 36) 38a 18,632
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances........... 38h 0
39 Unpaid minimum required contribution for current year (excess, If any, of line 36 over lINe 37) ..o 39 0
40 Unpald minimum required contrlbutions for all YEarS ..o e 40 0
§ Part lX ! Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

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

[]2020

[] 2021

plan year for which the rule applies. [ ]2019




Continuation of 2024 Form 5500

Schedule SB, line 18 - Contributions Made to the Plan for the Plan Year

Plan Name METSCH REFRACTORIES, INC. HOURLY EMPLOYEES PENSION PLAN EIN: 55-0372947
Plan Sponsor's Name  METSCH REFRACTORIES, INC. PN: 002
(a) Date {b) Amount paid | (c) Amount paid (a) Date {b) Amount pald | (c) Amount pald
(MM-DD-YYYY) | by employer(s) by employees | (MM-DD-YYYY) | by employer(s) by employees
1270372024 , 881
1271572024 3,100
1273172024 3,850
0171672025 2,313
0173072025 3,552
0271072025 3,382
0272672025 3,401
0371272025 3,485
0372872025 3,391
0470972025 3,699
0472372025 3,695
0570872025 3,485
0572072025 3,781
0573072025 3,945

IR A3
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Schedule SB, line 19 - Discounted Employer Contributions

Interest Rates for Contribution Year End Date: 05/31/2024

Effective Date Amount
06/02/2023 $3,823
06/16/2023 $3,538
06/30/2023 $3,790
07/14/2023 $3,494
07/28/2023 $3,989
08/11/2023 $3,906
08/25/2023 $4,047
09/08/2023 $4,279
09/22/2023 $3,859
10/06/2023 $4,047
10/20/2023 $4,324
11/03/2023 $4,356
11/17/2023 $4,483
12/01/2023 $3,929
12/15/2023 $4,360
12/29/2023 $4,248
01/12/2024 $2,887
01/26/2024 $4,261
02/09/2024 $4,362
02/23/2024 $4,226
03/08/2024 $4,542
03/22/2024 $4,734
04/05/2024 $4,359
04/19/2024 $4,623
05/03/2024 $4,351
05/17/2024 $4,270
05/31/2024 $4,307

$111,394
Name of Plan: METSCH REFRACTORIES, INC
Plan Sponsor's EIN:  55-0372947
Plan Number: 778

Plan Sponsor's Name;

METSCH REFRACTORIES, INC.

Effective; 5.38%

Page 1

Late Quarterly: 10.38%

Discounted

$3,823
$3,538
$3,790
$3,494
$3,989
$3,906
$4,047
$4,279
$3,859
$4,047
$4,324
$4,356
$4,483
$3,929
$4,360
$4,248
$2,887
$4,261
$4,362
$4,226
$4,542
$4,734
$4,359
$4,623
$4,351
$4,270
$4,307

$111,394




SCHEDULE SB, LINE 22

DESCRIPTION OF WEIGHTED AVERAGE

RETIREMENT AGE

Each Participant is assumed to retire at his/her normal retirement age. The age entered is the age

specified in the Plan,

Plan Name:

Plan Sponsor’s Name:
Plan Number:

EIN:

Metsch Refractories, Inc. Hourly Employees Pension Plan
Metsch Refractories, Inc.

002

55-0372947




Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE
Under 1 1To4 5To9 10 To 14 15To 19 20 To 24 25To 29 30 To 34 35To 39 40 & Up
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp Neo. Comp No. Comp No. Comp No. Comp No. Comp No. Comp | |No. Comp No. Oo.Ec No. Comp
Under25|| 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25t029|| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30to34|| 4 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35t039|| 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40tod4 ]| 2 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
45t049 11 1 0 2 0 0 0 1 0 0 0 0 0 0 0 0 0 0 ¢ 0 0
50tos54|| 3 0 2 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0
55t0o59]] 1 0 1 0 1 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0
60 to 64 0 0 2 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0
65t069|1 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 0 0 0
70& Up|| 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: METSCH REFRACTORIES, INC. HOURLY EMPLOYEES' PENSI( Plan number: 778
Plan sponsor's name: METSCH REFRACTORIES, INC. "EIN: 55-0372947




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions; " Options:
Male Nonannuitant; 2025 Nonannuitant Male Use optional combined mortality table for srﬁall plans: Yes
Female Nonanpuitant: 2025 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2025 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuitant; 2025 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 1 Stability period: plan year
Probability of lump sum: 0.00% Lookback months: 1
Use pre-retirement mortality: Yes Nonannuitant: 2024 Applicable
Annuitant: 2024 Applicable
Lst 2nd 3rd Lst 2nd 3rd
Segment rates: 497 . 531 5.51 Current: 5.18 541 5.6l
High Quality Bond rates: N/A N/A N/A Override: 0.00 0.00 0.00
Final rates: 4,97 5.31 5.59
Override: 0.00 0.00 0.00
alary Scale Late Retirement Rates
Male: 0.00% Male: N/A
Female: 0.00% Female: N/A
Withdrawal Marriage Probability Setback
Male: N/A Male: 0.00% 0
Female: N/A Female: 0.00%
Withdrawal-Select Expense loading: 0.00%
Male: N/A Disability Rates
Female: N/A Male: N/A
Early Retirement Rates Female: N/A
Male: N/A : Mortality Setback
Female: N/A Male: N/A 0
Subsidized Early Retirement Rates - Female: N/A 0
Male: N/A

Female: N/A

Name of Plan: METSCH REFRACTORIES, INC
Plan Sponsor's EIN:  55-0372947
Plan Number: 778

Page 1
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Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) 16 Definition of years:  Hours wotked
Age (months) 0 Continuing hours: 1,000

Wait (months) : 0 Excluded classes: Salaried employee

Two year eligibility: No

Earnings
Total compensation excluding ! Bonus
Commissions
Commissions
Overtime
403(b)
Cafeteria
Other
Prior fo participation
415 prior to participation
Retirement Normal Early Subsidized Early Disability
Age: 65 60
Service: 0 10
Participation: 5 0
Defined: Date of event ~ Date of event

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence  Actuarial Equivalence N/A
Female: Actuarial Equivalence  Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 5 Year Cliff Pre-retirement death benefit
Vesting Definition: ~ Elapsed time - days Percentage of accrued benefit:  50,00%

Death Benefit Payment method: PVAB

Annuity Percent Years
Normal: Life only 0.00% 0
QJSA; Joint and contingent 50.00% ' 0

Significant Changes in Plan Provisions Since Last Yaluation

Name of Plan: METSCH REFRACTORIES, INC. HOURLY EMPLOYEES' PENSION PLAN
Plan Sponsor's EIN:  55-0372947
Plan Number: 778

Page 1

Death




Benefits
Pension Formula:
Type of Formula:

Schedule SB, Part V - Summary of Plan Provisions

Benefit formula

Unit benefit non-integrated

Effective Date: 06/01/2007
Unit type: Dollar
Unit based on: Setrvice
Maximum total percent:
Tiers based on: None
First tier: $17.00
Second tier: None
Third tier: None
Maximum credit:
Past years: 99
Future years: 99
Total years: 99
Averaging
Projection method: ~ Current Compensation
Based on: Career Average
Highest: 0
In the last: 0
Excluding: 0
Accrual
Frozen: No

Definition of years:

Accrual credit:

Hours worked

Continuing Died Disabled Retired Terminated

for 1st None
for next None
for remaining yrs

Apply exclusion to accrued benefit:  No
Annualize short compensation years: No

Annualize short plan years: No
Include compensations based
on years of: Acctual

Fractions based on: N/A

Precision: N/A

1600 1600 1600 1600 1600 Limit current credit
to: N/A
Years based on: Service Cap/floor years: 0
Maximum past accrual years: 0.0000 Cap or floor: Cap
Method: Unit accrual Accrual % per year: 0.00%
Apply 415 before accrual: No
Frozen Benefits
Fresh Start Date: 05/30/2003  Fresh start approach No wear away

Apply increase to frozen compensation:
Selected Formula:

Name of Plan:
Plan Sponsor's EIN:  55-0372947
Plan Number; 778

No  Reduce years and/or caps
N/A. by frozen years:

Page2

METSCH REFRACTORIES, INC, HOURLY EMPLOYEES' PENSION PLAN

Yes

TTT




T'vpe of Base

Shortfall
Shortfall
Shortfall
Shortfall
Shortfall
Shortfall
Shortfall

Totals

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Shortfall

Schedule SB, line 32 - Schedule of Amortization Bases

Effective
Date

05/31/2019
05/31/2020
05/31/2021
05/31/2022
05/31/2023
05/31/2024
05/31/2025

Charges/Credits

Interest
Rate

4.97/0.00
4.97/0.00
4.97/0.00
4.97/0.00
497/531
4.97/5.31
497/531

Initial
Amount

155,849
115,236

86,205
161,868
101,806
131,605
24,601

Initial Current Rem
Amort Balance Amort Payment
7.00 25,442 1.00 25,442
7.00 36,561 2.00 18,724
7.00 40,706 3.00 14,232
7.00 99,362 4.00 26,676
7.00 76,136 5.00 16,739
15.00 124,643 14.00 12,162
15.00 -24,601 15.00 -2,292
378,249 111,683

METSCH REFRACTORIES, INC. HOURLY EMPLOYEES' PENSION PLAN
55-0372947

778

Page 1




