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This form is required to be filed under sections 104 and 4065 of the Employee Retirement 
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal 

Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2025
This Form is Open to 

Public Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  and ending 
A This return/report is for: X  a single-employer plan X 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 X  the first return/report X the final return/report  

X  an amended return/report X a short plan year return/report (less than 12 months) 

C  Check box if filing under: X  Form 5558 X automatic extension X  DFVC program 

X  special extension (enter description) 

D  If the plan is a collectively-bargained plan, check here ..............................................................................   X 

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

Part II   Basic Plan Information—enter all requested information
1a  Name of plan 1b Three-digit plan number

(PN) 
1c Effective date of plan

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

2b Employer Identification Number (EIN)

2c Sponsor’s telephone number

2d Business code (see instructions)

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

3c Administrator’s telephone number

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

a  Sponsor’s name
c  Plan Name

4b EIN

4d PN

5a Total number of participants at the beginning of the plan year .............................................................. 5a 
b Total number of participants at the end of the plan year ....................................................................... 5b
c(1) Number of participants with account balances as of the beginning of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(1) 
c(2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item) ............................................................................................... 5c(2) 

d(1) Total number of active participants at the beginning of the plan year ................................................. 5d(1) 
d(2) Total number of active participants at the end of the plan year .......................................................... 5d(2) 

  e   Number of participants who terminated employment during the plan year with accrued benefits that
were less than 100% vested ............................................................................................................... 5e 

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, I declare that I 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 
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025) 

v. 250312 

01/01/2025 12/31/2025

X

METHODS TOOLING & MANUFACTURING, INC. EMPLOYEE RETIREMENT PLAN 001

01/01/2018

P.O. BOX 400 
635 GLASCO TURNPIKE 
MT. MARION, NY 12456

14-1500109

METHODS TOOLING & MANUFACTURING, INC.
845-246-7100

332900

X
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0

Filed with authorized/valid electronic signature. 04/20/2026 KEITH MICHAELS

Filed with authorized/valid electronic signature. 04/20/2026 KEITH MICHAELS
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ......................................................  X Yes X No 
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA) 

under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.) ..........................................................................  X Yes X 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. 

c If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... X  Yes  X No  X  Not determined 
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year_____________________. (See instructions.) 

Part III   Financial Information 

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets ..........................................................................  7a 
b Total plan liabilities .......................................................................  7b 
c Net plan assets (subtract line 7b from line 7a) ..............................  7c 

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

(1)  Employers .............................................................................  8a(1) 
(2)  Participants ............................................................................  8a(2) 
(3)  Others (including rollovers) .....................................................  8a(3) 

b Other income (loss) ......................................................................  8b 
c Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) .....................  8c 
d Benefits paid (including direct rollovers and insurance premiums 

to provide benefits) .......................................................................  8d 
e Certain deemed and/or corrective distributions (see instructions) .  8e 
f Administrative service providers (salaries, fees, commissions) .....  8f 
g Other expenses ............................................................................  8g 
h Total expenses (add lines 8d, 8e, 8f, and 8g) ...............................  8h 
i Net income (loss) (subtract line 8h from line 8c) ...........................  8i 
j Transfers to (from) the plan (see instructions) ...............................  8j 

Part IV   Plan Characteristic Codes 
  9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions: 

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) .........................  10a 

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 10a.) ....................................................................................................................  10b 

c Was the plan covered by a fidelity bond? ......................................................................................  10c 
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 

by fraud or dishonesty? .................................................................................................................  10d 
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 
the plan? (See instructions.) ..........................................................................................................  10e 

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

2520.101-3.) .................................................................................................................................  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 ...........................................  10i 

X

X

1480994 1781941

1480994 1781941

34748

62680

244884

342312

23843

17522

41365

300947

2E 2J 2K 2F 2G 3D

X

X

X 250000

X

X

X

X

X
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Part VI   Pension Funding Compliance 

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB 
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 
below. ..............................................................................................................................................................................................  

X Yes X No 

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

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: 

_ 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. 

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

_ No. Other. Provide explanation ___________________________________________________________________________________________ 

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of 
ERISA? ...........................................................................................................................................................................................  

  (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. 

X Yes X No 

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 waiver.  ............................................................................................................................. 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 plan year  ................................................................................... 12b 

c Enter the amount contributed by the employer to the plan for this plan year  ......................................................... 12c 
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 

negative amount)  .................................................................................................................................................. 
12d 

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

Part VII   Plan Terminations and Transfers of Assets 

13a Has a resolution to terminate the plan been adopted in any plan year?  ........................................................................ X   Yes   X  No 

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the 
control of the PBGC? ..........................................................................................................................................................  

X Yes X No 

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

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

Part VIII 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). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test 

_ N/A 

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

1

X

X

X

X

X
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Annual rt ldentifi6ation lntormation

r210-0039

2025

a mullipls-€mployer plan (not mu iemployer) (Pension Planllerc chekins ihis box
most attact Schedule MEP. OBler plans musl atlach a lisl ofpanicipating emptoyer
inlomaton ,n accordanc€ with the fom inslructions-)

a short plan year relum/report (less $an 12 monlhs)

fl orvc p,os,".

2025 orfiscal

A Ths ieturn/repon s for: I a sins e,empoyer pan

Form 5500-SF

an arnerded reium/rcpor1

C Che.k box iifi rq unde.l

! special erre.sion (enterdescriprio.)

D lf ihe plan is 6 @llectively-barealnod plan, check here

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required io be filed under sections 104 and 4065 oi rhe Emptoyee Reliremsnt
lncome S€curity Act of 1974 (ERISA), and seciions 6057(b) and 6OSBia);f rhe tniemat

Revenue code (the code).

Pad I

Part I

)
1b Three"disii plan number

5a

5b

5c(2)

5d(1)

5d(2)

E rrfiis is a SECLIRE A.t se.ti.n 201

Basic lnformation-€nrer att

Methods Tooling & Manufacturing. Inc. EmpLoyee Retiremenr
Pfan 1c Effective dateolpan

01/'01./2016
2a Plan sponsors nam€ (€mployer, if for a sinsle-employff plan)

Mailing .ddr6ss iinclude rcom, apl, sulte no. snd str€€l, o. P.O_ Box)
City ortown, stale orpmvinc€, country, andZlPorioreign poslalcod6 (ifforcign, se6 instructions)
Methods Tooling & Manufacturing? Inc.

2b Employer ldenlincatun Number (ElN)
14- 150 010 9

2c Sponsols telephone number
845-246-1t04

2d Business code (see instruclions)P. O. Box 400
635 clasco Turnpike
Mt. Marion NY 12456

3a PJan administmtor's narn6 and address Same as Plan Sponsor

were less than 10001vested

001

332944
3b AdministEtois EIN

3c Administralo/s telephone number

4b ErN

4d PN

4 ljthe name and/orElN olthe plan sponsororthe pan name has changed sncethe lasl relumreport
fied ior th s p an, ente.the pan sponsois name. ElN,lhe pan name and the plan numberlroh lhe

5a Totaln!mber of parlcipants at the beginninq ol the p an year

b Toia numberorpadicipants atthe end olthe plan year

22

c(1 ) Number ol padicipanls wiih accouni balan@s as o, the beginnins of the plan year (only deiined
coniributior plans @mplele this item)...........................,,.,

c(2) Number of padicipants wilh ac@unt balances as or the end or ihe plan year (only delinod
conubulion plans @ndele hErt€m). .. . . . . .

d(t) Toial numbe. of active padiclpanls at the besinning of the plan y6ar........-.......-.......--

d(2) Tolal number of acttue partiopanls at the end of the plan year.................................

e Number of parlicipants who lerminated emdolmeni du ng the plan year wnh accrued benefits lhat

2A

2l

0

Caulion: A penalty forthe late or incomolete filina ofthis returnkeDon wil be assessed unless reasonatle
Under penalties oi periury and other penalties set fodh in lhe instruciions, ldeclare lhat I hav6 gEmined this .eiurn/Eport including, ifapplicable, a Schedule
SB or Sch€dule MB completed and signed by an onrolled actuary, as well as lhe elecironic veEion of this relurn/r€port, and to lhe best ot my knowledge and

,. -74--",//...--- ,4lz"lzr tseith Michaels

Enler name oi individualsloninq as olan adnrinistratorsiqnatule of oran aa'kinisiraror
"-7<- 4l>ol>t Keith MichaelsSIGN

HERE
Sianatur€ of 6molov€r/olan sronsor Entername of individualsioninq as ompioyeror plan sDonsor

For Pape 6rk R.dui1r.n Acr Nodce, se the hskuctlon. for Forh 5500.sE

This Fom is Open to

22

sc(1)

5e

SIGN
HERE



Forrir 5500-SF (2025) Paqe 2

6a Were all of rhe plan's assets dunnq the ptan ysar nvesled n etigibte ass€ts? (See instructions. ).......
b Are yo claiming a waiEr or the annual examination and repql of an indepan@nr quaffied pobtic ac@unrani (EpA)

urder 29 CFR 2520.10,1-16? {se instrucrions on waiver ethibitiry and condirions.).
lfyou.nswered "No" to eirher line 6. or lan.6b, the ptan cannot use Form ssOO-SF and ftuBi inst..d use Fom 5500.

c Itlhe plan isa denned benertpan, is il covered lnderrhe pBGc insirrance program (see ER|SAsection4O2l)?.. !v* [to

fiv*[r"
Iv*!N"

! Notdetemined
lf 'Yes" is checbd, enter the [,!y PAA confmalion numberfrom lhe PBGC prem um n]ing torlhis ptan y6ar_.

Part lll
lal Beoinnino ol Y€ar

1,480,994

1,,480,994

8a(1) 34,148
62,680

8a(3)

244,884

23,843

8h

3i

8i

Part lV

Part V

x

10b x

x

tod x

x

t0f x

log x

I

10i

b

Financial lhformatioh
7 Plan AsseG and Liabililes

and TransleE ior th s Plan Year

a Conlributions re.6lved or re.eivabl-p ftom
Em

nelils paid (including dnectrollovers and rnsurance premLms

e Ceriain deemsd snd/or consclive distributionE

f Administratlves€rvice

8f

i rEnsreE to Go.n) tr. dan (@ inslruclims)

Plan Characleristic Codes
lilhe plan prcvidos pension benelits enl6r the applicabre penslon fealure cod6sfrcm ihe ListofPlan ChaEcteislic Codesin th€ inslructions
2E 2J 2K 2F 2G 3D

1,78r,941

L, 7 41,94t

342,312

41,365
300,941

250,000

d

9a

b lilhe plan provides we laE benefts, enter the applicable welfare leature codes f@m the List of Plan Cha.acleristic Cod6s in the instrucl ons:

Co Queslions

a was there a lailure io iEnsmil to lhe plan any padicipant conlnbutions wrlhin the time period

described in 29 CFR 2510.3 102? ConlifLro to answer'Yes' lor any pror yoar Iailures uniilfully
rnstruclions and DOL s Vo

b Were there any nonexempl lransaciions wth any party-in- nterest? (Do not ncude transacllons
oi lin€ 10..)............

c Was th6 pldn covered by a fidel ty bond?

d oid rhe plan have e lGs, wherher or nor rcimbursed by the plan s td.lily bond, lhal Ms €used

e Were any f€€s or com issions p6id to any brcl€rs, ag€nls, or oths pe.sons by an insEnce
efier, insuranc6 s6rvice, or other organizalion thal provides some or allolths b€nEfits undsr

f Has the p an laicd lo p.ovide any beneft whon due underihe pian?

g Didlhe plan havs any parlicipanl loans? (li'Yes,'enler amounl as ofy€arend.)..........

h Itthis is an individua a@ounl plan, was the.6 a blackoLt penod? (s€6 nslruclionsand 29 cFR
2520.101-3.

i lf 1oh was aftwered 'Yes," chect the box if you either prdid,ed lhe requiEd nolice q o@ of the
ItE roli@ applied undq 29 CFR 2520.101-3.......

sr12)

T;I
lt"

lil t1,5n

H

Eg



Form 5540-SF (2025) pase 3- l-_l
Pension Fun Com ance

11 a delined bon€iil plan subjecl to mininum fundins requilements? (lf"Yes,'s6e iisituctions and @mplete Schedule SB
5500) and lines I1a and b below.) lf thls is a definod contdbuuon penston pt6n, teav6line 11 btank and @mdele ltne 12 !v*[r.

1laned conir bulions for all

b

!

5500

PBGC mis*d contribution roporlitrg equiromenls. lf the plan is covered by pBGc and he amount rcported on tine 11a is grearer rhan go. has pBGc
be€n not'fied as requied by ERISA seclions 4G3(c)(5) and/or 303(kX4)? Che;k rhe apptiebre bq

E ,*.
No. RoPorling was waived under 29 cFR 4043.25(cX2) bocause conlributions €qual to or excoeding th€ unpaid mtnimum rcquired conl bulion
were made by lha 30th day after th6 due date.

No- The 30-day p€rioq reterenced in 29 CFR 4043.25(cX2) has no! yei 6nd6d, and rhe sponsor {nr€nds to mare a coniriburion 6qual to or
exceeding the unpaid minimum r€quired @ntdbution by ihe 3oth day after the due date.
No, Olh€i Provide explanatio

12 ls this a defined conkibuiion plan subject io the minimum tundtng requiremenis of section 41 2 of the Code 6r se.{on 302 ot

(l|Yos," complete line 12a or lines 12b, 12c, 12d, and 12e below, as apPli€ble.) !fthis is a delined benelit pension plan, leave

a f a wa ver ol ihe minimum funding siandard for a prior year is being amortized in rhis ptan year, see inslruclions, and enterthe dale ol lhe letter ruling

ll 9 and 10 of Schedute MB

conlribution for lhis plan year

C Enter the amount contributed

d Subtract the amount in line 12c from the amounl in line 12b. Enler the Esltt (enter a minus sisn !o rhe teft of a

e Wi the minimumiu.dns amount reponed on i.e 12d be met bylhelunding deadtine? . ..

Plan Terminalions and Transfers of Assets
13a Has a €solll1ion io tenninate lhe plan been adopisd in any plan year?

a f"Yes." enlerlhe amounl o, assets that revertod to lhe

b Wee all the plan assets distribuled lo parlicipanls or beneficiaries, lransferred 10 another plan. or brought under the !v*[m1

c ll duringthis plan year, any assets or liabililies we.e transfered frcm rh:s plan to anorher plan(s), identiyrhe ptan(s)to

!ve

't2b

12c

12d

Part Vll

which assets or liabililies were lransfered.

lRs nce Questions
14a Does the plan salisty lhe coverage and nondscriminaton tests of Code sections 410(b) and 4O1ia)(4) by @mbining ihis plan with €ny other plans under

lhe oenrssve aaqreqat'on ules?l Yes X Nu

13c{2) EIN(S)

14b lf this is a Code section 401(k) plan, check allboxes ihat apply io indicaie how the plan is intended 1o satis, the nondisffrmination requircnents for
employee defemls and employer matching contribulions (as applicable) under Code sections 401(kX3) and 401(mX2).

E Desisn-based sais harbor meihod

'Cuirent yeaa ADP test

15 lrthe plan sponsor 6 an adopter ora pre app,oved dan.rf,lbee;wd a ravorable IRS opinion L6tter, enrer rhe date orihe opi
( M\,!/DDI/YfY) ald lr opinion Lefle. senalnumbe. (

n16n1Ei6,06/30/2020
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