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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CANTEX INC NON-UNION HOURLY EMPLOYEES PENSION PLAN (PN) 4 005
1c Effective date of plan
02/11/1992
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) 13-3645159
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
CANTEX INC. 2c Sponsor’s telephone number

817-215-7000

2d Business code (see instructions)

301 COMMERCE STREET, SUITE 2700
FORT WORTH, TX 76102-4127 326100

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year................ccccceveveieiivececcccceee e 5a 55
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)

contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
ber « co 5¢(2)
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year .............cc.ccoeevevereerecureeereennen, 5d(1) 17
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 17
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

Were €SS than 100% VESIEA .......oiiiiiiiiiiii e ee e e e e e ee ettt e e eeeeeeinbeeeeaeeaaanbnreeeaaaaaaanees

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. 04/20/2026 COREY CARPENTER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions. ) ............ccceceerruerererereresieeeeeeeanas B Yes I:[ 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.)...........cccocierieiiieiii 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.
C 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 585699 . (See instructions.)
| Partlll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 470946 325446
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 470946 325446
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oottt 8a(1) 100000
(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 15591
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 115591
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 254514
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 6577
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 261091
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -145500
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 11 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) 1.ttt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 10i
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Part VI Pension Funding Compliance

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

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 1lla | 0

(o3

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

E Yes.

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

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

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

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

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

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

b Enter the minimum required contribution for thiS PIAN YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a

. 12d
NEGALIVE @IMOUNT) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan Year? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e D Yes B No

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

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

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

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

| Part VIIl | IRS Compliance Questions

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

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

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

L] NA

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




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2025

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 . . .
Employee Benefits Security Administration Retirement Incomel r?tZ$:gr>;Q2\$tegLggggdfgl!lzp(\%:dn:)seCtlon 6059 of the This FOI'TIT;]ISSp (e)(?tie(;]nto Public

Pension Benefit Guaranty Corporation

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

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

P 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
CANTEX INC NON-UNION HOURLY EMPLOYEES PENSION PLAN plan number (PN) > 005
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CANTEX INC. 13-3645159
E Type of plan: ]g Single D Multiple-A D Multiple-B ‘ l F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2025
2  Assets:
BUMATKEE VAIUE ........vevvieeiiiieie ettt ettt bttt s bbb et a bbb e s e s s bbbt e st e s b b e s ese et s s ebe s s e e s e 2a 470578
D ACHUBIHAI VAIUE ... 2b 470578
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............cccccceeiiieiinne. 3 98431 98431
b For terminated vested participants 35 200152 200152
C For active participants 17 238263 238263
O TOUAL ..o 55 536846 536846
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............cccccevevenne.e. D
a Funding target disregarding prescribed at-risk asSUMPLIONS ........ccooiiiiiiiiiiii s 4a
b Fuqding target reflecting at-r_isk assumpti_ons, 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 5.36 %
6 Target normal cost
a Present value of current plan Year @CCIUAIS ..........coiiiiiiiiii et e et e e e e e e e e e e e e e e e e e e e e ennneeeeas 6a 0
D Expected plan-related EXPENSES ...........oooo oo 6b 4706
(o =10 T= 0 Vo 1 1= o =) AR 6¢C 4706

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 04/17/2026
Signature of actuary Date
BRUCE R NORDSTROM 26-05871
Type or print name of actuary Most recent enroliment number
MARSH & MCLENNAN AGENCY 972-770-1600
Firm name Telephone number (including area code)

13155 NOEL RD., SUITE 1400
DALLAS, TX 75240

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) 2025

v. 250312



Schedule SB (Form 5500) 2025

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
YBA) ..ottt ettt ettt ettt ettt e eae et et et e s et eseentereeaeeneeneaae e enteneeneened 0 16953
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEAT) .ttt ettt ettt ettt enen 0 16178
9 Amount remaining (line 7 MINUS N 8) .........ceuiueuevereieieeeecceeeee e 775
10 Interest on line 9 using prior year’s actual return of 545 %ourieeeeeieeeeeeeee) 42
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 14632
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 523 % eererea. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo 797
C Total available at beginning of current plan year to add to prefunding balance 15429
d Portion of (c) to be added to prefunding balance..............ccccvcvvevvcecveveriieeeeeannd 15429
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 16246
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ...........ovverveeeeeeeeeeeeeeeeses e sseseesessesess s sesssssss s sesessssesssesssssssesesseeseessssesssessssessansssesesassssssssesssansssensasessseneen 14 84.62 %
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 84.62 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNING FEQUITEIMENL. ...........oiuiviieieieeeeeeeeeeeete ettt ettt ettt ettt e e ae e se e e ese e esn e ese e es e e seanenennesensenenens e 82.54 o,
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............ccccceueuen... 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
02/17/2026 75000
04/09/2026 25000
Totals » | 18(b) 100000 | 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. ...............ccccooeovoiieeioeeeeeeeeeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 94092
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ottt e et e e et e e et e e e anb e e e ebeeaaaneeaas B Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cc.ocooveeeeececeececeeeeee B 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
0 0 0 0




Schedule SB (Form 5500) 2025 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
5.00 % 527 % 550 % D N/A, full yield curve used
D Applicable MONth (ENEEF COUR) .......cvvveeeeeeeeece et ettt ettt s ennesessee et eesenensennnes 21b 0
22 Weighted average retir@MENt BgE ............c.eveuiieieeeeeeeeeee e et eee et e ee e e et eae et e et se e ete s et eseese e et esseneseseaesseaeananas 22 64

23

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

Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE Y=ol a0 1LY o | SO TSP TP OO POV PPPPTPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................c..cccocc...... D Yes B No
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 YEAS ............cceeiriiiiieiereieiesesisie e 28
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 liN€ 29) .............ccceeveveeeveceeenean. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
= R I 1o 1=y g Yo o T et A (1T L= o) SR 3la 4706
b Excess assets, if applicable, but not greater than iNe 31a ...........cocoeioiieeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 82514 11540
b Waiver amortization inStallMent.................ccccrrurueueeeeeeee oo 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year )_and the waived amount .................cccooiiiiiin, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)....] 34 16246
Carryover balance Prefunding balance Total balance
T o T e I 0 16246 16246
36 Additional cash requirement (line 34 MINUS INE 35) ..........ccccooveveviueeieeeeeeeeeeeeeeeeeeeee et 36 0
37 1C‘;)Cn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 04092
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 94092
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 16246
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c..cc..c....... 39 0
40 Unpaid minimum required contributions for @l YEArS ...............ccc.oeveieeeeeeeeeeeeeeeeeee e 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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005
Attachment to 2025 Schedule SB of Form 5500

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions

Mortality: The IRS-prescribed Combined Static Mortality Table for Small Plans, as applicable for valuation dates
in 2025, has been used.

Interest Rate for Target Funding Liability purposes: Prescribed segment rates (5.00% for the first 5 years, 5.27%
for the next 15 years, and 5.50% for the rest of the period) have been used.

Compensation Increases: Not applicable.

Form of Payment: 100% of participants are assumed to elect the lump sum form of payment (based on the funding
interest rates).

Marriage: It was assumed that 85% of all active and terminated employees are married to an eligible spouse. Wives
are assumed to be 4 years younger than husbands.

Disability and Withdrawal Rates: Graduated rates. See table below for sample rates:

Sample Rates per 100 Participants
Disability Rates Disability Rates Withdrawal Rates

Attained Age (Males) (Females) (Males & Females)
25 0.071 0.085 53
30 0.071 0.085 4.8
35 0.099 0.175 4.0
40 0.162 0.315 2.0
45 0.270 0.465 0.5
50 0.493 0.626 0.2
55 0914 0.805 0.0

Retirement Rates: For employees eligible for retirement, assumed retirement rates are as follows:

Attained Age Rates per 100 Participants
55-61 0
62 25
63 - 64 10
65 80
66-69 50
70 100

Assumed Age of Commencement for Deferred Vested Benefits: Age 65.
Top-Heavy Status: The plan is not top-heavy since it does not cover any highly compensated employees.

Loading for Expenses: Expenses paid from the trust each year are assumed to be 1.0% of the actuarial value of plan
assets. This is the approximate average of the expenses paid from the trust over the last three years.

Recognition of IRC Section 415 Limitations: The benefit limitations under IRC Section 415(b) have been
reflected in the determination of plan costs.



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005
Attachment to 2025 Schedule SB of Form 5500

Changes since Last Year: None other than the prescribed changes in mortality rates and interest rates above.

Asset Valuation Method

The actuarial value of assets is equal to market value of assets as of the first day of the plan year, plus any
appropriate receivable employer contributions attributable to the prior plan year.

Valuation Procedures

We used employee and financial data submitted by the plan sponsor without further audit. This information would
customarily not be verified by a plan’s actuary. We have reviewed the information for internal consistency and we
have no reason to doubt its substantial accuracy.

No actuarial accrued liability is included for participants who terminated non-vested prior to the valuation date.

The plan sponsor provides us with data on all employees as of the valuation date, but only those employees who
have completed the plan’s eligibility requirements are included in the valuation of liabilities.

Liabilities for transfers to other pension plans have been included with liabilities categorized as “terminated with
deferred benefits”.

Funding Methodology

The funding methodology prescribed by ERISA is consistent with the plan accumulating adequate assets to make
benefit payments when due, assuming that all actuarial assumptions will be realized and that the contributions will
be made when due. In this valuation, we are determining market-consistent present values, which may be volatile as
economic circumstances change. This may incent the plan sponsor to choose an asset allocation that reduces said
volatility.



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005
Attachment to 2025 Schedule SB of Form 5500

Schedule SB. Part V — Summary of Plan Provisions

Effective Date of Plan and Plan Year
The original effective date of the plan was February 11, 1992. The latest restatement was effective January 1, 2013
and was executed on January 20, 2016. The plan year is the calendar year.

Eligible Employees

Non-union hourly employees at the Auburndale, Aurora, Reno, or Rolla branches of CANTEX INC. are eligible to
participate in this plan. Participation begins on the January 1 coinciding with or immediately following the
attainment of age 20 1/2, provided that at least six months of continuous employment has been worked. Participants
in the Harsco Hourly Employees Pension Plan immediately prior to February 11, 1992 automatically began
participating in this plan on that date. Eligible employees at the Aurora plant will begin participation in this plan on
January 1, 2000, or on January 1 of the year following completion of eligibility requirements described above.
Participants eligible to participate in another defined benefit pension plan of CANTEX INC. are not eligible to
participate in this plan.

No employee is eligible to participate in this plan after December 31, 2008.

Type of Plan
Self-administered, trusteed defined benefit pension plan.

Contributions to the Plan

Employer contributions to the trust will be made in such amounts and at such times as are required to maintain the
plan and trust in compliance with ERISA and IRC Section 412. Participant contributions are not required or
permitted.

Credited Service

Number of plan years (not to exceed 40 years) a participant is credited with at least 1,000 hours worked from the
later of participation date and February 11, 1992. Service credits under the Harsco Hourly Employees Pension Plan
are not included.

Any participant who is actively employed on January 31, 2009 and has completed at least an hour of service in the
period from January 1, 2009 until January 31, 2009 will be credited with 1/12% of a year of service for 2009. No
credited service is earned for any employment after January 31, 2009.

Vesting Service
Number of plan years a participant is credited with at least 1,000 hours worked from the later of employment date

and attainment of age 18. Vesting service credits under the Harsco Hourly Employees Pension Plan are included.
The Auburndale branch was acquired on April 19, 1991. The Reno branch was acquired on February 26, 1986. The
Rolla branch was acquired August 15, 1979. Employees will not earn service of any kind prior to these acquisition
dates.

Plan Formula

For retirements or terminations on or after July 1, 2001 and before July 1, 2004, the plan formula is $16 per year of
credited service. For retirements or terminations on or after July 1, 2004 and before January 1, 2006, the plan
formula is $17 per year of credited service. For retirements or terminations on or after January 1, 2006, the plan
formula is $18 per year of credited service. A participant’s accrued benefit as of January 31, 2009 will not be
increased for an hour of service worked after January 31, 2009.

The plan's normal form of payment is life only.



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005
Attachment to 2025 Schedule SB of Form 5500

Normal Retirement Benefit
The benefit is determined based on the plan formula above. Eligibility is the later of (i) age 65 and (ii) the earlier of
five years of vesting service and the fifth anniversary of plan participation.

Late Retirement Benefit

The benefit is determined as for normal retirement considering credited service up to actual retirement. Payments
begin at actual retirement without actuarial increase because of age. In no event will this late retirement benefit be
less than the actuarial equivalent of the normal retirement benefit.

Early Retirement Benefit

Eligibility is the later of (i) age 60 and (ii) 15 years of vesting service. Benefits can commence at age 65. If benefits
are requested earlier, early retirement reductions apply. The reductions are 7.2% per year for each year payments
commence earlier than normal retirement date.

Termination Benefit

If employment is terminated before any retirement age, benefits are 100% vested as long as there is at least five
years of vesting service. Benefits can commence at age 65. Early commencement can be elected as early as age 60
as long as the employee has completed at least 15 years of vesting service. Reductions are the same as for early
retirement.

Accrued benefits for participants in active employment on January 31, 2009 and who terminate employment on or
after this date are 100% vested.

Disability Benefit

Upon a participant's disability with at least 15 years of vesting service (before early retirement), the accrued benefit
would begin immediately for life only, with payments continuing until the earliest of normal retirement, death, or
recovery from disability.

Pre-Retirement Death Benefit

Upon a participant's death, the eligible spouse will begin receiving benefits on the participant's earliest retirement
age. The benefit amount is based on the vested benefit that the participant would have received had he survived until
his earliest retirement date, retired immediately with a 50% joint and survivor annuity, and then died the following
day.

Optional Forms of Benefits

Optional forms include a lifetime only annuity, a 50% joint and survivor annuity, or a lump sum payment. Actuarial
equivalent forms of annuity payments are determined based on an interest rate of 6.0% and the 1983 Group Annuity
Mortality Table for males with a one-year setback for participants and a five-year setback for beneficiaries and
spouses.

Automatic Cash Out
Upon termination of service, if the lump sum value of the accrued benefit is less than $7,000, the lump sum amount
is paid as soon as practical after termination.

Expenses
Paid by the trust if not paid by the employer.

Changes Since Last Year
None other than the change above regarding the automatic cash out changing to $7,000.



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan

EIN/PN: 13-3645159 / 005

Attachment to 2025 Schedule SB of Form 5500

Schedule SB, Part VI, Line 26 — Schedule of Active Participants

Years of Credited Service

Age  Underl 1-4 59 10-14  15-19  20-24  25-29 30-34 35-39 40& Up Total
0-24 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0
40 - 44 0 0 0 0 0 1 0 0 0 0 1
45-49 0 0 0 0 0 0 0 0 0 0 0
50 - 54 0 0 0 0 0 3 4 0 0 0 7
55-59 0 0 0 0 1 2 0 1 0 0 4
60 - 64 0 0 0 0 0 2 2 0 0 1 5

65 & Up 0 0 0 0 0 0 0 0 0 0 0

TOTAL 0 0 0 0 1 8 6 1 0 1 17



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005

Schedule SB, line 22 - Weighted Average Retirement Age

Age Lx Rx Dx Lx+1 Age x Dx
55 1,000.00 0% 0.00 1,000.00 0.00
56 1,000.00 0% 0.00 1,000.00 0.00
57 1,000.00 0% 0.00 1,000.00 0.00
58 1,000.00 0% 0.00 1,000.00 0.00
59 1,000.00 0% 0.00 1,000.00 0.00
60 1,000.00 0% 0.00 1,000.00 0.00
61 1,000.00 0% 0.00 1,000.00 0.00

62 1,000.00 25% 250.00 750.00 15,500.00
63 750.00 10% 75.00 675.00 4,725.00
64 675.00 10% 67.50 607.50 4,320.00
65 607.50 80% 486.00 121.50 31,590.00
66 121.50 50% 60.75 60.75 4,009.50
67 60.75 50% 30.38 30.38 2,035.46
68 30.38 50% 15.19 15.19 1,032.92
69 15.19 50% 7.60 7.60 524.40
70 7.60 100% 7.60 0.00 532.00
Total 64,269.28

Avg. Age at Ret (Total/1,000 Lives) = 64.27



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005

Schedule SB, line 32 - Schedule of Amortization Bases

Present
Value of Number of
Valuation Remaining Years Amortization

Type of Base Date Installments Remaining Installment
Shortfall 01/01/2019 111,260 10 15,004
Shortfall 01/01/2020 -24,450 11 -3,039
Shortfall 01/01/2021 -2,930 12 -339
Shortfall 01/01/2022 -2,312 13 -251
Shortfall 01/01/2023 13,116 14 1,345
Shortfall 01/01/2024 -10,983 14 -1,070
Shortfall 01/01/2025 -1,187 15 -110

Total 82,514 11,540



Plan: CANTEX INC. Non-Union Hourly Employees Pension Plan
EIN/PN: 13-3645159 / 005

Schedule SB, line 19 - Discounted Employer Contributions for the 2025 Plan Year

Adjusted to
01/01/2025
Amount Paid by  # Days Using a 5.36%
Date Employer Discounted Rate
02/17/2026 75,000 413 70,697
04/09/2026 25,000 464 23,395

Total 100,000 94,092



. - - MB No. 1210-011
SCHEDULE SB Single-Employer Defined Benefit Plan i b
(Form 5500) Actuarial Information 2025
Department of the Treasury
Jitstn Disvangs Suvice This schedule is required to be filed under section 104 of the Employee
DeparimentofLabor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
e ) e Internal Revenue Code (the Code). lnspecl:)t‘iaon
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
P 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
CANTEX Inc Non-Union Hourly Employees Pension Plan plan number (PN) 3 005
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CANTEX Inc.
13-364515%
E Type of plan: @ Single I:l Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: @ 100 or fewer D 101-500 |:| More than 500
| Part | | Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2025
2  Assets:
A MATKEE VAIUE c..eveeve et res s s sseesserenans . 2a 470,578
b Actuarial value.. T T T T T rrryrer| W4 1) 470,578
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.........c..ccoceevevveeeeeennne 3 98,431 98,431
b For terminated vested PartiCiPANES. .........c...vreeereeeeeeeeeeseeesesesessenesseeeseeseeseseenessreenes 35 200,152 200,152
G For ACHVe PATHCIPANIE . . i commnmiinin s s s iessssis o e s e i 238,263 238,263
O Total s s s S e 55 536,846 536,846
4 Ifthe plan is in at-risk status, check the box and complete lines (8) and (b).........ccvvvreveverreenns |:|
a Funding target disregarding prescribed at-risk assumptions ... PPN B - |
b Funding target reflecting at-risk assumptions, but dlsregardlng transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor... .
5 EffECHVE INEIESE TALE .....cucvvecveeeecteeceeeceeesecteasestsssessseseas st sessnsssesaressssasesstsssssssessssssssssssnstessesssesessesessssssssenssnennd D) 5.36 %
T OTE CIOBE vuvviios v vty L s S e T S B e e
a Present value of CUrrent plan Year CCIUAIS................ccccowrvereevereeesseeaseesseasesesesasssssasesssssssssessssesesessseseesssceed D@ 0
b Expected plan-related BXPENSES .........ccceiieecceceieeeeeeseeeeee et s s eneees st s aessesesesesessesensesesessesenenetessssssssesseenensere] OB 4,706
€ Target normal Cost ........eceereeiennns 6¢c 4,706

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 e ' 04/17/2026
Signature of actuary Date
Bruce R Nordstrom 26-05871
Type or print name of actuary Most recent enrollment number
Marsh & Mclennan Agency (972)770-1600
Firm name Telephone number (including area code)

13155 Noel Rd., Suite 1400

Dallas TX 75240
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) 2025
v. 250312
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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

L= 10 PP PP PPPPPPPPPPT 0 16,953
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

D LT 10 PP POPPPPPPP 16,178
9  Amount remaining (line 7 minus line 8) 775
10 Interest on line 9 using prior year's actual return of 42
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........cccccceveeeeennnnnd 14,632

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 5.23% . 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUITY 1.ttt b ettt et b ettt e e r bt et be e n e en e e e e 797

C Total available at beginning of current plan year to add to prefunding balance 15,429

d Portion of (c) to be added to prefunding DaIANCE ..o 15,429
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) .................| 16,246

Part Ill Funding Percentages

14 Funding target attaiNMENt PEICENTAGE. .........ovvverereereerreesssiesssesssessssssssesssssssessssesssssssessseesssessssssssessssessssssssessssesssassssesssessssassssssssnsssnssssssssnsssanees 14 84.62%
15 Adjusted funding target attainMENt PEICENTAGE ............c.cvveveteeeeeeeieeseeseeeetesesessesessstesseesasessssenesessesesesssesessensseensseesssnessansseetenenesssnseeans 15 84.62%
16 Prior year’g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

N R Vg (o 1ol C=To [N TI =T (=T oL S PP PP 82.54%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............ccccovevennee.. 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
02/17/2026 75,000
04/09/2026 25,000

Totals » | 18(b) 100, 000] 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. ..........ccccccceeevviiieeeeenn. 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION AL ................ceeeeeveveeereeeeeeeeseeeeeeeeceeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 94,092
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s @ Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns @ Yes |:| No
C Ifline 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
0 0 0 0
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

5.00 % 5.27 % 5.50 %
b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 64
23 Mortality table(s) (see instructions) Prescribed - combined |:| Prescribed - separate |:| Substitute
Part VI [Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE U £ Tod 1 1 =T o | ST PO OO TP TP PO OPPPPTPPP 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....

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHTACHIMENT ...t 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ..........ccoevreiririrereieieiiie ettt 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ...............cceveeeeevevevererenene. 30
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (JIN€ BC) .....veveveeeeeeeeeeeteeeeteeeeeteee e et et e e e tee et e e et eases et ee et enseteseeteas et ese et ete s eeese et eseeseseeneseeseaeans 3la 4,706
b Excess assets, if applicable, but not greater than iNE 31@ ............ccoceeeeeeveieeeereeeeeeeeeeeees e eeee e eneneaeea 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent ..............ccocoiiiiiiiiiii 82,514 11,540
b Waiver amortization iNStallMENt..............cccccceeiueuerereiie ettt 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 ............cccceeeviiiiiieeeieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 16,246
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENE ..o 0 16,246 16,246
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.ovieuivieieeeeeieeeeesseeeee s sees et es s es e sees e eesnes 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 94092
o) SRS ’
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 94,092
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 16,246
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c.cccc.cu....... 39 0
40 Unpaid minimum required CONtribULIoNS fOr @ll YRS ............c.ceeevevvereeeeeeieeeeeeteeeeeeees et teeseeses s eeessessseseaes 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

[ ]2020

plan year for which the rule applies. D 2019 D 2021




Form 5500-SF Short Form Annual Return/Report of Small Employee QlESes, 18800
Dlepartment of the Treasury Beneﬁt Plan
ternal R Servi
PEHSEREISIE Sees This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2025

Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public Inspection

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

|_Partl | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025

A This return/report is for: EI 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 Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 I:l automatic extension I:I DFVC program
D special extension (enter description)
D Ifthe plan is a collectively-bargained plan, check here ’ D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here.......................... 3 D
|_Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CANTEX Inc Administrative Employees Pension Plan (PN) » 003
1c Effective date of plan
02/11/1992
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) 13-3645159
tﬁor town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
CAN Inc. 2c Sponsor's telephone number

(817) 215-7000
2d Business code (see instructions)

301 Commerce Street, Suite 2700

326100
Fort Worth TX 76102-4127

3a Plan administrator's name and address E| Same as Plan Sponsor. 3b Administrator'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 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 5a 46
b Total number of participants at the end of the plan year 5b 27
C(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this item) .........coccceiiiiiierrciee e
c(2) Number of participants with account balances as of the end of the plan year (only defi ned 5c(2)

contribution plans complete this item)
d(1) Total number of active participants at the beginning of the plan year 5d(1) 25
d(2) Total number of active participants at the end of the plan year .............cccecreenees 5d(2) 20
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were less than 100% vested... .
Caution: A penality for the late or mcomplete 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 S|gned 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
SIGN ‘f/zp/ ékorey Carpenter
HERE . .

R Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . o g s _

S|gnature of emEonerlEIan sponsor Date Enter name of individual signing as emglozer or Elan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.)...........ccoieiriiinniiiiniii @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)..............ccoiriiiinie Ig Yes |:| 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 Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... @ Yes D No |:| Not determined
If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 585664, (See instructions.)
| Part lll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .....uviiiiieeeieeiieiieii e 7a 2,872,188 1,819,295
b Total plan labilities ............coceueveveeririerieesieteeeseeeeerseeeeeeeeaseseneeeeas 7b
€ Net plan assets (subtract line 7b from line 7a) ........ccc.cooevreee..... 7c 2,872,188 1,819,295
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers .... 8a(1) 200,000
(2) PartiCiPaANTS.......c.eeeeeeiieeeieee e eee e e eneneens 8a(2)
(3) Others (including rolloVErs).........c.uecveeieiuiiriieiieieeeeiceeeenee 8a(3)
D Other iNCOME (I0SS) ......c.vcvevivieieiieieieeeeieeseseeeeieeseseeeeseseeeesiereeaeas 8b 95,364
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 295,364
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DeNEfitS)......c.vevivieiiiiiiiie et 8d 1,344,482
e Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
__g Other expenses 8g 3,775
h Total expenses (add lines 8d, 8¢, 8f, and 8g) ..........cccoccrvrvrene... 8h 1,348,257
i Netincome (loss) (subtract line 8h from line 8¢) ..........cococrvuee..n. 8i -1,052,893
j Transfers to (from) the plan (see instructions).............c..c.ccreeeenee. 8j
Part IV | Plan Characteristic Codes
9a |If thi Klaf Ipr%vli_ldes 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:

LPart \ | 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 X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 108.) .....c..oucveverereerreenne ..| 10p X
C Was the plan covered by a fidelity DONA? ........cceviieriiriiieiniee et et e 10c | X 1,000,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF QISNONESLY? .........cvcvieeeeeiieectceei sttt sttt ee st an et s s st sbeennasnsaeereseasane 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
the plan? (S INSITUCHONS.).........ciiiiiiceie i eece et e er e e rrae st e e e e saaeesaeeeneeseeeeeaennee 10e
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.) ........ccccccceeueuee. 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) 1ottt bbbt 10h

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 .........ccceeevveceeciecinciveceeennne 10i
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LPart VI I 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
below.............. . ..

12 E] Yes [:l No

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

0

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.
No. Other. Provide explanation

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

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 D Yes @ Ne

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 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
€ Enter the amount contributed by the employer to the plan for this plan year ....... 12¢c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) eteeeneeeneeeareeaneeeennaenns .
€ Will the minimum funding amount reported on line 12d be met by the funding deadline? D Yes D No D N/A

[ Part VIl | Plan Terminations and Transfers of Assets

13a

Has a resolution to terminate the plan been adopted in any plan year?

D Yes @ No

a

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

b

Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
CONLTOI OF the PBGICTY ...ttt ettt eeetes e st th e et st chcass et esse socasat sasatcnsssacasassnes sasasassssssasasassnes sasatsnsscasas sasasssssassas

D Yes @ 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)

13¢(3) PN(s)

[ Part VIIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[] Yes [R 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
D “Current year” ADP test

[] na

15

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




