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 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
DANMAR INDUSTRIES, INC. DEFINED BENEFIT PENSION PLAN (PN) > 002
1c Effective date of plan
01/01/2013
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) 95-3501763
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
DANMAR INDUSTRIES. INC. 2c Sponsor’s telephone number

805-529-3788

2d Business code (see instructions)

11952 CHALLENGER COURT
MOORPARK, CA 93021 332900

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan Year ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 4
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(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...............cccccooovuevevrverevreeeeenn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2)
€ 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. 05/12/2026 MUKUND PATEL
HERE s - .
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2025)

v. 250312



Form 5500-SF (2025) Page 2

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 575592 . (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 2942177 0
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b 0
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 2942177
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PartiCipants.........ocoiiiiiuiiiiiiiiiiie e 8a(2)
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3)
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 409287
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 409287
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 3051264
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 34092
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 3085356
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -2676069
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j -266108

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:
1A 3D
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.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

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




Form 5500-SF (2025) Page 3-| 1

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 B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the B Yes D 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)
DANMAR INDUSTRIES, INC. 401(K) PLAN 95-3501763 001
| 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? [X 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

X 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 Q705015A,




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2025
Department of the Treagury
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 Retirsment Incomelriz¢:gr>;{2$tegz;Qggdfgl!lz'g:dn:)'seCtlon 6059 of the This Forrln IS Opf” to Public
Pension Benefit Guaranty Corporation nspection
» 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
DANMAR INDUSTRIES, INC. DEFINED BENEFIT 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)
DANMAR INDUSTRIES, INC. 95-3501763
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 _ 05 Day 31 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 3198245
D ACHUBIHAI VAIUE ... 2b 3198245
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. 0 0 0
b For terminated vested participants 0 0 0
C For active participants 5 2984737 2984737
O TOUAL ..o 5 2984737 2984737
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 EfECHVE INEIESE FALE .......vvcvieieiiieeeteteee ettt bttt b et s et s s se st s b s et s s ses e 5 5.50 %
6 Target normal cost
a Present value of current plan Year @CCIUAIS ...........oocuiii it 6a 9058
D Expected plan-related EXPENSES ............c.cveveeiiuieeeeeeeeeeee e eeeeeeee e ee et es s s eeeenen s e 6b 0
(o =T o T=Y Yo = o] TR 6¢c 9058

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 03/06/2026
Signature of actuary Date
KURT F. PIPER 23-03377
Type or print name of actuary Most recent enroliment number
ASSOCIATED PENSION CONSULTANTS 310-313-5124
Firm name Telephone number (including area code)

5301 BEETHOVEN ST #260
LOS ANGELES, CA 90066

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 0
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) .........ceuiueuevereieieeeecceeeee e
10 Interest on line 9 using prior year’s actual return of 14.09 %oueeeceeieeeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
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 499 % oo 0
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 0
d Portion of (c) to be added to prefunding balance..............ccccvcvvevvcecveveriieeeeeannd 0
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) ................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ...........ovverveeeeeeeeeeeeeeeeses e sseseesessesess s sesssssss s sesessssesssesssssssesesseeseessssesssessssessansssesesassssssssesssansssensasessseneen 14 107.15 %
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 15 107.15 %
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 112.23 9,
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
Totals » | 18(b) 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

b Contributions made to avoid restrictions adjusted to valuation date. ..............cccccoveveveveueueererereeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 0
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 D Yes B No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cc.ocooveeeeececeececeeeeee [[ 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) 2025 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: Tst se%%ing/:u 2nd segrginot/; 3rd segggnot/; D N/A, full yield curve used
D Applicable MONth (ENEEF COUR) .......cvvveeeeeeeeece et ettt ettt s ennesessee et eesenensennnes 21b 4
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 66
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...... @ Yes D No
26 Demographic and benefit information

Yes D No
D Yes B[ No

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 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 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 liN€ 29) .............ccceeveveeeveceeenean. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAl COSt (lINE BC) ......eeeieiiie ittt ettt ettt et e st e neeamt e e te e e e e anee e neenneeenneeens 3la 9058
b Excess assets, if applicable, but not greater than iNe 31a ...........cocoeioiieeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 9058
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0
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 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding o
FeQUIrEMENt ......oooiiiiie e
36 Additional cash requirement (line 34 MINUS INE 35) ..........ccccooveveviueeieeeeeeeeeeeeeeeeeeeee et 36 0
37 1C‘;)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo ISR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c..cc..c....... 39
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
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Attachment to 2025 Schedule SB, line 26a - EIN: 95-3501763 PN; 002

DANMAR INDUSTRIES, INC.
DEFINED BENEFIT PENSION PLAN

Schedule of Active Participant Data
Short Plan Year: 1/1/2025 to 5/31/2025
Valuation Date: 5/31/2025

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0o . 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 2 0 0 0 0 0 0 2
45-49 0 0 0 0 0 0 0 0 0 0 0
50-54 0 1 0 0 0 0 0 0 0 0 1
55-59 0 0 0 0 0 0 0 0 0 0 0
60-64 0 0 0 0 0 0 0 0 0 0 0
65-69 0 0 0 2 0 0 0 0 0 0 2
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 | 0 4 0 0 0 0 0 0 5

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 53.6 Average Service: 9



Attachment to 2025 Schedule SB, Part V - EIN: 95-3501763 PN: 002

DANMAR INDUSTRIES, INC.
DEFINED BENEFIT PENSION PLAN
Summary of Actuarial Assumptions and Method

Short Plan Year: 1/1/2025 to 5/31/2025
Valuation Date: 5/31/2025

For Funding
Min Max
Interest Rates Seg l: 5.07% 5.07%

Seg2: 531% 5.33%
Seg3: 5.50% 5.36%
Applicable Date N/A N/A
Pre-Retirement
Turnover None
Mortality None

Assumed Ret Age Normal retirement age 65
and 5 years of participation

Post-Retirement

Mortality 2025 Applicable Mortality
Table from Notice 2024-42

Assumed Benefit Form For Funding
Pct Assumed Married 0% assumed married

Assumed Spouse's Age  Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Actuarial Cost Method

Maximum Deduction Limit

For 417(e

Segl: 4.65%
Seg2: 5.28%
Seg3: 5.63%

12/2024

None
None

Normal retirement age 65
and 5 years of participation

2025 Applicable Mortality
Table from Notice 2024-42

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 65
and 5 years of participation

2025 Applicable Mortality
Table from Notice 2024-42

100% Lump Sum / 0% Normal Form

5.50%

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

Loading factor for plans eligible to use the special rule under IRC 404(0)(2)(B):

Percent Load: 4.00%
$ per Partic Load  $700.00



Attachment to 2025 Schedule SB, Part V - EIN: 95-3501763 PN: 002

DANMAR INDUSTRIES, INC.
DEFINED BENEFIT PENSION PLAN

Summary of Actuarial Assumptions and Method
Short Plan Year: 1/1/2025 to 5/31/2025
Valuation Date: 5/31/2025

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.
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| Part] | 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:

B This return/report is

C Check box if filing under:

D if the plan is a collectively-bargained plan, ChECK NETE ........coerviriuiimesiicsiressrersessssasreressssssssassesassspsessneses

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here.......................

a single-employer plan

|:| 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.)

D the first return/report E the final return/report

D an amended return/report

[] Form 5558

D special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D DFVC program

gl
» []

[ Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
DANMAR INDUSTRIES, INC. DEFINED BENEFIT PENSION PLAN (PN) > ___‘%)2_
1c Effective date of plan
01/01/2013
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
DANMAR INDUSTRIES, INC.

11952 CHALLENGER COURT

MOORPARK Ca 93021

95-3501763

2c

Sponsor's telephone number
805-529-3788

2d

Business code (see instructions)

332900

3a

Plan administrator's name and address EI 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 PIAN YEAT .......c.cceiiiveesierenecrinise e cssneeseieneas 5a
b Total number of participants at the end of the Plan YEar............cc.veevereeiiieiees e eereeees e 5b 3
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this IHEM).......icvueiieirieni e e e e sseseesre e
c(2) Number of participants with account balances as of the end of the plan year (only defined 50(2)
contribution plans complete this M) ... e
d(1) Total number of active participants at the beginning of the plan Year..........c...c.ceeeevenririeseosnsensnnins. 5d(1)
d(2) Total number of active participants at the end of the Plan Year...........c..coev.evveerererrreerereeeersesereresines 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
Were 1855 than 100% VESTEA. ... e uivuiniiiiiieeietiii s er ettt esb et est b eheeb s b eab st ess s erameesmesaasenns 0

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
bellef, it is true, corract, and complete. ,

SIGN | J Shzfr¢ |MuxunD paTEL

g Signature of plan administrator Date Enter name of individual signing as plan administrator

SioN | JA MUKUND PATEL

LERE Signature of employer/plan sponsor Date 5/” 17—6 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




Form 5500-SF (2025) Page 2

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.).......

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 CONGIIONS.)....v....eeweereerreesssermeemeensimisessmsmsessiesessssssssiniins 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.
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

- 57_55 q l . (See instructions.)

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

Yes D No

[ Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES ...vvvivvriesieressass s st sseee st sensse s 7a 2,942,171
b Total plan HAbIHIES ..v..ov.cvvevvereriusereveressireeessseseemessemsemsmsssaessmessos 7b 0 0
C Net plan assets (subtract line 7b from line 7&)..........cccoiiiiiciiicini 7c 2,942,177 0
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
{11 EMPIOVEIS ol itleemisiaii taissninss st s g e s ieLhaddA So s riadwsss 8a(1)
(2) | PErGIpantS. e | 8a(2)
(3) Olhers {including rollovers). 8a(3)
B Other iNCOME (I088) ..o eeseeeeereeivvsissaerereassessassnessiessens 8b 409,287
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..........cccoeurrve 8c 409,287
d Benefits paid (including direct rollovers and insurance premiums
tO Provide DENERItS). . . i iyttt sesss s 8d 3,051,264
e Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
€ OtNer EHPENSOS sy i S e S S 8g 34,092
h Total expenses (add lines 8d, 8e, 8, and 8a) ........ccoovvvireriverrrnn. 8h 3,085,356
i Netincome (loss) (subtract line 8h from line 8¢)........ccoiiiviccriran 8i ~-2,676,069
j Transfers to (from) the plan (see iNstructions) ........cwoevenienens 8 -266,108
| 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:
1A 3D
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 I 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 2510.3-1027? Continue to answer “Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)......c.cceccicviine. | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N INE 108, ) .ceieeirereiei ettt asss e sns s s asnssssassrsssnssanssnssssesresssesss | 100 X
C Was the plan covered by a fidelity bond? .........c.ovvviriicrininrcsiss st | 10€ X 1,000,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
By fraud or diSRENESIVT v om s s G R TRE s | 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?/ {888 inStructions.)suinisiirisissssiminmsivsviisiiaimmssarssisassasimniesiees | 10€
f Has the plan failed to provide any benefit when due under the PIan? ..........ccoecciosccicccniarees | 10f
g Did the plan have any participant loans? (If "Yes," enter amount as of year-end.) .....c...ccocvuvirinnns 10g
I If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3) vorevcocresoreescsesseseeeseesesseseereeessssssseeseeeeesssesssassescessossornessssorereessimeesseerecsssseseesesseeesrs | 10R X
i If 10h was answered "Yes,"” check the box if you either provided the required notice or one of the
exceplions to providing the notice applied under 29 CFR 2520.101-3.......c.ccvvvicniciiicicninaniene | 100




Form 5500-SF (2025) Page 3-

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

1 ]

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERESAT ....coitiieerriiieerreearenasntaniannssssssssmsoatintssssatsntssssassssssess st issensssssssasssseissssssasssesesssssnssrsrsssnessasssssessessssmtasssrsssnessistsanassssessssssssatonsissosll D Yes No
(If "Yes," complete line 12a or lines 12b, 12¢, 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 waiver. ..Maonth Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 5500}, and sklp to Iine 13.

b Enter the minimum required contribution for this PIAN YEAT .......c..c.cveiveeceremcrererieseriieeeeeemesieiessmsssesiereseneniesenecsenscee | 120
C Enter the amount contributed by the employer to the plan for this Plan YEar .........ccccceeiicvcvcreisinieesinsrinisioraines | 12€
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) ..
e Will the minimum funding amount reported on line 12d be met by the fUNding deadliNg?...........cc.vveerseerssssrereserern [] Yes [] No [] A
Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any PIaN YEAr? ..........cciiiiiiiiiiesisriaisissssssssssisiass s ssssssies Yes D No
a If "Yes," enter the amount of any plan assets that reverted to the employar this YEar............covvercemrecsrecrsmsisaniense | 198 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the @ Yes D No
control of the PBGC? ..

€ 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): 13¢(2) EIN(s) 13¢(3) PN(s)

Danmar Industries, Inc. 401(k) Plan 95-3501763 001

| 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? [X] 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
D “Prior year” ADP test
D “Current year” ADP test

N/A

15 Ifthe plan snonsar 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 Q705015a




SCHEDULE SB Single-Employer Defined Benefit Plan SR Tl
(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 RELTEERE |ncomelr?tzfrl:;nlt)g:\c/;gL;Qg:dginggAg:dn;‘sectlon 6059 ofthe This Fonln % 0[:.en L hU
Pension Benefit Guaranty Corporation LT
) 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 doliar.
P Caution: A penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
DANMAR INDUSTRIES, INC. DEFINED BENEFIT 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)
DANMAR INDUSTRIES, INC. 95=3501763
E Type of plan: @ Single D Multiple-A D Multiple-B , I F  Prior year plan size: 100 or fewer D 101-500 D More than 500
[ Part i l Basic Information
1 Enter the valuation date: Month 05 Day 31 Year _ 2025
Assets:
A MATKEE VAIUE ..o st s b 2a 3,198,245
D) AGRUBTIAE VAILE.......... oottt ettt ebt ettt e ee s tns et e et en v 2b 3,198,245
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 0 0 0
b For terminated vested participants ...............ccocoovvrieiceeeiereeeeee oottt 0 0 0
€ FOr 0HIVE PAICIDANES.......cvcviiivesiisorennirassinsssressnisssisesssssarsssssissssaibsissssmasssnssossassssenss 3) 2,984,737 2,984,737
Lo e T T S 2,984,737 2,984,737
4 |fthe plan is in at-risk status, check the box and complete lines (a) and (b)..........ccc.coorvvurrvrnnn |:|
a Funding target disregarding prescribed at-risk assumplions ................cococviiiiiii 4a
b Fur)ding target reflecting at-rﬁsk assumptipns, but disrega}rding trgnsition .rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............cccccocvoviiiiniiinen
B EffECHVE INMEIESE TALE ........vvveveie et et et e 5 5.50%
6 Target normal cost
@ Present value of current plan YEar @CCTUAIS .........cvvviveiviiiriiiiiietivie s stnecstesestsrererserecnsressesnseneecsssereessecesnnnend 6a 9,058
b Expected plan-related @XPENSES ...................cocvvveivrvevreeerrisissessstessisestessessntsesssssesssssesssesesssssssssssessnsssssssssereed 6b 0
€ TATGEE NOTMAI COSt.........oveoveieiieceeeeeie e reeveseaas e taste s tse st ss st se s ent e r s et s es ettt ens b e sessetes s sesesteseenseees 6¢c 9,058

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 assumplion 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 assumplions, in
combination, offer my best estimate of anticipated experience under the plan.

)

SIGN = p
HERE a —Z 4 03/06/2026
Sign,ature'of actuary - / Date
KURT F. PIPER 23013877
Type or print name of actuary Most recent enrollment number
Associated Pension Consultants 310-313-5124
Firm name Telephone number (including area code)

5301 Beethoven St #260

Los Angeles CA 90066
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 [:]

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5§500-SF. Schedule SB (Form 5500) 2025
v. 250312



Schedule SB (Form 5500) 2025 Page2-[ |

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
VBB, s vomie exssuissiassssconsas aimvssssassassimsamy s s svamaaess Brsnean e s e e e S S e 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEBF) . ooimsosenoes 30831 S vmemrns Moo o s SR s 8 S T s s o TEs e salia oo ozes
9  Amount remaining (line 7 minus N 8) ..............cccooveriirierirericiitenrinens oo 0 0
10 Interest on line 9 using prior year's actual return of _ +4- 090, .. 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........cc.coevvennend 0
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 ___ 4. 99%........... 0
b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
TELUT . omeomss i seowemsmommosmisamrmmsesttorovessorssassiborospgmomsssssrevsit s ot rovebtoram e hoh
C Total avaitable at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance ............ccoovevviierrivivriiniennnd 0
12 Other reductions in balances due to elections or deemed elections .............c..c........ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 0 0
Part Ill Funding Percentages
14 Funding target attainMent PEICENIAGE...............c.....cvvuvrvvierrsreessestesss s st s e sss s eesessssss s s et s s s s eessesssasnsssssss s 14 | 107.15%
15 Adjusted funding target attainMENt PEICENMIAGE ............coovvvviieiiiivieieie ettt ss et bs st 16 | 107.15%
16 Prior year'g funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEGQUITEIMENT .......iiiiiiiiiiicet ittt ettt b e th e b stk ete et e et eat e ke et e et b e et s e et e ehb e aab e oebeenteabb e e esbsecaaneens 112.23%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............c.ccc.cceooovva. 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
Totals » | 18(b) 0| 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. ...........cccccceeneniniiins 19a 0
b Contributions made to avoid restrictions adjusted to valuation date...............c..ccccovovveorcrererimnsesesseersesiesennes 19b 0
€ 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? ........cooivoiiiiiiiiii ittt et ebe e eb e e s ettt e s cab e abesabeteessreene D Yes No
b if line 20a is “Yes," were required quarterly installments for the current year made in a timely Manner?...........cccooovoevveevrereveenseresnnnns D Yes D 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

®)

3rd

() _4th




Schedule SB (Form 5500) 2025 Page 3

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

5.07 % 5.31 % 5.50%

b Applicable MONth (ENEEF COUE)...........uovveeivereeseeeeseeeees ettt sss s ss st tresssas st ettt 21b
22 Weighted average retir@MENT B ...............c.ovverveeieriereesisiieseessesiesseseses s s s ses s es s ees s isneean 22 66
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D 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

B GBI 1ot wsuisommmamwsuomsrsmsssssmns s v usasIs S lsw s s Ml 0o S ST el T 5 TS SE e T s EE s S es D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............cccc.cc.coueee.... Yes D No

26 Demographic and benefit information

a Is the plan required to provide a Scheduie 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 No

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

A ACHME N eovrsuw v immain s mtimm i bbby bRss e o v b A TNV o Db b b [ ity ST o o b BN Tl b 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS ..............ccoeevrieveiireivivesiesesieseees e srens 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
{line) 1198 ) swmerrovesssssiisismmimrormmrms s s sesa s soas sy s s ST s S S S v e e e,
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (INE BC)..........ovueveiirriiierieieitcien sttt st s s ettt st 31a 9,058
b Excess assets, if applicable, but not greater than liNe 318 ...........c.cooveveueeiviiineiveresones e sinen 31b 9,058
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENT ................covvieiieririeeeeiesseesss s, 0 0
b Waiver amortization INStalMeNt ................c.iiivereiriiississsssssse s 0
33 If a waiver has been approved for this ptan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ............c.cciiiiniiiiiincie
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ..ottt 0
36 Additional cash requirement (line 34 MINUS INE 35)............ccc.co.covverveererreiosiesisrieseessssseseessssssseessseeeeseeonesesees 36
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over liNe 37) ...........cccovvvrrrven... 39
40 Unpaid minimum required CoNtribULIONS fOr @l YEATS ...............coviviereeeeieieeereeeeee oot eeeeenr et eeeeeereene 40

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




Attachment to 2025 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 95-3501763 PN: 002

DANMAR INDUSTRIES, INC.
DEFINED BENEFIT PENSION PLAN

Weighted Average Retirement Age
Short Plan Year: 1/1/2025 to 5/31/2025
Valuation Date: 5/31/2025

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 65
Completion of 5 years of participation from beginning of entry year

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 66



Attachment to 2025 Schedule SB, Part V - EIN: 95-3501763 PN: 002

DANMAR INDUSTRIES, INC.
DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Short Plan Year: 1/1/2025 to 5/31/2025

Plan Effective Date
Short Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Valuation Date: 5/31/2025

January 1, 2013
From January 1, 2025 to May 31, 2025

All employees not excluded by class are eligible to enter on the
January ! or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

Unions and NHCE

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 65
Completion of 5 years of participation from beginning of entry
year

Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

0.5% of average compensation per credited year of service with
a maximum of 10 years. Credited years are plan years from the
first day of the plan year containing date of entry excluding years
with less than 1,000 hours.

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements.

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire.

A benefit payable for the life of the participant
The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on

the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours
Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the

following vesting schedule:

Credited Years Vested Percent



Attachment to 2025 Schedule SB, Part V - EIN: 95-3501763 PN: 002

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

DANMAR INDUSTRIES, INC.
DEFINED BENEFIT PENSION PLAN

Summary of Plan Provisions
Short Plan Year: 1/1/2025 to 5/31/2025
Valuation Date: 5/31/2025

1 0
2 20
3 40
4 60
5 80
6 100

Credited years are plan years from date of hire excluding the
following;:

Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of
the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death but in no event more than the actuarial equivalent of the
accrued benefit earned to date of death



SCHEDULE SB, Schedule SB, line 25 - Change in Method
(FORM 5500, 5500-EZ)

Name of the Plan: Danmar Industries, Inc.
Defined Benefit Pension Plan

Plan No. 002
EIN: 95-3501763
The funding method was changed as follows:

Per Revenue Procedure 2017-56, Section 4.04(b), there is an automatic change in funding method, in
this case the valuation date, for a change of valuation date to the plan termination date.

The authorized representative of the plan sponsor indicates on the Form 5500 series return filed for
the plan for the plan year for which the change is effective by signing the Form that the plan
administrator or plan sponsor agrees to the change in funding method.



