Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2025

This Form is Open to Public

Inspection

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:

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i

D Check box if filing under:

Form 5558

D special extension (enter description)

D automatic extension

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

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

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

NSG, INC. 401(K) PROFIT SHARING PLAN

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
01/01/1991

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

NSG, INC.

1014 VINE STREET, SUITE 2400

CINCINNATI, OH 45202

2b

Employer Identification
Number (EIN)
31-1224686

2c

Plan Sponsor’s telephone
number
513-621-5018

2d

Business code (see
instructions)
561720

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/21/2026 ERIK KRUZE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2025)
v. 250312




Form 5500 (2025) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 222
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 195
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 180
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 12
Cc Other retired or separated participants entitled to future benefits ..o 6C 17
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 209
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e 0
f Total. Add lINES B0 AN BE. ........oiuiiiiiiii b 6f 209
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1) 39
9 [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g COMPIELE TNIS IEIM) ....e.vivitiiceieee ettt ettt ettt et ettt eete et e et et e s e st eseeaeeseebeeaesse b eseenseseeseebeeteate e ensesseseeresrestesean 69(2) 156
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESE. ... . eeeeieieitititet et es e eeee et st st et et et s et s esssessssse et sssses et s en e scs et csseetes et et sses s nscscssses et et ensnsn s e snscecscseneeenans 6h 13
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D 2A 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) @ Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) Trust ?3) @ Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) (1) [] H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ B ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] B A (Insurance Information) — Number Attached __ *
actuary (4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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



Form 5500 (2025) Page 3

Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
NSG, INC. 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

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

NSG, INC.

31-1224686

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 467968 318 01/01/2025 12/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

23

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

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

SCHNEIDER MALE & STRAKOWSKI CO EA

4540 COOPER RD STE 303
CINCINNATI, OH 45242

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

23 | REFERRAL/SERVICE FEE

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2025

Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) B other » CUSTODIAL GUARANTEED OPTION GROUP ANNUITY CONTRACT
b Balance at the end of the PreviOUS YEaI .................oiiii oo | 7b 185486
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and CreditS...........c.vurvevrueiieeeieeceeieieees e 7c(2) 3712
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6) 3712
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d 189198
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 24846
(2) Administration charge made by carrier 250
(3) Transferred to separate account
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 33540
P CORRECTION
(5) TOAI ABAUCHONS ..ottt st en et n e een e en e een et en s enneeen 7e(5) 58636
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f 130562
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3)
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c()(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.............. 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIer..........c..ooiiiiiiiiii e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2025
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ] ] ]
Department of Labor Internal Revenue Code (the Code). This Form is Open to Public
Employee Benefits Security Administration Inspectlon

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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

A Name of plan B Three-digit

NSG, INC. 401(K) PROFIT SHARING PLAN plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NSG, INC. 31-1224686

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

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtAl PlAN @SSELS ..ot 1a 2041164 2115806
b Total plan Habilities.........ccevevevveeeeeceeeee e 1b
C Net plan assets (subtract line 1b from line 1a).. 1c 2041164 2115806
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..o 2a(1) 35000
(2)  PartiCiPantS..........cviveeeeeeeee ettt 2a(2) 119069
(3) Others (including rollovers)..........c.cccvviieieiiiiciniiee e 2a(3)
b Noncash contributions 2b
C Otherincome................. | 2c 285364
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ............... 2d 439433
€ Benefits paid (including direct rollovers) ...........ccoccciiereeeiiiiiienn.. 2e 335350
f Corrective distributions (see instructions).................ccccceevevevevenenns 2f 19287
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ... 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ... iutttieiiiie ettt ettt e et e et e e e e e e et e e e nneeas 2h 10154
i Other @XPENSES......c.oeeeceeeeeeeee e 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccevvernn... 2j 364791
K Netincome (loss) (subtract line 2j from line 2d)...........c.cccevevene.. 2k 74642
| Transfers to (from) the plan (see instructions) ................ccccceue..... 2l
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............ccoouiiiiiiiiiiii 3a X
D EMPIOYer real PrOPertY .........covvoveeeececeeeeeeeeeeeee ettt 3b X
C Real estate (other than employer real property) .........cccoooueeeiiiieeiiiieiie e 3c X
A EMPIOYEr SECUMHIES ...ttt n e aeaene 3d X
€ PartiCipant l08NS .......ccuuieieieiiee et nnees 3e X 18627
f  Loans (other than to PartiGipants) ..............ccoeeeureereeeeeeeeeeeee e 3f X
g Tangible personal Property ...........cccocuiiiiiiiiiiii i 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2025

v. 250312



Schedule | (Form 5500) 2025 Page 2-| 1

’ Part Il lCompIiance Questions

4 During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ......... da X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant loans

secured by the participant’s account balance. .............c.ccccoiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as

UNCOIIECHDIET ..ot 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported 0N lINE 4a.) ......cc.oiiiiiiiiiiii e 4ad X
€ Was the plan covered by a fidelity DONA? ..........c.cocuevieeeiececeeieecee e 4e X 204117
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud or diShONEStY? ........ccuuiiiiiiii e af X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser? ...........ccccccceiiieieiiinennns 49 X
h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest? ............ccocoeviiiiieiieenn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? .........ccccociiiiiiiiiiiiiic e 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or X

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.ccccccrverenee. 4k
| Has the plan failed to provide any benefit when due under the plan? .............c.cccccevevevevenenen. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.101-3.) covovoeeeeeeee e ee e se e eeeee s s eee e e s e eeeeee e 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No-

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

5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

10 (U Tex (13 T TSRS PRSI D 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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2025

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Do 6058(a) of the Internal Revenue Code (the Code).
partment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection,
Pension Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
NSG, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NSG, INC. 31-1224686
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
IS ITUCHIONS . . e s
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 27-3169253 58-1428634
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
[ LT TSP P PSP PP PP PPPTPPN
Part I Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ......c..eveevrrenee. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccccoveveveeiceeeeeereenn 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................cccceocevecereennan. D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ................ccooviiioeooooeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee D Yes D No D N/A
Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, CHECK the “NO” DOX......uvieiiiiiiiiiiiiieiie e eeasaesesnnssennnees D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Doesthe ESOP hold any Preferred STOCK? .............covouoieeeueeeeeeeeeee oot ee et e et ee et et e e ae e eae e e e s e e s eeeaneaeaeeneaeeeee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DaCK” 108N.) ............iiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoceveveveveveveeeeeeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2025

v. 250312
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollarsandcents) _~
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the

plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........coooeiiiiiiiiie e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding PIan YEar ...............cccoveeeeeeeererereeeeeeeeserererererennn 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

g 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.

g 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.

g No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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

21b 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
@ “Current year” ADP test

L] NnA

22 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 06/ 30/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702525A .




Form 5500 Annual Return/Report of Employee Benefit Plan . OMB Nos. 1210.0110

This form is required to be filed for employee benefit plans under sections 104

Department of th Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA} and

internal Revenus Sarvica sactions B057(b) and B058(a) of the Internal Revenue Code (the Code). 2025
Emnlgngfgem ;’:Lgb‘" . » Complete all enfries in accordance with
o e aeourity the instructions to the Form 5500,
Pension Benafil Guaranty Corgcration . This Form is Open to Public
Inspection
Part | | Annuai Report Identification Information
For calendar ptan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A This returnfreport is for: D a multiemployer plan |:| a mulliple-employer plan (Filers checking this box must provide participaling
employer information in accordance with the form insiructions.)
@ a single-employer plan I___I a DFE (specify)
B This returnfreport is: D the first return/report D the final return/report
EI an amended returnfreport D a short plan year refurn/report {less than 12 months}
C Ifthe plan Is a collectively-bargained plan, CRECK NBFE. . . ... . .t ii it i it e et s e eraice e » D
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC pragram
|:| special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. . ....... .. ooiivit e » D
| Partll l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
NSG, INC. 401(K) PROFIT SHARING PLAN number (PN) » | 901
1¢ Effective date of plan
01/01/1991
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification
Mailing address {include room, apt., suite no. and street, or P.O. Box) Number (EIN})
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-1224686
N5G, Inc. 2¢ Plan Sponsor's telephone
number
513-621-5018
1014 Vine Street, Suite 2400 2d Business code (see
: instructions)
. . 561720
Cincinnati OH 45202

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

Under penaliies of perjury and other penalties sel forth in the instructions, | declare that | have examined this refurn/report, including accompanying schedules,
statements and attachments as well as the electronic version of this returnfrepori, and to the best of my knowledge and belief, it is true, correct, and complete.

SN M L 7/z1)2¢ Jprix weume
B Signature of/ plan n(émmlstrator Date Enter name of individual signing as plan administratar
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual slgning as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2025)

v. 250312




Form 5500 (2025)

Page 2

3a Plan agministrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
numbar
4 Ifthe name and/ar EIN of the plan sponsor or the plan name has changed since the last return/report filed far this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport;
a Sponsor's name 4d PN
¢ Plan Name
5  Total number of participants at the beginning of the plan year 5 I 222
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complele only fines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIan YBar ... e 8a(1) 195
a(2) Total number of active participants at the end of the Dlan Year ... s 6a(2) 180
b Retired or separated participants receiving BBNBRS. ... | GH 12
c Cther retired or separated participants entitled to future banefits ... s | BC 17
d  Subtotal. Add lines Ba{Z}, b, AN BC. ......ciweeercnreencrnsimsssesmsris e sessssse s sessssssstens st sessse s snsssesssnssssssssssssensssasonsesnsses 1 B0 209
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...........ccccccccevvvecvvcccee. | B 0
f Total. Add lines 6d and 6e. ....... SR 6f 209
1) Number of participants with account balances as of the beginning of the plan year {only defined contribution plans 6a(d
g COMPIELE EIS HBIMI}.cviuieceieiese s e b 0811808104440 4001220004408 bbb £ sesdmnease e se s e e anse e besen s ae e nmnaresen o{1) 33
) Number of participants with aceount bafances as of the end of the plan year (only defined confribution plans
N2} complete this item)... 60(2) 156
h Number of partlcrpants who termlnated emp!oyment during the pfan year wnth accrueci benef ts lhat were
less than 100% vested... - v | BhH 13
7  Enter the total number of emp[oyers obhgated to contnbute to the plan {only multlemployer plans complete thls |tem) ........ 7

8a i the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2B 2F 2G 2J 2K 3D 2A 2T

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

9a Plan funding arrangement {check all that apply)

9b Plan benefit arrangement (check all that apply)

{1} Insurance {1) Insurance

(2} Code section 412(e)(3) insurance contracts {2) Coda section 412(e}{3} insurance contracts
(3) Trust (3) Trust

L] General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which scheduies are attached, and, where Indicated, enter the number attached. {See instructions)

a Pension Schedules
{1} @ R (Retirement Plan Information)

{2) D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

(3} D 8B (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

L] D DCG {individual Plan Information) — Number Attached

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

b General Schedules

(1
(@
@3)
4
(5}
(5)

D H (Financial Information}

[g I {Financial Information -~ Small Plan)

@ A {Insurance Information) — Number Attached m}__
D C (Service Provider Information)

D D {DFE/Participating Plan Information)

D G (Financiat Transaction Schedules)
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i Part Hll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520.101-2.) 1ocvvesnersrmenseseese oo |1 Yes [ No

If “Yes" is checked, comptete lines 11b and 11c.

11D Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ..., |:| Yes EI No

11¢ Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. I the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Canfirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code,




SCHEDULE A Insurance Information
{Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Intasnal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA), 2025

Department of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

» File as an attachment to Form 5500.

Pension Rensfit Guaranty Corporation ) Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a){2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
NSG, INC. 401(K) PROFIT SHARING PLAN plan number (PN) » 001
C Ptan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NSG, Inc. 31-1224686

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

1 Coverage Information:

{a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(&) Approximate number of Policy or coniract year
b) EIN {e) NAIC i (d). Coptract or d at end of
(b) El code identification number pe;zﬁgj g?zg:ﬁragt ;’ga rO {f) From {g) To
42-0127280 61271 467968 318 01/01/2025 12/31/2025

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

{a} Total amount of commissions pald {b) Total amount of fees paid
0 23

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

SCHNEIDER MALE & STRAKOWSKI CO EA
4540 COOPER RD STE 303

CINCINNATI CH 45242

{b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount (d) Purpose ({e) Organization code
REFERRAL/SERVICE FEE

0 23 3

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

{b) Amount of sales and base Fees and other commissians pald
commissions paid {c} Amount {d} Purpose {e) Organization code
For Paperwork Reduction Act Notlce, see the Instructions for Form 5500, Schedule A (Form 5500) 2025

v. 250312



Schedule A {Form 5500} 2025 Page 2 — ! |

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

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

(a} Name and address of the agent, braker, or other person fo whom gcommissions or fees were paid

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

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

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

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

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

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

Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid (<} Amount (d) Purpose code
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Part I | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual conlracts with each carrler may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at vear end .....wernsiimini e 4 0
5 Current value of plan’s interest under this contract in separaie accounts at year end......weiiinsenn ey . 5 0
6 Contracts With Aliccated Funds:
a  Slate the hasis of premium rates P
b Premiums pald to carler .. s rreraane 6b
€  Premiums due but unpald at the end of the year... 6c
d  If the carrier, service, or other organization incurred any spacif‘ e costs in connectlon W|th the acqufs:tlon or 6d
retention of the confract or policy, enter amount. . S
Speclfy nature of costs P
e Type of contract: (1) |:| individual policies (2} |:| group deferred annuity
(3) D other {specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Coniracts With Unallocated Funds (Do not include portions of these contracts maintained In separate accounts}
a Typeofcontract: () D deposit administration (2) I:I immediate parlicipation guarantee
{(3) D guaranteed investment 4) E other PCUSTODTAT: GUARANTEED OPTION GROUP ANNUITY CONTRACT
b Balance at the end of the previous year... o B 4 - 185,486
C  Additions: (1) Contributions deposited durmg thE YOAI eoveervsrrseecssrsrsrnesaenes 7¢(1)
(2) Dividends and credits.........coooeecoecuscvvssssssinsesernsenes .1 7¢(2) 3,712
(3} Interest credited during the year .... 7¢(3)
{4) Transferred from separate account . | To(4)
{5) Other (SPETify BEIOW) .........ceoerseeessvssssssssrssssssssssssssssssesssssessemssssssssserssenrs |1 GAD}
»
{6)Total additions.... OO UROOOOROOUOVOOR {4 (. | 3,712
d Total of balance and addltlons (add hnes Tb and Tc(s)) ................................ .| 7d 189,198
€ Deductions: .
(1) Disbursed from fund to pay benefits or purchase annuities during year Te(1) 24,846
(2} Administration charge made By CaMIEr w.r e 7e(2) 250
(3) Transferred to separate account.. s 7e(3)
(4) Other (SPECITY BBIOW) .......uemmsscrrsisssssressessssessmessasaessessssssssssssssssersosceseeeees Te{d) 33,540
PCORRECTION
{5) Total deductions... ST (-1 £} | 58,636
f Balance at the end of the curfent year (subtract [|ne 7e(5) from nne Td) .............................................................. I 7f 130,562
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Part ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Heaith {other than dental or vision) bD Bental G I:I Vision d D Life insurance
e |:| Temporary disability (accident and sickness) f [l Leng-term disability g [I Supplemental unemployment  h |:| Prescription drug
D Stop loss (large deductible) i I:I HMO contract k[l PPQ contract ||:| Indemnity contract

m D Other (specify) P

9 Experience-rated confracts:
a Premiums: (1) Amount received .. 9a(1)
(2} Increase (decreass) In amount due but unpaad .................................... 9a(2)
{3} Increase (decrease) in uneamed pPremium reSEIVE ........co.covcerrereeees 9a(3)
@) Eamned ({(1) + {(2) - (31)eviniimennscrmmcinsnimssssersssinesans 9a(4)
b Benefit charges (1) Clams patd.......c s s
{2) Increase (decrease) in claim reserves ... -
(3} Incurred claims (add (1) @0 (2} e vcoerecre e s scrcreenes 9h(3}
(4) Claims charged ... Sh(4)
G Remainder of premium: (1) Retentlon charges (on an accrual basrs) -
{A) COMIMISSIONS 11vrvvesmsmsmseniissrmimeseniensims s Sc(1)}{A)
(B) Administrative service or other fees Sc{1){B)
(C} Other specific acquisition COSS .........coccvveceesrerre e 9c{1)(C)
(D) Other eXPENnSES (s s s 9c{1)(D)
(E) Taxes .. R B - ] ()
(F) Charges for nsks or other contlngenmes SO -~y } [ ()]
{G) Other retention CHAMGES . currrurmsrsesorrsrssmrssmsmssses sressscessorasnss 9¢(1)(G)
(H) Total retention... - ” . 9c(1){H)
(2) Dividends or retroactive rate refunds. (These amotnts were D pald in cash, orD credlted. ) 9¢(2)
d Status of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement................ gd(1)
{2) Claim reserves , 9d(2}
(3) Other reserves.. 9d(3)
€ Dividends or retroacflve rate refunds due (Do not mclude amount entered in Ilne 9::(2) ) .............................. e
1C¢ Nonexperience-rated confracts:
A Total premiums or subscription charges paid f0 CAITIET... .. seres seesessiasessesrmsasssstsssessssspassaees 10a
b If the carrier, servica, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount...........covcenreee 10b
Specify nature of costs.
| PartlV | Provision of Information
11 Did the insurance company fail fo provide any information necessary to complete Schedule A?............. D Yes @ No

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




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

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

OMB No. 1210-0110

2025

Internal Revenue Code (the Code).

This Form is Open to Public

Department of Labor -
; istrati {nspection
Employes Benefils Security Adminisfration D File as an attachment {o Form 5500, p
Panslon Benefit Guaranty Corporation
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B  Three-digit
NSG, INC. 401 (K) PROFIT SHARING PLAN plan number (PN) » 001

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

NSG, Inc.

D Empioyer Identification Number (EIN}

31-122468¢6

Complete Schedule | if the plan covered fewer than 100 parficipants as of the beginning of the plan year. You may also complete Schedule { if you are filing as a
smalt plan under the 80-120 participant rule (ses instructions}, Complete Schedule H if reporling as a large plan or DFE.

i Parti |Smal| Plan Financial Information

Report below the current value of assets and liabllities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust, Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s} or separately maintained fund(s} and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: {a) Beginning of Year {b) End of Year
A Total Plan 855088.....ui e s sass e s s ssnanas 1a 2,041,164 2,115,808
b Total plan BADIHIES ....viv e csssmsrssersesee st sesesesarnssnenenssersenes 1b
€ Netplan assets (subtract line 1b from iNe 18) ceeerveereeerrereceresseeer 1c 2,041,164 2,115,806
2 Income, Expenses, and Transfers for this Plan Year; (a) Amount {b) Total
a Contributions received or receivable:
(1) EMPIOYES .ooooeeeeemsnssissiesssssesrssssssssssssssissssenssssnsenesereens | 28(1) 35,000
(2] PAMIGIDANS wovoeee e s sensss b ssssssss s 2a(2) 119,069
{3) Others (including roHoVers) .........cccoeiminunnnnnnn | 28{3)
b Noncash contributions v rseesessressssecsnmrcrmsseessssmesemcmmeneeens | 20
€ CHhOr INCOIME 1veverrrerrrrrarereseeereemrsmeseeres s sssneressesssessenssmsssnnesessions | 26 285,364
d Total income (add lines 2a{1), 2a(2), 2a({3}, 2b, and 26) ............... 2d 439,433
€& Benefits paid (including direct rollovers) ......cooccceveeene | 28 335,350
f Corrective distributions (see Instrucions)...........cccceeeevecvcrenviciinene | 2F 19,287
g Certain desmed distributions of participant leans
{588 INStrUGtions) ..o | 20
h Administrative service providers {salaries, fees, and
COMMUISSIONE) 1 ereerrrreeerserensrersrerrsensssneessenssseesssesssessasssssssssssassosseanes | 201 10,154
i OHher eXpenses ... | 20
j Total expenses (add Hines 2e, 2F, 2g, 2h, 808 2i)..ccorcerreecereesnnsns 2 364,791
K Netincome {loss) {subtract line 2j from lin@ 2d) eveoeevvevecerveeeeeceeen | 2k 74,642
| Transfers to {from) the plan (see instructions) 2l

3 Specific Assets: Ifihe plan held assets at any time during the plan year In any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan‘s interest in a commingled trust containing the assets of more than one plan ona

line-by-ine basis unless the frust meets one of the specific exceptions described in the instructions,

Yes No Amount
& Partnership/oint veniure iNferests i e | 38 X
B Employer real property ... e st ssssssssssssssssssmsssssensessssres | 30 X
C Real estate (other than employer real property) ..., 3c X
O EMPIOYET SEOUIMHEE .oo.ooveeeeeeeeeeeececevveenteeeesersts st rsstassabe s se s bt sas s ssnen s s b e s nnen 3d X
€ Parlicipant [oans ... s | 98 X 18,627
f  Loans (other than 10 participants) ... ersmmsnsesss s ressemsessicssssssesssssesssssssssassinsens | 3F X
O Tangible personal properfy..... e s s i | 3§ X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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l Part Il |Compliance Questions

4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any paricipant contributions within the time period
described in 28 CFR 2510,3-1027 Confinue to answer “Yes"” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduclary Correclion Program.} ......... 4a X
b Were any loans by the plan or fixed iIncome cbligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard parficipant icans
secured by the participant’s account balance. ... | 8 X
¢ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? 4c X
d Were there any nonexempt fransactions with any party-in-interest? (Do net include
transactions reportad 0N NG 48.) ccerirceireserans s ssrsss s sesst st sssresssssnesre s ssseoesssesesses 4d X
e Was the plan covered by a fIdality BONGT ... eeeeeeeeerscoseseessessesssmessersessesssssssesssssesesssssoemmerenenee | A€ | X 204,117
f Did the plan have a loss, whether or not reimbursed by the plan s fi deElEy bond, that was
caused by fraud or dishonesty? ... ety senemseeenenens | BT X
g Did the pfan hold any assets whose current value was neither readily determinable on an
establlshed market nor set by an independent third party appraiser? ... ccormeenrvenvienns 4g X
h Did the plan recelve any nancash confributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any fime hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or parinership/fjoint venture interest?........ccoervvnvnennine | 4 X
j Were all the plan assets either distributed (o participants or beneficiarles, transfarred fo
another plan, or brought under the control of the PBGC? .. irassssears e 4f X
K Are you claiming a waiver of the annual examination and {eport ofan |ndependent quallﬂed
public accountant (IQPA) under 29 CFR 2520.104-467 If “No," attach an [QPA’s report or
2520,104-50 staternent. (Ses instructions on waiver eligibility and conAlioNS.) ... uwmmemmemnressennee | TR X
I Has the plan falled to pravide any henefit when due under the plan? ... s e 4 X
m [f this is an individual account plan, was there a blackout period? (See Instructions and 29
N i 4m was answered “Yes," check the "Yes" box if you either provided the required nofice or
one of the exceptions to providing the notice applied under 29 CFR 2520.104-3 ..ovcconvciina, | 40
5a Has a resolution fo terminate the ptan been adopted during the plan year or any prior plan year?........ D Yes @ No

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

5b {f, during this plan year, any assets or liabilities were {ransferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5k(1) Name of plan(s)

5b(2) EIN(s) 5b{3) PN(s)

8¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? {See ERISA section 4021 and

instructions.) ..

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

|:| Yes |:| No D Not determined
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Department of tha Treasury
Internal Revenue Service

OMB No, 1210-0110

Retirement Plan Information

This schedule is required fo be filed under sections 104 and 4065 of the
Employee Retiremant lncome Security Act of 1974 (ERISA) and section

2025

6058(a) of the Internal Revenue Code (the Code).

Employee S:ﬁ:ﬁ’}L"EZLELf;’RT inistation This Form is Open to Public
» File as an attachment to Form 5500, Inspection.
Pansion Banafit Guaranty Corperation
Far calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025
A Name of plan B Three-digit
NSG, INC. 401 (K) PROFIT SHARING PLAN plan number
(PN) > 001

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

NSG, Inc. 31-1224686
Part i Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Totalvalue of distributions paid ia property other than in cash or the forms of property specified in the 1
L83 o o] 3 O O P 0

2 Enter the EIN{s) of payor(s) who paid henefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 27-3169253 58-1428634
Profit-sharing plans, ES0Ps, and stock bonus plans, skip line 3,
3 Number of participants (fiving or deceased) whose benefits were distributed in a single sum, during the plan 3
VEAT wovvuiisrsessssessssemensssenens eruteeemeeetetestaraeinsemeEseteseAetarataneassetene s venaeenvses e AR TR eI nrR VROt R TV VAT RA TR
Part I Funding Informatlon {Ifthe plan Is not subject fo the minimum funding requirements of section 412 of the Internal Revenus Code ar

ERISA saction 302, skip this Part.)
4  Isthe plan administrator making an electicn under Code section 412{d)(2) or ERISA section 302(d)(2)7 .oovoerevereevveenene.
If the plan is a defined benefit plan, go to line 8.

[] Yes []ne [} na

§  If awalver of the minimum funding standard for a prior year is being amortized in this
plan year, see insfructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumutated funding éa

CHETICIETICY TIO WAIVE ) eeerercenreeeeesasss e ese s e ssss e bR Ern 0

b  Enter the amount contributed by the employer to the pfan for this plan Year. ... ..o. . eeeeeeeesssrssesesesens 6b

C Subtract the amount in line 6b from the amount in line 6a, Enter the result

{enter a minus sign to the left of a negative BMOUNTY ... i
If you completed line 6c, skip lines 8 and 8,

[]n0 ] na

Will the minimum funding amount reporied con line 6¢ be met by the funding deadiing? ...

if a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approvat for the change or a class ruling letter, does the plan sponsor or plan
adminisirator agree With 1he CRaNGET ...ty e s err s s s ae e n

{ Partlll | Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropnate
box. If na, check the “No” box... eteenent et a e sa e sare Rt R e e b ek e RR R D No

] Part IV l ESOPs (see instructlons) If this is not a plan described under section 409(a) or 4975{e){7) of the Internal Revenue Code, skip this Part.

[Ives [] Mo
|:| Yes D No
D Yes D No
D Yes D No

Schedule R (Form 5500) 2025
v, 250312

-]

I wa

|:| Increase DDecrease D Both

10  Were unaliocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt [aN7 v,

11 @ Doesthe ESOP hold any Prefarmot SIO0KT ... oo eeeoeeeeeeeeeeseeeseeneesees e seeseeeesesseasssaesseesrasesseeesreaens
b  Ifthe ESOP has an outstanding exempt Joan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of "back-0-BACK" J0AIN.) . treeocr et ea e rr s st err e rar e nareane

42 Does the ESOP hold any stock that Is not readily tradable on an established securities market? .............
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1) contributed more than 5% of lotal contributions to the plan during the plan year or {2) was one of
the top-fen highest confribulors {measured in dollars). See instructions. Complete as many entries as needed fo report all applicable employers.

a4 Name of contributing employer

b EN € Doflar amount contributed by employer

d Date collective bargaining agresment expires (If employsr contributes under more than one collective bargaining agreement, check boxl:l
and see instructions regarding required affachment. Otherwise, enfer the applicable date.} Month Day Year

e Contribution rate information {If more than one rate applies, check this boxD and see Insfructions regarding required attachment. Otherwise,

compilete iines 13e(1) and 13e(2}.)
(1}  Confribution rate (in dollars and cents)

(2) Base unit measure:D Hourly I:] Weekly D Unit of production D Other (specify):

a Name of contributing employer

(-2

EIN €  Dollar amount contributed by employer

d Date collective bargaining agreement expires {If emplover contributes under more than one collective bargaining agreement, check box[l
and see instructions regarding required attachment. Otherwise, enler the applicable date.) Month Cay Year

€ Contribution rate information {If more than one rate applies, check this box D and see Instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
{1) Contiibution rate (in doliars and cenis)

{2) Base unit measure:[l Hourly D Weekly I:I Unit of productlon D Other (specify):

a Name of contributing employer

=2

EIN €  Dollar amount cantributed by employer

d  Date collective bargaining agreement expires (If emplayer contribuies under more than one collective bargalning agresment, check boxl:l
and see insfructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

e Contribution rate information (If more than one rate applies, check this box |:| ahd see instructions regarding required attachiment. Ofherwise,

complete lines 13e{1) and 13e(2).)
{1}  Contribution rate {In dollars and cents}

{2) Baseunitmeasure:[l Hourly |:| Weokly |:| Unit of production [] Other {specify):

8  Name of contributing employer

T

EIN ¢ Dollar amount confributed by employer

d  Daie collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, check box D
and sece Instructions regarding required affachment. Otherwise, enter the applicable date.} Month Day Year

€  Contribution rate information (if more than one rafe applies, check this box D and see Instructions regarding required affachment, Otherwise,

complete fines 13e(1) and 13e(2}.)
(1}  Contribution rate (in dollars and cents)

(2) Base unit measure:[l Heurly D Weeldy D Unit of production B Other (specify):

a Name of contributing employer

=

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If employer coniributes under more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment, Otherwise, enfer the applicable date,) Manth Day Year

€  Contribution rate information (If more than one rate applies, check this boxl] and see Instructions regarding required attachment., Ofherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate {in dofars and cents)

{2) Base unit measure:[l Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

=3

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer conributes under rmore than one collective bargaining agreement, check boxD
and see instructions regarding required affachment, Ofherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see insfructions regarding required affachment. Otherwise,

complete fines 13e{1) and 13e(2).)
(1)  Contribution rate (in dotlars and cents}

(2) Base unit measure:D Hourly D Weekly |:| Unit of production D Other {specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the

plan year, whose contributing employer is no longer making contributions to the plan for:

@ The current plan year. Check the bax to indicate the counting method used to determine the number of
inactive participants: I:l {ast contributing employer |:| alternative D reasonable approximation (see 14a
instructions for required AHACHIMENEY wuuo i e testee e e se e s s senaresseebesssenmnmnsessesenseran

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported {see instructions for required attachment) ...........ccoreverccecnnncceans

C The second preceding plan year. |:| Check the box if the number reported Is a change from what was 14c
previcusly reported (see instructions for required alfachment)........vereerrireeecemerrmm:

15  Enter the ratio of the number of participants under the plan on whose behaif no employer had an obligation to make an
emplayer confribution during the current plan year to:

a The comresponding number for the plan year immediately preceding the current plan year ... .| 15a

b The corresponding number for the second preceding PIAN YOAE ... e ssssssssssmassssssssssssene 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ......cccoooviirermrmieinrneseens 16a

b Ifline 16ais greater than 4, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn empDlOYETS .t isieeisies e s sseasras s esessees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, chack box and see instructions regardin
supplemental information to be Included as an ailachmentﬁl

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 ifany liabilities fo participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabiiities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and ses instructions regarding
supplemental information to be included as AN BHACKMIENE. .. ... ey e e e eSS AT SRR e e s n e se TR e ne

19  If the total number of participants is 1,000 or more, complete lnes (a) and (b);

a Enter the percentage of plan assefs held as:
Publlc Equlty: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %

High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
I:I 0-5 years D 5-10 years |:| 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements, If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20,
a  Is the amount of unpaid minimum required contrlbutlons for all years from Schedule SB (Form 5500} line 40 greater than zero?D Yes I:] No
b Ifline 20a is "Yes,” 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 contributicns equal to or exceeding ihe unpaid minimum required contribution
were made by the 30th day after the due date.

No. The 30-day period referenced in 28 CFR 4043.25(c){2) has not yet ended, and the sponsor intends fo make a contribution equal to or
exceeding the unpaid minimurm required confribufion by the 30th day after the due date.

No. Other. Provide explanation.

1 o

| |

| PartVIl | IRS Compliance Questions

21a Does the plan satisfy iha coverage and nondiscrimination tests of Code sections 410(b) and 401(a}(4} by combining this plan with any other pfans under
the permissive aggregation rules? [ Yes [] Neo

21b Ifthis is a Code section 401(k) plan, check al boxes that apply to indicate haw the plan is intended fo satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable} under Code sections 401(k}(3) and 401{m}{2).

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

[] wa

22 If the plan sponsor is an adopter of a pre-approved p[an that recelved a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number Q7 02525




