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
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.

OMB Nos. 1210-0110
1210-0089

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:

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

D automatic extension

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

NOR-AM 401(K) PLAN AND TRUST

1b

Three-digit plan
number (PN) » 001

1c

Effective date of plan
01/01/2010

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)

NOR-AM, INC.

801 6TH STREET SOUTHWEST

LE MARS, IA 51031

2b

Employer Identification
Number (EIN)
42-1472573

2c

Plan Sponsor’s telephone
number
712-546-4489

2d

Business code (see
instructions)
484120

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. 07/30/2026 STEVE FINNEGAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 07/30/2026 DONALD HOLDEN
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
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3a

Plan administrator’'s name and address D Same as Plan Sponsor

THE FINWAY GROUP

5625 MILLS CIVIC PARKWAY
SUITE 101
WEST DES MOINES, IA 50266

3b Administrator’'s EIN
42-1468222

3C Administrator’s telephone
number
515-226-0974

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 ‘ 749
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) 554
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 510
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 2
Cc Other retired or separated participants entitled to future benefits ..o 6C 287
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 799
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 799
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR 6g(1) 545
@) 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) 673
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 0
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 23 2F 2G 3D 3H 2K 2S
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 @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] B A (Insurance Information) — Number Attached __ *
actuary (4) C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) 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

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2025

This Form is Open to Public

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
NOR-AM 401(K) PLAN AND TRUST plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500
NOR-AM, INC.

42-1472573

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
JOHN HANCOCK LIFE INSURANCE CO

(©) 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
01-0233346 65838 141414 779 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

7636

84803

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

AMERIPRISE FINANCIAL SERVICES, LLC

1521 AMERIPRISE FINANCIAL CENTER

MINNEAPOLIS, MN 55474

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

76203 | BROKER COMMISSION

5

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

THE FINWAY GROUP, LLC

5625 MILLS CIVIC PARKWAY
SUITE 101
WEST DES MOINES, IA 50266

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

7636

8600 | TPA COMPENSATION

3

For Paperwork Reduction Act Notice, see the Instructio

ns for Form 5500.

Schedule A (Form 5500) 2025
v. 250312
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(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
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5 17289388
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) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b 0
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(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) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAl AEAUCHONS ........vveeeeeeeeieeeeeee e et et e et e ee e s et eeeeees s eeeeeeeees s s eseseeeeeeesnnenann 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f 0
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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 C Service Provider Information OMB No. 12100110

(Form 5500) 2025

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee Btgr?eafztrsnggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
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
NOR-AM 401(K) PLAN AND TRUST plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NOR-AM, INC. 42-1472573

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ... .......... D Yes B No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025
v. 251114
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Schedule C (Form 5500) 2025

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

2.

() Enter name and EIN or address (see instructions)

JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346

organization, or
person known to be
a party-in-interest

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 28 59 RECORDKEEPER 8890
gg gé 63 Yes D No @ Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(@) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

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

2025

P File as an attachment to Form 5500.

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
NOR-AM 401(K) PLAN AND TRUST plan number (PN) > 001

This Form is Open to Public

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

NOR-AM, INC.

D Employer Identification Number (EIN)
42-1472573

Part | | Information on interests

in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 |E:

BLACKROCK LIFEPATH INDEX 2065

JOHN HANCOCK USA

b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 645425
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LIFEPATH INDEX 2060
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,.PSA, or 1260020
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE:  BLACKROCK LIFEPATH INDEX 2055
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
| _ _ [=] , , )
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions) 1402270
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LIFEPATH INDEX 2050
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ’ ’ ’ 3985982
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK LIFEPATH INDEX 2045
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’
C EIN-PN code 103-12 IE at end of year (see instructions) 2389621
a Name of MTIA, CCT, PSA, or 103-12 |[E: BLACKROCK LIFEPATH INDEX 2040
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ’ ’ ’ 1382179
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E: BLACKROCK LIFEPATH INDEX 2035
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’ 859819
C EIN-PN code P 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 |E:

BLACKROCK LIFEPATH INDEX 2030

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 588272
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: BLACKROCK LIFEPATH INDEX 2070
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N P ’ J ' 1948
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:  BLACKROCK LIFEPATH INDEX RET
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ' g 2109228
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: ALLSPRING SPECIAL MIDCAP VALUE
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ! . ! 156124
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:  ALLSPRING SPECIAL SCAP VALUE
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN 01-0233346-000 d Entity = € Dollar value of interest in MTIA, CCT, PSA, or 17909
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:  FIDELITY ADV NEW INSIGHTS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- P Ny . ’ 398274
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN EMERGING MARKETS EQ
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P .’ . ’ 11642
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: NUVEEN SMALL-CAP BLEND INDEX
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P L . ’ 10904
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD MID-CAP GROWTH ETF
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 234760
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD SMALL CAP GROW INDEX
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN 01-0233346-000 d Entity = € Dollar value of interest in MTIA, CCT, PSA, or 64458

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

500 INDEX FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 443605
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DFA GLOBAL EQUITY FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . . P ' ’ , 72365
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN EQUITY INCOME FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ’ ’ 253826
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MFS MASSACHUSETTS INVESTORS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P .’ . ’ 93449
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:  VANGUARD GROWTH INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN 01-0233346-000 d Entity = € Dollar value of interest in MTIA, CCT,_PSA, or 584182
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TOT WLD STK INDEX ETF
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-02 46- P ! ’ ! 117971
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD VALUE INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P .’ . ’ 63420
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:  INVESCO EQUITY AND INCOME FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P L . ’ 46354
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: BLACKROCK TOTAL RETURN FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA_, CCT,.PSA, or 28360
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK INVT GRADE BOND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN 01-0233346-000 d Entity = € Dollar value of interest in MTIA, CCT, PSA, or 53955

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

VANGUARD TOTAL INTL BOND INDEX

JOHN HANCOCK USA

Name of sponsor of entity listed in (a):

EIN-PN 01-0233346-000

d Entity

code

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

8065

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2025

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation 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
NOR-AM 401(K) PLAN AND TRUST plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500
NOR-AM, INC.

D Employer Identification Number (EIN)
42-1472573

‘ Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........c..ueiiiiiiiiiiiii s 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPployer CONtHDULONS ............cv.evveereceeceeeceeceeeese e 1b(1) 10947 0
(2) Participant CONTDULIONS..............coveveeeeeeeeeeeeeeeeeeeeeeeee e 1b(2)
(B) ONEI oot 1b(3)
C General investments:
O daponty e e | 1ot 898 1002
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLONET ... 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...t 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint VENtUre interests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5)
(6) Real estate (other than employer real property) ..........coooeeeeeeceeennn.. 1c(6)
(7) Loans (other than to particiPants) ..............cccoeeeeereeerereeeeeeeseeeenes 1c(7)
(8) Participant I0@NS ..........o.o oo 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ................cocoveerverreeeens. 1c(10) 13905882 17289388
(11) Value of interest in master trust investment accounts......................... 1c(11)
(12) Value of interest in 103-12 investment entities .............cccccceeiiieinnnn. 1c(12)
(13) \f/uarlchj(sa)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OUNET ... 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
1e Buildings and other property used in plan operation .................c.ccccoeuevnan.... 1e
1f Total assets (add all amounts in lines 1a through 1€) ...........cccccoveueuennnna.. 1f 13917727 17290480
Liabilities
1g Benefit claims payable .............ccoooiiiiuiioirieeieieeeee s 19
Th Operating Payables ..............coooviiuieeeeeeeeeeeeeeeee e, 1h
1i  Acquisition iINdebtedness.............ccrueueueeeiereeeeeeeecee e 1i
] Other ADIIES. ... c..evveeeceeiiee et 1j
1k Total liabilities (add all amounts in lines 1g through1j) .......cccccccovrruererennnae. 1k 0 0
Net Assets
11 Net assets (subtract line 1k from liN@ 1) ..........coccoreuereverereeeeeeeeecccee e, ‘ 11 ‘ 13917727 17290480

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers ............ccccceeuee... 2a(1)(A) 676118

(B)  PartiCiDAntS ........cucveveverereeeeeeeecececeeeeeeee e ee et 2a(1)(B) 1276318

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 167766
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 2120202

b Earnings on investments:

(1) Interest:

(A) Inte_re_zst-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of deposit)

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

(D) Loans (other than to participants) ..............cccoceevereereeeerseresesenn. 2b(1)(D)

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 0
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B)  OHNEI .ot 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) OtNEr ... e e
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) ...........c.ccccoviviiiiiiiii e
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiiieiiiee it
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2590079

2b(8)

2b(9)

2b(10)

2c

2d

4710281

2e(1)

1195841

2e(2)

2e(3)

2e(4)

2f

29

2h

1195841

2i(1)

2i(2)

141687

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

141687

2j

1337528

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.eieiiiiieee e

2k

3372753

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) ] DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: WILSON LEWIS ATTESTATION SERVICES (2) EIN: 99-1458058

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o T=Ter (=T N T OO PRV P PP PPTRPI 4b X

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiinieieniinnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part IIl if “Yes” is

CRECKE. ).....evvvii ettt ettt ettt e a e sttt s e s s et ettt s s eee 4d X

Was this plan covered by a fidelity BONA? ...........ccciueviuiiieieeeeeeeeee e 4e| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISHONESLY? ......c.ocuiieiieeieeecee ettt ettt ettt ettt ere et et et e ete s eneeaeas 4f 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?..........cccococeiiiiiiininiiiieeenne. 4g 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 have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIremMEeNts.) ...........cooiiiiiiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIreMENtS.) ........c..ooiiiiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieieie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiniiciieen 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bbb ea et h et bbbt a e nhe e pe e e aee e am 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. ........cccceviieviniiniennnen. 4n

5a Has a resolution to terminate the plan 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
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5b  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.)

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
L1 (0 Tex (1] T PPt D Yes [[No [[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
NOR-AM 401(K) PLAN AND TRUST plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NOR-AM, INC. 42-1472573
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):
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



Schedule R (Form 5500) 2025 Page2-| 1

| 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? [ | Yes [X 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).

Design-based safe harbor method
D “Prior year” ADP test
D “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_Q704094A .
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WILSON LEWIS

ATTESTATION SERVICES, LLP

Independent Auditor’s Report

To the Administrative Committee of
Nor-Am 401(k) Plan and Trust
Le Mars, Iowa

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of Nor-Am 401(k) Plan and Trust, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as
permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements
comprise the statements of net assets available for benefits as of December 31, 2025 and 2024, and the
related statement of changes in net assets available for benefits for the year ended December 31, 2025, and
the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of Nor-
Am 401(k) Plan and Trust’s financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any
statements or information related to assets held for investment of the plan (investment information) by a bank
or similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination by
a state or federal agency, provided that the statements or information regarding assets so held are prepared
and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5
of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained certifications from a qualified institution as of December 31, 2025 and 2024, and
for the year ended December 31, 2025, stating that the certified investment information, as described in Note
H to the financial statements, is complete and accurate.

Opinion
In our opinion, based on our audits and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section:

e The amounts and disclosures in the financial statements referred to above, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

6650 Sugarloaf Parkway, Suite 900 1720 Peachtree Street, Suite 629 302 Bradford St. NW 4010 Old Milton }?arkway
Duluth, Georgia 30097 Atlanta, Georgia 30309 Gainesville, Georgia 30501 Alpharetta, Georgia 30005
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e The information in the financial statements referred to above related to assets held by and certified to by
a qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities for
the Audit of the Financial Statements section of our report. We are required to be independent of Nor-Am
401(k) Plan and Trust and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error. Management's
election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility for the
financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Nor-Am 401(k) Plan and Trust's ability
to continue as a going concern for one year after the date the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments;
administering the plan; and determining that the plan's transactions that are presented and disclosed in the
financial statements are in conformity with the plan's provisions, including maintaining sufficient records
with respect to each of the participants, to determine the benefits due or which may become due to such
participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report,
our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with generally accepted auditing standards will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

6650 Sugarloaf Parkway, Suite 900 1720 Peachtree Street, Suite 629 302 Bradford St. NW 4010 Old Milton Parkway
Duluth, Georgia 30097 Atlanta, Georgia 30309 Gainesville, Georgia 30501 Alpharetta, Georgia 30005
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e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Nor-Am 401(k) Plan and Trust's internal control. Accordingly, no such opinion is
expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the financial
statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Nor-Am 401(k) Plan and Trust's ability to continue as a going concern for a
reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Other Matter - Supplemental Schedules Required by ERISA

The supplemental schedules of assets (held at year end) and reportable transactions as of and for the year
ended December 31, 2025 are presented for purposes of additional analysis and are not a required part of the
financial statements but are supplementary information required by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used
to prepare the financial statements. The information included in the supplemental schedules, other than that
agreed to or derived from the certified investment information, has been subjected to auditing procedures
applied in the audits of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional procedures in accordance
with generally accepted auditing standards. For information included in the supplemental schedules that
agreed to or is derived from the certified investment information, we compared such information to the
related certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental schedules,
other than the information agreed to or derived from the certified investment information, including their
form and content, are presented in conformity with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedules, other than the information in the supplemental
schedules that agreed to or are derived from the certified investment information, are presented, in all
material respects, in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.
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e The information in the supplemental schedules related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by
an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Wikson [ ocves

Wilson Lewis Attestation Services, LLP

Duluth, Georgia

July 22,2026
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NOR-AM 401(K) PLAN AND TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2025 and 2024

2025 2024
Assets
Investments at fair value:
Cash $ 1,092 $ 898
Pooled separate accounts 17,289,388 13,905,882
17,290,480 13,906,780
Receivables:
Employer contributions - 10,947
Total Assets 17,290,480 13,917,727
Liabilities - -
Net Assets Available for Benefits $ 17,290,480 $ 13,917,727

See accompanying notes to the financial statements.
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NOR-AM 401(K) PLAN AND TRUST

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2025

Additions
Investment income:

Net appreciation in fair value of investments

Contributions:
Employer
Participants
Rollovers

Total Additions
Deductions

Benefits paid to participants

Administrative expenses

Total Deductions

Net Increase

Net Assets Available for Benefits:

Beginning of year

End of year

See accompanying notes to the financial statements.

6

$ 2,590,079

676,118
1,276,318
167,766

2,120,202

4,710,281

1,195,841
141,687

1,337,528

3,372,753

13,917,727

$ 17,290,480




NOR-AM 401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS

December 31, 2025

NOTE A - DESCRIPTION OF PLAN

The following description of Nor-Am 401(k) Plan and Trust (the Plan) provides only general information.
Participants should refer to the plan agreement for a more complete description of the Plan's provisions.

1.

General

The Plan is a defined contribution plan covering all employees of Nor-Am Cold Storage, Inc. (Plan
Sponsor) and its controlled group members, Nor-Am Ice and Cold, LLC, Nor-Am Logistics, Inc., and
Nor-Am Logistics South LLC (collectively referred to as “The Company”), who have completed two
months of service and are age eighteen or older. The Plan is subject to the provisions of the Employee
Retirement Income Security Act (ERISA).

Contributions

Each year, participants may contribute up to the maximum amount allowable not to exceed the limits
provided for by the Internal Revenue Service (IRS) Code. Participants may also contribute amounts
representing distributions from other eligible retirement plans. Participants who have attained age fifty
before the end of the Plan year are eligible to make catch-up contributions. The maximum catch-up
contribution was $7,500 for the year ended December 31, 2025. The Company can make discretionary
matching contributions after the participants have reached a one year and 1,000 hours service
requirement. For the year ended December 31, 2025, the Company made safe harbor matching
contributions equal to 100% of participants’ salary deferrals that do not exceed 3% of their
compensation, plus 50% of their salary deferrals that exceeds 3% but do not exceed 5% of their
compensation. The matching contribution for the year ended December 31, 2025 was $676,118.
Participants may direct the investment of their employee and employer contributions into various
investment options offered by the Plan. The Plan currently offers various pooled separate accounts as
investment options for the participants.

Participant Accounts

Each participant's account is credited with the participant's contributions and Company matching
contributions, as well as allocations of the Company’s Plan earnings. Participant accounts are charged
with an allocation of administrative expenses that are paid by the Plan. Allocations are based on
participant earnings, account balances, or specific participant transactions, as defined. The benefit to
which a participant is entitled is the benefit that can be provided from the participant's vested account.

Vesting
Participants are immediately vested in their deferral and employer matching contributions plus actual
earnings thereon. A participant is 100% vested upon entering the plan.

Notes Receivable from Participants
The Plan does not allow for loans to participants.

Payment of Benefits

On termination of service due to death, disability, or retirement, a participant may elect to receive either
a lump-sum amount equal to the value of the participant's vested interest in his or her account or annual
installments over their life expectancy. The dollar threshold of $5,000 is used in determining if a lump
sum distribution will be made to participants who have vested account balances.




NOR-AM 401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS

December 31, 2025

NOTE A - DESCRIPTION OF PLAN, continued

6.

Payment of Benefits, continued

For termination of services for other reasons, a participant may receive the value of the vested interest in
his or her account as a lump-sum distribution. Hardship withdrawals shall be allowed in accordance with
provisions of the Plan.

NOTE B — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A summary of the significant accounting policies consistently applied in the preparation of the
accompanying financial statements are as follows:

1.

Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting in conformity with
accounting principles generally accepted in the United States of America (GAAP).

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets, liabilities, and changes therein, and
disclosure of contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the measurement date.
See Note C for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation or depreciation includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

Administration of Plan Assets
The Finway Group LLC is designated as the third-party administrator for the Plan.

Payment of Benefits
Benefits are recorded when paid.

Administrative Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.
Expenses that are paid by the Company are excluded from these financial statements. The expenses
charged to the Plan may be charged pro rata to each participant in relation to the size of each
participant’s account balance or may be charged equally to each participant. In addition, some types of
expenses may be charged only to some participants based upon their use of a Plan feature or receipt of a
Plan distribution.




NOR-AM 401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS

December 31, 2025

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, continued

7. Subsequent Events
The Plan has evaluated subsequent events through July 22, 2026, the date the financial statements were
available to be issued.

NOTE C - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1) and the lowest priority to unobservable inputs (level
3). The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;

quoted prices for identical or similar assets or liabilities in inactive markets;

inputs other than quoted prices that are observable for the asset or liability;

inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use of
relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2025 and 2024.

Pooled separate accounts — Valued at net asset value (NAV), as a practical expedient, which is based on the
fair value of the underlying assets held by the Plan at year-end.



NOR-AM 401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS

December 31, 2025

NOTE C - FAIR VALUE MEASUREMENTS, continued

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2025 and 2024:

Assets at Fair Value as of December 31, 2025

Level 1 Level 2 Level 3 Total
Cash $ 1,092 $ - $ - $ 1,092
Total investments in the fair value
hierarchy $ 1,092 $ - $ - $ 1,092
Investments measured at net
asset value * 17,289,388
Total investments at fair value $ 17,290,480

Assets at Fair Value as of December 31, 2024

Level 1 Level 2 Level 3 Total
Cash $ 898 $ - $ - $ 898
Total investments in the fair value
hierarchy $ 898  $ - 3 - 3 898
Investments measured at net
asset value * 13,905,882
Total investments at fair value $ 13,906,780

In accordance with FASB ASC 820-10, the pooled separate accounts were measured at net asset value per
share (or its equivalent) and have not been classified in the fair value hierarchy. The fair value amounts
presented in this table are intended to permit reconciliation of the fair value hierarchy to the line items
presented in the statements of net assets available for benefits.

10



NOR-AM 401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS

December 31, 2025

NOTE C - FAIR VALUE MEASUREMENTS, continued

The following table summarizes investments measured at fair value based on NAV per share as of December
31,2025 and 2024:

Redemption
Frequency
Unfunded (if currently Redemption
December 31, 2025 Fair Value Commitments eligible) Notice Period
Pooled separate accounts * $ 17,289,388 None Daily 12 months
Redemption
Frequency
Unfunded (if currently Redemption
December 31, 2024 Fair Value Commitments eligible) Notice Period
Pooled separate accounts * $ 13,905,882 None Daily 12 months

NOTE D - RELATED PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

The Plan invests in pooled separate accounts managed by John Hancock Life Insurance Company, the trustee
of the Plan. Therefore, transactions in this investment qualify as party-in-interest transactions.

Certain other administrative expenses of the Plan are absorbed by the Plan’s sponsor; therefore, these
administrative expenses are not fully reflected in these financial statements.

NOTE E — PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, all assets will be assigned and distributed.

NOTE F - TAX STATUS

The Plan has adopted the prototype non-standardized pre-approved profit sharing plan with CODA from The
Finway Group LLC. The IRS has determined and informed The Finway Group LLC by letter dated June 30,

2020 that the prototype plan is designed in accordance with applicable sections of the Internal Revenue Code
(IRC).

11



NOR-AM 401(K) PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS

December 31, 2025

NOTE F - TAX STATUS, continued

Although the Plan has been amended since receiving the determination letter, the Plan administrator and the
Plan’s tax counsel believe that the Plan is designed and is currently being operated in compliance with the
applicable provisions of the IRC and, therefore, believe that the Plan is qualified, and the related trust is tax-
exempt.

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS and Department of Labor. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

NOTE G - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks, such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it
is at least reasonably possible that changes in the values of investment securities will occur in the near term
and that such changes could materially affect participants’ account balances and the amounts reported in the
statements of net assets available for benefits.

NOTE H - INFORMATION CERTIFIED BY TRUSTEE

The following is a summary of the Plan’s financial information, as of December 31, 2025 and 2024, and for
the year ended December 31, 2025, that is included in the financial statements based on information certified
by John Hancock Life Insurance Company as complete and accurate in accordance with 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974 (ERISA):

2025 2024
Investments at fair value $ 17,290,480 $ 13,906,780
Investment income:
Net appreciation in fair value of investments $§ 2,590,079

12
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NOR-AM 401(K) PLAN AND TRUST
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2025

Financial Schedule

Attachment to 2025 Form 5500

Fiscal Year Beginning January 1, 2025 and Ending December 31, 2025

Plan Sponsor
Nor-Am, Inc.

EIN
42-1472573

Name of Plan
Nor-Am 401(k) Plan and Trust

Three-Digit Plan Number

001

Schedule of Assets Held for Investment Purposes - Form 5500, Schedule H, Item 4i

(@)

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment

(e) Current value

k

*

Interest Bearing Cash Account

500 Index Fund

Allspring Special Mid Cap Value
Allspring Special Small Cap Value
BlackRock LifePath Index 2030
BlackRock LifePath Index 2035
BlackRock LifePath Index 2040
BlackRock LifePath Index 2045
BlackRock LifePath Index 2050
BlackRock LifePath Index 2055
BlackRock LifePath Index 2060
BlackRock LifePath Index 2065
BlackRock LifePath Index 2070
BlackRock LifePath Index Return
BlackRock Total Return Fund

DFA Global Equity Fund

Equity Income Fund

Fidelity Advisor New Insights

Invesco Equity and Income Fund

John Hancock Investment Grade Bond
JPMorgan Emerging Markets Equity
MFS Massachusetts Investors

Nuveen Small Cap Blend Index
Vanguard Growth Index Fund
Vanguard Mid Cap Growth ETF
Vanguard Small Cap Growth Index
Vanguard Total World Stock Index ETF
Vanguard Total International Bond Index
Vanguard Value Index Fund

denotes party-in-interest

Cash
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

$

$

1,092
443,605
156,124

17,909
588,272
859,819

1,382,179
2,389,621
3,985,982
1,402,270
1,260,020
645,425
1,948
2,109,228

28,360

72,365
253,826
398,274

46,354

58,955

11,642

93,449

10,904
584,182
234,760

64,458
117,971

8,066

63,420

17,290,480

The above investment activity information has been certified by the trustee as being complete and accurate.
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NOR-AM 401(K) PLAN AND TRUST

SCHEDULE OF REPORTABLE TRANSACTIONS

Year Ended December 31, 2025

Financial Schedule
Attachment to 2025 Form 5500

Fiscal Year Beginning January 1, 2025 and Ending December 31, 2025

Plan Sponsor
Nor-Am, Inc.

EIN
42-1472573

Name of Plan
Nor-Am 401 (k) Plan and Trust

Three-Digit Plan Number

001

Form 5500, Schedule H, Line 4j - Schedule of Reportable Transactions

(a) (®) (c) (d) (e ® (9] (1)) @
Description of Expense Current
asset (include . . alue of .
. (inclu Purchase Selling | Lease | incurred Cost of v Net gain or
Identity of |interest rate and . . i asset on
o price price rental with asset : (loss)
party maturity in case transaction transaction
involved of a loan) date
BlackRock
LifePath | 00184 SeParate | o) 147,903 | - s - s - s - s - s -
Index Return Account
BlackRock Pooled Separat
LifePath OO:CCOZ’n “I's - [$2.098942 (s - |[s - 81,623,960 | $2,098,942 | § 474,982
Index 2025
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of tha Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0088

Internal Revenue Service seclions 6057(b) and 6058(a) of the Internal Revenue Caode (the Cods), 2025
Depariment of Labor | )} Complete all entries In accordance with
E“‘”“’”:;?;{;?,Tfﬁ,fw"" the Instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
7 Inspection
“Part l_?[ Annual Report ldentification Information
For calendar plan year 2025 or fiscal plan yearbeginning  01/01/2025 andending  12/31/2025
A This return/report is for: I] a multiemployer plan D a multiple-employer plan (Filers checking this box must provide paricipating

employer information in accordance with the form instructions,)

E a single-employer plan D a DFE (specify)
B This return/report [s: D the first relurn/report D the final returnireport
D an amended returnfreport D a short plan year relurnfreport (less than 12 monihs)

C If the plan is a collectively-bargained plan, check here, .. vvv v vi i

D Check box if filing under: E’ Form 5558 D automatic extension D the DFVC program

D special extension (enler description)

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

|Part 1 I'i‘ Basic Plan Information—enter all requested information

1a Name of plan
Nor-Am 401 (k) Plan and Trust

1b Three-digit plan
number (PN) » 001

4¢ Effective date of plan

01/01/2010
2a Plan spansor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apl., suite no. and street, or P.O. Box) Number (EIN}
City or town, slate or province, country, and ZIP or forelgn postal code (If foreign, see Instructions) 42-14725713

Nor-Am, Inc.

801 oth Street Southwest

Le Mars TA 51031

2¢ Plan Sponsor's telephone

number
T12-546-4489

2d Business code (see

instructions)
484120

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 panal{g?m forth in the Inslructions, | declare that | have examined this return/report, including accompanying schedules,

statements and }ll&eh;nents, as well as thegfecironic version of this return/repori, and to the best of my knowledge and belief, it is true, correct, and complete,

Steve Finnegan

2051
date. 7

Enter name of individual signing as plan administralor

: :'?’Lﬁéﬁe of Mdmmralor

1130 Vo

Donald Holden

Signature of employer/plan sponsor Dale

Enter name of individual signing as employer or plan sponsor

| Signature of DFE Date

Enler name of individual signing as DFE

Fof Paperwork Reduction Act Notice, see the Instructions foer Foerin 5500.

Form 5500 (2025)
v. 250312




Form 5500 (2025) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
The Finway Group 42-1468222
3¢ Administrator's telephone
T s number
56%5 Mills Civic Parkway 515-226-0974
Suite 101
West Des Moines IA 50266
4 Ifthe name andfor 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 sponsar's name, EIN, the plan name and lhe plan number from the lasl relurn/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 I 749
6  Number of participanis as of the end of the plan year unless othenvise stated (welfare plans complete only lines 6a(1), : e o
6a(2), 6b, 6¢, and 6d).
a(1) Total number of aclive pariicipants at the beginning of Ihe PIaN YBaI ... 6a(1) 554
a(2) Total number of active parlicipants at the end of the plan Year ... | G3(2) 510
b Retired or separated participanis recaiving benefils........crimi s | Gh 2
c Other retired or separated particlpants entitled to future BENBIILS ......ccccerirrnccrses e | BG 287
d Stubtolal Add (Ines BA(2); BB, BN B0, v ywrsms s s insTssidss s e vee 7w 6d 799
e Deceased pariicipants whose beneficiarles are recelving or are entitled lo recelve benefils. ... | Be 0
f Tolal. Add lines 6d and 6e. . e - s | BF 799
Number of partlclpanls with account balances as of the beglnnmg of the plan year (only defined contribution plans
g(1) complate this ltem)... I R i R L0 545
() Number of parﬂclpanls wﬂh account balances as of (he end of the p!an year (on!y def'ned conlrbution plans
9(4) complete this item)... s s REERES s BA(2) 673
h Number of partlcipanls who lermlnaled amploymenl during the pfan yaar wnh accrued bener ts lha!were
Jaos than 100 VSN ..o veesesseoremeesisishiisssisiosiomsissiusssivirssiionisyisoeiiuibie e | Bh 0
7 Enter the lotal number of employers obligated to contribute to the ptan (only muIllemployer p!ans comp]ele thls Ilem) 7
8a Ifthe plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characlerislic Codes in the instructions:
2L 2J 2F 2G 3D 3H 2K 28
b If the plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristic Cades in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) ,
(1) Insurance {1) Insurance i
(2) I Code seclion 412(e)(3) insurance contracls (2) I Code seclion 412(e)(3) insurance conlracls |
) Trusl (3) X Trust
(4) General assels of the sponsor (4) General assels of the sponsor
10 Check all applicable boxes in 10a and 10b to Indicate which schedules are altached, and, where indicated, enter the number altached. (See instructions)
a Penslon Schedules b General Schedules
(1) [gl R (Retirement Plan Information) (1} @ H (Financial Information)

@  [] 1 (Financial Information — Small Plan)
1

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
(3) E] A (Insurance Infarmation) — Number Attached

Purchase Plan Acluarial Information) - slgned by the plan
actuary 4) [4 ¢ (service Provider Information)

(3) I:] SB (Sln.gleﬁEmployer Defined Benefit Plan Actuarlal (6) B] D (DFE/Patticipating Plan Information)
Information) - signed by the plan acluary

(4) D DCG (Individual Plan Information) ~ Number Aftached
& [] MEP (Muliple-Employer Retirement Plan Information)

(6) [] G (Financial Transaclion Schedules)




Form 5500 (2025) Page 3

| Part lll ‘| Form M-1 Compliance Information (to be completed by welfare benefit plans)

11 a 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
e L P R ——— e

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.) ........... [Jves [] No

11¢ Enler the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2026 Form M-1 annual report, enler the
Recelpt Confirmation Cade for the most recenl Farm M-1 thal was required to be filed under the Form M-1 filing requirements, (Failure to enter a valid

Receipl Confirmation Code will subject the Form 5500 filing to rejection as Incomplete.)

Recelpt Confirmation Code,




SCHEDULE A Insurance Information

(Form 5500)

Department of the Treasury
Inlemal Ravanue Servico

OMB No, 1210-0110

This schedule Is required lo be filed under section 104 of the
Employee Refirement Income Security Act of 1974 (ERISA).

2025

Deparlmenl of Labor
Employee Benefils Security Administralion

Pension Benefil Guaranty Corporation

» File as an attachment to Form 5500,

} 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 andending 12/31/2025
A Name of plan B  Three-digil
Nor-Am 401 (k) Plan and Trust plan number (PN) b 001

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

Noxr-Am, Inc. 42-1472573
~“Part} -i| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
BT on a separale Schedule A. Individual contracts grouped as a unil In Parts Il and lil can be reported on a single Schedule A,

1 Coverage Information:

(a) Name of insurance carrier

John Hancock Life Insurance Co

Approximate number of Policy or conlract year
{c) NAIC (d) Contract or (e)
(b} EIN code identification number persons covered al end of (f) From (9) To
palicy or contracl year
01-0233346 65838 141414 779 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the tola) fees and total commissions pald. Listin line 3 the agents, brokers, and other persons in
descending order of the amount pald.

(a) Tolal amount of commissions paid

(b) Tolal amount of fees paid

7,636 84,803

3 Persons receiving commissions and fees. (Complele as many enlries as needed lo report all persons). :
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid ; _

Ameriprise Financial Services, LLC
1521 Ameriprise Financial Centerx

Minneapolis MN 55474
(b) Amount of sales and base " Fees and other commissions paid
commisslons pald (c) Amount (d) Purpose (e) Organizalion code
Broker Commission
0 76,203 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
The Finway Group, LLC
5625 Mills Civic Parkway
Suite 101

West Des Moines IA 50266
(b) Amount of sales and base Fees and other commissions pald
commissions pald {c) Amount (d) Purpose (e) Organizalion code
TPA Compensation
7,636 8, 600 3

Schedule A (Forin 5500) 2025

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,
v, 250312




Schedule A (Form 5500) 2025 Page 2 — |

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

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

{a) Name and address of the agent, broker, or olher person lo whorn commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base : Organizalion
commissions paid {c) Amount {d) Purpose <aile

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

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

{a) Name and address of the agent, broker, or ather person o whom commissions or fees were pald

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

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

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




Schedute A (Form 5500) 2025 Page 3

‘Partl | Investment and Annuity Contract Information
o *| Where individual conlracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
~.:-| this report.

4 Currenl value of plan's inlerest under this contract In the general account at year end ..., 4

5 Current value of plan's inleres! under this contract in separate accounts at year end...... ............................................. 5 17,289,388

6 Cantracts With Allocated Funds:
a Stale the basis of premium rates »

b Premiums paid to carrier .. s 6b
¢ Premiums due but unpaid at lha end of lhe year.., S R 6c
d  If the carrier, service, or other arganlzation |ncurred any specmc costs in connechon mlh lhe acqulsltlon or 6d
retentlon of the contract or policy, enter amount. ...
Specify nalure of cosls P
e  Type of contract: (1) D individual policies (2) D group deferred annulty *
(3) D other (specify) P i
f If contract purchased, In whole or in part, to distdbute benefils from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts malntained In separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) |:| other »
b  Balance at the end of the previous year................. reerueueraraeaerner e e nekeh AR b b bR b s eaR At rEi gAY

¢ Additions: (1) Contribulions deposited during the year ..
(2) Dividends and credilS ... s
(3) Interest credited during the Year ...
(4) Transferred from separale account..

(5) Other (speciy DBIOW) ...t
»

(6)Tolal additions................. OO 4 1 (¢ | 0 i
d Total of balance and additions (add ines ‘Ib and 7(:(6})
e Deduclions:

(1) Disbursed from fund lo pay benefils or purchase annuilies during year
(2) Administration charge made by carfer ...
(3) Transferred lo separate aCCOUNt . e
(4) Olher (SPecify BEIOWY ..ot s st s s
»

(5) Total deductions.., T

f Balance at the end of lhe currenl year (sublmc! Ime 7e(5) lrom Ime 7d) R R Y T e A s | 7f 0
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Page 4

Partlll -

Welfare Benefit Contract Information
| If more lhan one conlract covers the same group of employess of the same employer(s) or members of the same employee organizations(s),
1 the Information may be comblined for reporting purposes if such conlracls are experience-rated as a unit. Where conlracls cover individual

-] employees, the entire group of such individual contracts with each carrier may be trealed as a unit for purposes of this report.

8 Benefit and contract type {check all applicable boxes)
a D Haallh (other than dental or vision)

e D Temporary disabilily (accldent and sickness)
i [] Stop loss (large deductible)
m D Other (specify) »

b[] pental
f [ ] Long-term disability
j |:| HMO contract

c D Vision

k I:l PPO confract

d D Life Insurance
o] D Supplemental unemployment h D Presciiplion drug

| D Indemnity contract

9 Experence-raled contracts:

a Premiums: (1) AMOoUnt reCEIVET it o 9a(1)
(2) Increase (decrease) in amount due bul UNPaid.........ocreriicnncssrnnsnnns 9a(2)
(3) Increase (decrease) in unsarned Premium reSeIVe ......ovninirviniins 9a(3)
(B) EAMEd (1) + (2) = (3))ererrssormmsmissssasssesssssssssesssmessssssssessemssemss s sssessss s s st . 9a(4)
b Benefil charges (1) Clalms Paid.....ccuircmmese e ssssessses s 8b(1)
(2) Increase (decrease) In Claim rESOIVES ... ssenss 9h(2)
(3) Incurred claims (add (1} and (2))........ S 9b(3)
(4) ClaIMS ChArGEd ..ot ssnssss s ssssssssrss s snsss s ressensssbens 9h(4)
¢ Remainder of premium: (1) Relention charges (on an accrual basis) --
TR EHIESIONE s mmmsmurmoansmmony || DO
(B) Administrative service of Other faes........ummmmemicmmmramssnes | SC(1)(B)
(C) Other specific ACUISIION COSLS w....vvvrrecrcrmerasssnrscrsasscnniessisienss | SS(NE)
(D) OINET BXPENSES ..coorererissrismsessesssssnmmsessesresss s i s sssssasas 9¢(1)(D)
(BN TR oy v massssosraisssvssisinsissvansssnisnes 9c(1)(E)
{F) Charges for risks or other conlingencies............. 9¢(1)(F)
(G) Other retention Charges....c...ummssssmsssmsrrmsessrsnsosssscssscsenens | 9S(1)(G)
{H) TORAE FEIBNHON c.vveevrecr e eereaersessssssessssossessasssssstis s s s sSSP LS SRS R0 100 ac{1)(H)
(2) Dividends or relroactive rate refunds, (These amounts were D paid In cash, or D credited.) ooenrncenins 9¢(2)
d Staltus of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
{2) ClAIM FBSBIVES vvvvurvussesssessessiissesmsssessesssosssstsssisstsssaesssns s ssesens st RS s 10 9d(2)
.............................................................................................. 9d(3)

(3) Other reserves..........

e Dividends or retroactive rate refunds due. (Do nol include amount entered In line 96(2).) ocoeeecinniiininnininins Oe
10 Nonexperience-rated contracts:
a Tolal premiums or subscription charges paid 10 CAITIET s e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in conneclion with the acquisition or
retention of the contract or policy, other than reporied in Part |, line 2 above, report amount.......oeens 10b

Specify nalure of costs,

| “PartIV | Provision of Information

11 Did the Insurance company fail lo provide any information necessary lo complete Schedule A?

.............

D Yes

@NO

12 If the answer 1o line 11 is “Yes," specify the Information not provided. »




SCHEDULEC Service Provider Information OMB No. 12100110
(Form 5500) 25
Department of the Treasury This schedule is required to be filed under seclion 104 of the Employee 20
Internal Revenue Servico Retirement Income Security Act of 1974 (ERISA).
Depariment of Lab
Efonliyas Beas Sabui Adviisinsln b File as an attachment to Form 5500. This Form Is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
Nor-Am 401 (k) Plan and Trust plan number (PN) } 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
Nor-Am, Inc. 42-1472573

| Partl ] Service Provider Information (see instructions)

You must complele this Part, in accordance wilh the Instructions, to report the informalion required for each person who received, directly or Indirectly,
$5,000 or more in lotal compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
yau are required to answer line 1 but are nol required to Include that person when completing the remainder of this Part,

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" lo indicale whelher you are excluding a person from the remainder of this Part because they received only efigible
indirect compensation for which the plan received the required disclosures (see Instructions for definilions and conditions).. .............. |:] Yes E No

b If you answered line 1a *Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible Indirect compensalion. Complete as many entries as needed (see Inslructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensalion

(b) Enter name and EIN or address of person who provided you disclosures on eligible Indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eliglble indirect compensalion

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Nofice, see the Instructions for Form 5500. Schedule C {Form 5500) 2025
v. 261114
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(b) Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of parson who provided you disclosures on ellgible indirect compensation

(b) Enter name and EIN or address of person who provided yau disclosures on eligible indirect compensalion
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many enirles as needed to list each person receiving, direclly or indireclly, $5,000 or more in lotal compensalion
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

John Hancock Life Insurance Company

01-0233346

(b)
Service
Code(s}

15 63
28 671

(c)
Relationship to
employer, employae
organization, or
persen known to be
a panty-in-interest

(d)

Enter direct
compensalion pald
by the plan. If none,

enter -0-,

()

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Did indirect compensation
include eliglble indirect
compensation, for which the
plan recelved the required
disclosures?

q
Enter total indirect
campensaltion received by
service pravider excluding
eligible indirect
compensation far which you
answered "Yes" to eloament
(f). 1f none, enler -0-.

(h)
Did the service
provider give you a
formula Iinstead of
an amount or
eslimated amount?

59 68
60
62

Recordkeeperx

8,890

Yes I:I No Igl

Yes D No |:|

Yes D No I:I

(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relatlonship fo
employer, employee
organizalion, or
person known to be
a party-in-interast

(d)
Enter direct
compensalion paid
by the plan, If none,
enler -0-,

(e)

Did service provider
recelve indirect
compensation? (sources
other than plan or plan
sponsor)

Dld Indirect compensation
include eligible indirect
compensation, for which the
plan recelved the required
disclosures?

g
Enter tolal indirect
compensation received by
service provider excluding
eligible indirect
compensaltion for which you
answered “Yes” lo element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No [l

YesD NOD'

Yes |:| No D

(a) Enter name and EIN or address (see Instructions)

(b)
Service
Code(s)

(c)
Relationship lo
employer, employee
organization, or
person known lo be
a party-in-Interest

(d)
Enter direct
compensatlon paid
by the plan. If none,
enter -0-,

(e)

Did service pravider
racelve Indirect
compensation? (sources
other than plan or plan
sponsor)

Did Indirect compensation
include ellglble indirect
compensatlon, for which the
plan received the required
disclosures?

g
Enter tolal indirect
compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes” to elemanl
(f). If nane, enter -0-,

(h)
Did the service
pravider give you a
formula Instead of
an amount or
aslimated amount?

Yes |:| No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes® lo line 1a above, complele as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more In {otal compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position wilh the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relatlonship fo
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. 1f none,
enter -0-,

()

Did service provider
recelve indirect
compensation? (sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible Indirect
compensation, for which the
plan recelved the required
disclosures?

g
Enter total indirect
compensalion received by
service provider excluding
eligible indirecl
compensation for which you
answered “Yes" to elemant
(). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
eslimated amount?

Yes [] No[]

Yes I:l No D

Yes D NOD

(@) Enter name and EIN or addrass (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known {o be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. [f none,
enter -0-.

()

Did service provider
recelve indirect
compensalion? (sources
other than plan or plan
Sponsor)

Did indirect compensation
Include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensalion received by
setvice provider excluding

eligible Indirect
compensalion for which you
answered “Yes" to element
{f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amouni or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see Instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a parly-in-interest

(d)
Enler direct
compensation pald
by the plan. If none,
enler -0-,

()

Did service provider
recelve indirect
compensation? (sources
other than plan or plan
spansor)

Did Indirect compensation
include ellgible indirect
compensation, for which the
plan recaived the required
disclosures?

Enter lotal indirect
compensation recelved by
service pravider excluding

eligible Indirect
compensation for which you
answered “Yes" to element
(. If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amoun(?

Yes D No D

Yes D No D

Yes [] No[]




Schedule C (Form 5500) 2025

Page 5 -[__:I

| Part1 ] Service Provider Information (continued)

3. If you reporled on line 2 receipt of indirect compensation, other than eligible Indirect compensation, by a service provider, and the service provider is a fiduclary
or provides contract adminisirator, consulling, custodial, invesiment advisory, Invesiment management, braker, or recordkeeping services, answer the following
queslions for (a) each source from wham Ihe service provider received $1,000 or more in indirect compensation and (b} sach source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indlrect compensation. Complete as

many eniries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes (¢) Enter amount of indirect
{sea instruclions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirecl compensation, including any
formula used to delermine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter sewvice provider name as It appears on lina 2

(b) service Codes (c) Enter amount of indirect
{see instruclions) compensation

{d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the Indirect compensalion, including any
formula used to determine the service provider's eligibilily
for or the amount of the Indirect compensatlon,

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect

(see Instruclions) compensation

(d) Enter name and EIN (address) of source of indirect compensalion

(e) Describe the indirect compensalion, including any
formula used lo determine the service provider's ellglbility
for or the amount of the indirect compensalion.
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LPart Il | Service Providers Who Fail or Refuse to Provide Information
4 Provide, to the extent possible, the following information for each service provider who failed or refused lo provide the information necessary to complete

this Schedule.
(@) Enter name and EIN or address of service provider (see (b) Nalure of | (c) Describe the information that the service provider failed or refused to
Instruclions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b) Nature of | (¢) Describe the Information that the service provider falled or refused to
instruclions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the Information that the service provider failed or refused to
instruclions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see (b) Nature of | () Describe the information that the service provider falled or refused to
instructions) Service provide
Code(s)
(a) Enler name and EIN or address of service provider (see (b) Nature of | (€) Describe the information that the service provider falled or refused to
instruclions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instruclions) Service pravide
Code(s)
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Part Il .| Termination Information on Accountants and Enrolled Actuaries (see Instructions)

(complete as many entries as needed)

a Name:

¢ Posilion:

b EIN:

d Address:

@ Telephone:

Explanation:

a Name:

¢ Positlon:

d  Address:

Explanation:

a Name:

¢ Posltlon:

b EN: 7.

d  Address:

e Telephone:

Explanation:

a Name:

b EIN:

¢ Position:

d Address:

e Telephone: 4

Explanation:

a Name:

¢ Position:

b EmN: i

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Servica

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

Depariment of Labor P File as an attachment to Form 5500,

Employea Benefits Security Adminisiration

This schedule is required 1o be filed under section 104 of the Employee

OMB No. 1210-0110

2025

This Form is Open to Public

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
Nor-Am 401 (k) Plan and Trust plan number (PN) » 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Nor—-Am, Inc. 42-1472573
<Part | .| Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (fo be completed by plans and DFEs)
~s (Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 I[E.BlackRock LifePath Index 2065
b Name of sponsor of enlily listed in (a8): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EN-FN g1~ 02333‘36 000 code 103-12 lE at end of year (see inslruchons) 695 04 25

a Name of MTIA CCT, PSA or 103-12 |E: BlackRock LlfePath Index 2060

b Name of sponsor of entity listed in (a): John Hancock USA

c ENPN 010233316 000 | ol OS2 ot ondaf yoar eas hstncions) 1,260,020
a Name of MTIA, CCT, PSA, or 103-12 |E: Blac,kRock LifePath Index 2055 i V
b Name of sponsor of enlity listed In (a): John Hancock USA
& EIHEN 410033386 000 d Entity € Dollar value of interest In MTIA, CCT, PSA, ar
cade 103-12 |E at end of year (see instructions) 1, 402, 2?0

Name of MTIA, CCT, PSA, or 103-12 IE: BlackRock LifePath Index 2050

b Name of sponsor of entily listed In (@): John Hancock USA

e Dollar value of interest in MTIA, CCT, PSA, or
103- 12 IE at end of year (see |n5irucllons)

d Entity
code

EIN-PN g7 - -0233346 ooo

3,985,982

a Name ofMTIA CCT, PSA, or 103-12 |E: BlackRock LlfePath Index 2045

Name of sponsar of enlily listed in (a): John Hancock USA

e Dollar value of interest in MTIA, CCT, PSA, or
103—12 |E at end of year (see instrucuons)

d Entity

code

EIN-PN 01- 0233346 000

2,389,621

a Name ofMT!A CC‘T PSA or 103- 12 IE BlackRock LlfePath Index 2040

Name of sponsor of entily listed In (8. John Hancock USA

d Enlity e Dollar value of interest in MTIA, GCT, PSA, or

code

EIN-PN 01-0233346 000

103 12 IE at end of year (saa |ns|rua1ions)

1,382,179

a Name of MTIA, CCT PSA, or 103-12 IE;:BlackRock LlePdth Index 2035

b

Name of sponsor of entity listed in (a): John Hancock USA

(&

e Dollarvalue of inlerest in MTIA, CCT, PSA, or
103-12 IE at end of year (see Instruclions)

d Enlity

EIN-PN 01-0233346 000 code

859,819

For Paperwork Reduction Act Notice, see the Instructions for Form $500.

Schedule D (Form 5500) 2025
v, 250702
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Name of MTIA, CCT, PSA, or 103-12 IE;BlackRock LifePath Index 2030

Name of sponsor of enlity listed in (a): JTohn Hancock USA

ENPN 01-0233305 000 | o ® ROia e atendot v (soa nstucions) 588, 272
a-‘Name of MTIA, CCT, PSA, or 103-12 |E: BlackRock LifePath Index 2070 B - -
Name of sponsor of enlity lised in {a): John Hancock USA
EIN-PN 01 d Entity e Dollar value of Interest in MTIA, CCT, PSA, or
0233345 000 code 103-12 |E al end ofyear (see lnstrucllons) L, 9748
a Namo of MTIA, CCT, PSA, or 10342 IE.BLackRock LifePath Index Ret
Name of sponsor of entity listed In (a): John Hancock USA
ewe oorsae oo | T e | ° Sebpinmeet i S 2,109,226
Name orMTIA CCT PSA, or 103 121E AllspL:Lng Spec.lal MidCap Value ‘
Name of sponsor of enlity listed In (a): John Hancock USA
ENPN 010233345 000 | @ SOl ® 0612 1 ot andofyoar (e nscolons) 156,124
2 Name of MTIA, CCT, PSA, or 10312 [E: Allspmng Special SCap Value ]
Name of sponsor of enlity listed In {(a}: John Hancock USA
EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
01-0233346 000 code 103 12 IE at end of year(see Inslructlons) 17_; 909
Name of MTIA, CCT, PSA, or 103-12 IE: FldellLy Adv New In31ghts
Name of spansor of enlity listed in (a): John Hancock USA
ENPN 010233316000 | < gt ® 012 o end ofyea (seo Istucons) 398, 274
a NameofMTlA CCT, PSA, or103 12 |E: JPMoigan Ezﬁexglng Markets Eq '
Name of sponsor of enlity listed in (a): John Hancock USA
ENPN 01-0233305 000 | © Tant ® 051 122t on o yea s srcions] 11,642
a Name or MTIA, CCT, PSA, 0r‘|03 12 IE: Nuveen Small Cap Blend Index
b Name of sponsor of entily listed In (a): John Hancock USA
EIN-PN 01ﬂ0233346 000 d Ecr:,l:jt: e ?ggagz\f?ér:toér:r&ti;fesl in MTIA, CCT, PSA, or oy
year (see inslruclzons) Ve
a Name of MTIA, CCT, PSA, or 103 12 |E: Vanguard Mld Cap Growth ETF -
Name of sponsor of enlily listed in (a): John Hancock USA
Tl Ll R o e A
a Name of MTIA, CCT, PSA, or103 12 |E:Vanguard Small Cap Grow Index
Name of sponsor of enlity listed in (a): John Hancock USA
EIN-PN d Enlity e Dollar value of interest in MTIA, CCT, PSA, or
01-0233346 000 code 103-12 IE at end of year (see Instructions) 64,458
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a Name of MTIA, CCT, PSA, or 103-12 IE:500 Index Fund

Name of sponsor of entity listed In (a): John Hancock USA

EIN-PN (1_023 d Entily e Dollar value of interest in MTIA, CCT, PSA, or
3346 000 code 103-12 IE al end of year (see inslruclions) _ 443:50
Name of MTIA, CCT, PSA, or 103-12 IE: DFA Global Equity Fund B
Name of sponsor of entily listed in (a): John Hancock USA
EIN-PN g - 0233346 000 d Entity e Dollar value of interesl in MTIA, CCT, PSA, or .
1 code 1_0_3-12 IE at end of yggr_(see Enstruciicps)_ 2, 36_5_7
2 Nome of MTIA, CCT, PSA, or 1032 IE; - ] '
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
oode ' 103-12 IE at and of year (see ins!rucllons)
a Name of MTIA CCT, PSA or 103-12 |E: JPMorgan Equlty Income Fund
Name of sponsor of enlity listed in (a): John Hancock USA
ENPN 010233305000 | ot ® SG13 I ol endof yoar oo hstucions) 253,826
a Nama of MTIA, CCT, PSA, 0r103 12 |[E:MF'S Ab«iassachusetts Investors -
Name of sponsor of enfily listed in (a): John Hancock USA
EINPN §i-Gas3sae B0 d Entity e Dollar value of interast in MTIA, CCT, PSA, or
_ = : code 103-12 |E at enﬁ_qf year {see fr}?t(yc}ions) 93 ' 4 4 9
a Name of MTIA, CCT, PSA, or 103-12 IE:Vanguaxd Grow%.h Index F.'ulnd - -
Name of sponsor of enlily listed in (8): John Hancock USA
n oazsssts oo |G o | e osimeain
~Name of NTIA GOT. PoA, or 103-12 IE-Vanguard Tot Wid Stk Index EIF
Name of sponsor of enlily listed in (a): John Hancock USA
R Ll RPN vt R
a. Name of MTIA, CCT, PSA or 103 12 |E: Vanguard Value Index Fund | .
b Name of sponsor of entity listed in (a): John Hancock USA
ooz ovo | e | e ey
a Name of MTIA, CCT, PSA or 103-12 |E: Invesco eqllty and Income Fund B
b Name of sponsor of entity listed in (a): John Hancock USA
o ocazsssts_ooo |© v | e e
a NameofMTIA CCT PSA or103‘|2|l-5 BlackRock Total Return Fund
Name of sponsor of enlity listed in (a): John Hancock USA
EMNEN §1-0235346 600 d Entity e Dollar value of inlerest in MTIA, CCT, PSA, or —
. code 103-12 |E at end of year (see inslructions) ]
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Name of MTIA, CCT, PSA, or 103-12 IE: John Hancock Invt Grade Bond

Name of sponsor of enlity listed in (a): John Hancock USA

s [P0 _» | e

Name of MTIA GOT. PSA or 10312 [E-Vanguard Total Intl Bond Index =

Name of sponser of enlily listed in (a): John Hancock USA

EIN-PN 1-0233346 000 d Entity e Dollar value of interest in MTIA, CCT, PSA, or _
o code P |  103-12IE at end of year (see nslructions) '. 8,065

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of enlity listed in (a):

d Entity

code

EIN-PN

Dollar value of interest In MTIA, CCT, PSA, or

103-12 IE at end of year (see inslructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed In (a):

d Entity
7 _code

EIN-PN

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see Inslryc_lions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN il

Dallar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see inslruclions)

Name of MTIA, CCT, PSA, or 103-12 IE;

Name of sponsar of entily listed in (a):

d Entity

EIN-PN code

Dollar value of Interest in MTIA, GCT, PSA, or
103-12 IE at end of year (see instruollo_ns)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of enlity listed in (a):

d Enlity

EIN-PN s

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see inslructions)

a Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of enlily listed in (a):

d Entity

EIN-PN

Dollar value of interest In MTIA, CCT, PSA, or

code _

103-12 IE al end of year (see lr)squptions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a).

d Entity

EIN-PN i

Dollar value of Interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see Instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE;

Name of sponsor of entity listed in (a):

d Entity

EIN-PN ctitls

Dollar value of interast In MTIA, CCT, PSA, or
103-12 IE at end of year (see Instructions)
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:Part Il -| Information on Participating Plans (to be completed by DFEs, other than DCGs)
- ~ | (Complele as many enlries as needed to report all paricipating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Nameof ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan hame

b Name of C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN

plan sponsor

Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of . ¢ EIN-PN ;
plan sponsor i

a Plan name

b Name of ' C EIN-PN .
plan sponsor 3_

a Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN

plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Depariment of the Treasury
Inteinal Revenue Service

Department of Labar
Employee Benelits Security Administralion

Financial Information

This schedule Is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

} File as an attachment to Forin 5500,

QOMB No. 1210-0110

2025

This Form Is Open to Public

Penslon Benefil Guaranly Corporalion 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
Nor-Am 401 (k) Plan and Trust plan number (PN) » 001

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

Nor—-Am, Inc.

D Employer |

dentification Number (EIN)

42-1472573

I Part] '|Asset and Liability Statement

1 Current value of plan assels and liabililies at the beginning and end of the ptan year, Combine the value of plan assets held In more than one trust. Report
the value of the plan’s interest In a commingled fund containing the assets of more than one plan on a line-by-fine basis unless the value is reportable on
linas 1¢(9) thraugh 1¢(14). Do not enter the value of that porfion of an insurance conlract which guaraniees, during this plan year, lo pay a specific dollar
benefit al a fulure date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete fines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See Instructions.

B LT T T L LT T T T T PR L VPP PP P TS LIS PR PR S RO R

Assets (a) Beginning of Year (b) End of Year
a Tolal noninterest-bearing cash ... 1a
b Receivables (less allowance for doubtful accounts):
(1) EMpIoyar COTMIBUNONS . .iviicemssisisestssissssmssonsivssivisriasisssssrissssssiasssssersssssss 1h(1)
(2) Participant coMABUNONS ... isccsiciismrsisiissssssssssss st sssssassssasens 1b{2)
Tl T 1h(3)
¢ Generalinvestments: e e
e | et 898 1,092
(2) U.S. GOVEINMENt SECUMHES 11uuveerersaseersssrrssssisistsessisesnssssssssisssssasssnssas 1c(2)
(3) Corporale debt inslruments (other than employer securilies):
(A) PIOTEITEU..socccsosesssrsssssssssssssssssnsrssssisssssssssssssssmsssnsssmmsessssssnss | 1O(0) (A
(B) AlLOIHET......cciisisiiasinsmasinisisisiessastsanisersssmmesrsssasssssmrsss s s st ersssesesns 1¢(3)(B)
(4) Corporate slacks (other than employer securities):
{A) Preferred 1c(4)(A)
(B) COMMON coovvicvvvvesssmseesmsssssesssssssssssssssssssaisssssessmsssssssmisssssss | 1G(A(B)
(5) Partnership/joint vanture IMETESES . ...cwreesmisssnssisssrresrssensessens 1¢(5)
(6) Real estate (other than employer real property)........cceeins 1¢(6)
(7) Loans (other than to participants)......c.crerrcrsierresesnsees o, 1e(7)
(8) Participant 108NS ....ciuinmemeenn 1c(8)
(9) Value of Interest in common/collective HUSIS .u...uummecuermrmmimmisssissssssens 1¢(9)
(10) Value of interest in pooled separale ACCOUNS.....wriesssessisssssnenss 1¢(10) 13,905,882 17,289,388
(11) Value of Interest in master trust invesiment 8CCOUNIS ........o.oivvivusimussisns: 1e(11)
(12) Value of interest in 103-12 investiment antities.............. 1c(12)
(13) Value of Interest in registered investment companies (e.g., mutual 16(13)
(14) Value of funds held In Insurance company general account (unallocated 1e(t4)
conlracls) ..
{15) OhEr ..o rerrierireneriannsens 1¢{15)

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

Schedule H (Form 5500) 2025
v. 250615
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1d

1e
1f

19
1h
1i
1j
1k

11

Employer-related investmenis:

(a) Beginning of Year

(b) End of Year

(1) EMpIOyer SECURNES vivriemsssnrsesres st s s

1d(1)

(2) Employer real ProPertY ... ssesmissis s st s ssssess

1d(2)

Bulldings and other properly used in plan opsration

ie

Total assets (add all amounts in lines 1a through 1) .....ccvmnnnmniiiisinns

1f

13,917,727

17,290,480

Liabilities
Benefit claims payable ... e

19

Operating PAYADIBS. .....ccvirrrerssis st s s s

1h

Acquisition Indebtedness ...

1

Other fiabllitles ...cocrnvrererrnee

1

Total liabilities (add all amounts in lines 1g throughi]) s

1k

Net Assets

Net assels (sublract line 1K from line 10 l

|

13,917, 7217|

17,290,480

iPé'rrt-!I llncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trusi(s) or separately maintained
fund(s) and any payments/receipts toffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do nol

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(1) Received or receivable in cash fram: (A) Employers..........cviinnniennne.

(B) Participants ..ot s

(C) Others (including rolloVers}....c.ccimisesainss

(2) Noncash contributions ...,

(3) Total contributions. Add lines 2a(1){A), (B), (C), and line 2a(2) v

(a} Amount (b) Tolal
2a(1)(A} 676,118
2a(1)(B) 1,276,318
2a{1){C} 167,766
2a(2) :
2a(3) 2,120,202

Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounls and

certificates of deposil).......ciinin . 2b(1)(A)
(B) U.S. GoVErnment SECUTIHES .........ccvemmvsessusssmmessssmmsnses 2b(1)(B)
(C) Corporate debl instruments .... 2b(1)(C)
(D) Loans (other than o PAmiCipants) ....ss.wermecccrmsssrsssssnrnenees | 20(1(0)
i L UU———————— - [) |
I O s S msmmpns] SDEIEE)
{G) Total interest. Add lines 2h(1)(A) through (F)...cecmmnisiniinns 2b(1)(G)
(2) Dividends: (A) Preferred stock.... 2b(2)(A)
L e S ——— 2b(2)(B)
(C) Regislered Investment company shares (e.g. mulual funds) ......... 2b{2)(C)
(D) Total dividends. Add lines 2b{2)(A), (B), and (C) 2h(2)(P)

(3) RENIS wvvvercnviviesinsvcsssssssssrrsnasrnsnt oo 2b(3)
(4) Net gain (loss) on sale of assels: (A) Aggregate proceeds ......... 2b(4){A)
(B) Agaregate carrying amount (588 INSUCHONS) v.ovveeusenrerssrsssssensaniens 2b(4)(B)
{C) Subtract line 2b(4)(B) from line 2b{4)(A) and enter result.............. 2b(4)(C)
(5) Unrealized appreciation {depreciation) of assels: (A) Real estate ... 2b(5)(A)
(B)  OHET ccvvecrrumsnveresseresonssnssssssssssnsnssssssssssseses 2b(5)(B)
(C) Total unrealized appreciation of assels, 2b(5)(C)

A H1ES ZBIENAY AN (BY 1versseisssssusussisvisisiisscissiasisssssispisssissisinsios
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(6) Net Investment gain (loss) from comman/collective frusls.........occcvsins
(7) Nel investment gain (loss) from pooled separate accounts..........ccovsiens

(8) Net investment gain (loss) from masler trust investment accounts..

(9) Nel investment gain (loss) from 103-12 Invesiment enlities ............ccrvne

(10) Nel investment gain (loss) from registered invesiment
companies (e.g., mutual funds) ......eee

G OLNET INCOMIE oo ivseisinsinissisisinrmmsisssssesmnrasiassassrnset sensasnsssnssresresersasraninafasssantan
d Total income. Add all income amounts in column (b} and enter total ............c.....
Expenses

e Benefit payment and payments lo provide benefils:
(1) Directly lo participants or beneficlaries, including direct rallovers ..........
(2) To insurance carriers for the provision of benefils....coniinens
(3) Other... S OO O .5 L oy
(4) Total benefit payments, Add lines 23(1) lhrough 3) ...

f Corrective distributions (see INSITUCHONS)...cvvrreremeeiiviriieniiiii e
d Cerlain deemed distribulions of participant loans (sea instructions) .....c...u.
D1 INLETAST BXPENSE covvuiivereesierenseesesesscsssias s essssss s sssssss st s sm s
i Administralive expenses:

(1) Salaries and allowances........

(2) Contract administrator fees...
(3) Recordkeeping fBeS,. . st s
(4) IQPA BUAILFEES ....c.cviriirrrreinier sttt s s s
(5) Investment advisory and investment management fees ..........covvvivnnnns
(6) Bank or lrust company trusteefcustodial fees ...,
(7) AclIaral fEBS .voveeeeeiceccsst s e b
(8) Legal fEs i s s

(9) Valuation/appraisal fees

(10} Other trustee faes and BXPEMNSES it
(11) Olher expenses .. v e s s AR sa i e s R RS
(12) Talal administrative expenses. Add lines 2i(1) ihrough (11)
j Tolal expenses. Add all expense amounts In column (b) and enter lolal .....
Net Income and Reconciliation
k Netincome (loss). Subtracl line 2} from e 2d....mmmmmsmmmmmms e

| Transfers of assets:
(1) TO RIS PIAN corvcireecc i s s
(2) Fram this Plan . e,

| (a}_ Amount

(b) Tolal

2b(6)

2b(7)

2,590,079

2b(8)

2b(9)

2b(10)

2c

2d

4,710,281

2e(1)

1,195,841}

2e(2)

2e(3)

2e(4)

2f

29

2h

1,195,841

2i(1)

21(2)

141,687

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

21(9)

2i(10)

2i(11)

2i(12)

141, 687

2j

1,337,528

3,372,753

21(1)

21(2)
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Pai't_lll * Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an Independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion Is not
altached.

a The altached opinion of an independent qualified public accountant for this plan is (see instructions):
([ Unmodified  (2)[] Qualiied  (3)[] Disclaimer (4} ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Chack both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 28 CFR 2520.103-12(d). Check box (3) If pursuant to neither.

(1) Ig] DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3} Dnellher DOL Regulat[on 2520.103- B nor DOL Regulatlon 2520.103- 12(d)

G Enler the name and EIN of the accountant (or accounling firm) below: 777t o
(1) Name:Wilson Lewis Attestation Services {2) EIN: 99~ 1458058

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA. (2} D it will be attached to the next Form 5500 pursuant lo 28 CFR 2520.104-50.

| Part IV ]Compliance Questions

4  cCTs and PSAs do nol complete Part IV. MTIAs, 103-12 IEs, and GlAs do nol complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4] and 41. MTIAs also do not complete line 41. DCGs do not complete Ilnes 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as othenwise provided (see instructions).

During the plan year: Yes | No Amount
a  Was there a failure to transmit to the plan any participant contributions within the time S B R TR R s

periad described In 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully corrected. (See inslructions and DOL's Voluntary Fiduciary Correction Program.) ..., 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant foans
secured by pariicipant's account balance, (Auach Schedule G (Form 5500) Part | If “Yes" is

checked.).... earssaneysibsiRiess o T .| 4b X
c Wereanyleasestowhichlhaplanwasapartyindefaullurclassn'eddurlng!heyearas

uncollectible? (Attach Schedule G (Form 5500) Part 11 if “Yes" is checked.) ....ocvviniisnnsniisnnnenns 4c X

d  Were lhere any nonexempl {ransaclions with any party-in-interest? (Do nat include transactions
raported on line 4a. Aftach Schedule G (Fo:m 5500) Part Il If *Yes" is

checked.).... G T —— L | X
R T T e N AT 1 ——————————————— . | . 500,000
f  Did the plan have a loss, whether or not reimbursed bythe plansﬂdellty bond, that was caused = R T R R e
by fraud or dishonesty? .. U SNSRI ———— | X

g Did the plan hold any assels whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ... | 4g X

h  Did the plan receive any noncash conlributions whose value was nelther readily :
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i  Did the plan have assets held far investment? (Allach schedule(s) of assets if “Yes” is checked,
and see Inslruclions for format FeQUIFEMBNLE. Yuu....veuremerssrseesssremssssessssssrccssenseensssssesemssnssssssmesseennnns | 41 | X

j  Were any plan transactions or series of transactions in excess of 6% of the current
value of plan assels? (Attach schedule of transactions if "Yes” is checked and

see inslructions for format reQUINEMENS.) . .o s s s abaanss 4| X
K Were all the plan assels either distributed to participants or beneficiaries, iransferred to another = '
plan, or brought under the control of the PBGC? ... | 4K X
| Has the plan failed to provide any benefit when due under the plan? ..o, 4] X
m  If this is an individual account plan, was there a blackout period? (See Inslructions and 29 CFR e T
N IF4m was answered "Yes,” check the “Yes” box if you either provided the required nolice or one T
of the exceplions to providing the natice applled under 28 CFR 2520.101-3. .occcninniininnniininn, 4n

Ba  Has a resolulion to terminate the plan been adopted during the plan year ar any prior plan year?........ [l Yes No
I “Yes,” enter the amaunt of any plan assels that reverted to the employer this year
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5h  If, during this plan year, any assels or fiabillties were transferred from this plan to another plan(s), identify the plan(s) lo 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 lime during this plan year? (See ERISA section 4021 and
T LT3 L1311 [ PP PSSP PO PSS 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 BNz

(Form 5500) 2025

This schedule is required to be filed under seclions 104 and 4065 of lhe

Employee Relirement Income Security Act of 1974 (ERISA) and seclion
6058(a) of the Intarnal Revenue Code (the Gode).

Department of the Treasury
Inlernal Revenue Service

Depattment of Labor 5

i i This Forim Is Open to Public
KEmiphutes Hog ol Securl Arfasrieon » File as an attachment to Form 5500. |n5pec':ion_

Panslon Benefit Guaranty Corporalion

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
Nor-Am 401 (k) Plan and Trust plan number
(pN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
42-14772573

Nor—Am, Inc.
“Part | :'-'.I Distributions
AII references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions pald In property other than in cash or the forms of property specified in the 1
IS TLICIIOMIS . 1 vs vursesssnsersssesssasansassresntesssssnsnssnsersernsnredesbassssssssssssnnrssiessssessensnnssnesiensstbotessntarissnenestens 0

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

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Numberof pamclpanls (Ilvmg ordeceased) whose benefits were distributed in a single sum, during the plan 3
year ... = o
Pal‘t ll 43 Funding Information (If the p!an Is not subject fo the minimum funding requirements of section 412 of the Internal Revenue Code ar

=71 ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA seclion 302(d)(2)? vewevmemsrrsrren [] Yes [ no [] na
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 belng amoriized in this :
plan year, see instructions and enter the date of the rling lelter granting the walver, 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
ABTICIBNGY MO WAIVEA ) cceaeaesrssseasesuassssssreiinsssssssssssesse 40 R8RSR AR RSBS00

b  Enter the amount conlributed by the emplayer to the plan for this plan year.......i .

6b

¢ 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) ... 6c

If you completed line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be mel by the funding deadline? ..o, D Yes D No D NIA

8  Ifa change 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 ru!lng letter, does the plan sponsor or p[an
administrator agree With 1he change? ... s D Yes D No D NIA

| “Partil | Amendments

9  Ifthisis a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefils? If yes, check the appropﬂate
box. If no, check the *Na" BOX........crerseessecesereens D Increase DDecrease D Both D No

| ‘PartIV | ESOPs (see ms!rucﬂons} If this is not a plan descnbed under seclion 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Parl.

10  Were unallocated employer securities or proceeds from the sale of unallocaled securities used to repay any exempt loan?.............. D Yes D No
11 a Does the ESOP hold any preferred stock? .. AT D Yes D No
b If the ESOP has an oulstanding exempt loan wnh the ernp1oyer as lander, is such loan patt of a "back-to-back” loan? D Yes D No

(Ses instructlons for definilion of “back-to-back® loan.)... ©iusivesesids i e R e P e e Srnn Fod FEIY APPSR RSP AARY LIRS TR BB LEAT L1
12  Does the ESOP hold any slock that Is not readily tradable on an established securities Market? .o 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 mare than 5% of lotal contributions to the plan during the plan year or (2) was one of

the top-ten highest contrih‘utors {(measured in dollars). See instructions. Complele as many entries as needed (o report all applicable employers,

a Name of contribuling employer

b EIN ¢ Dallar amount contributed by employer

d  Date collective bargaining agreement expires (If employar contribules under more than one colfective bargaining agreement, check box D
and see Inslructions regarding required atiachment. Othetwlse, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box[l and see Instructions regarding requlred atlachment. Otherwise,

complele lines 13e(1) and 13e(2).)
(1)  Contrdbution rate (in dollars and cenls)

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

a  Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date colleclive bargaining agreement expires (If employer conlributes under more than one colleclive bargaining agreement, check box D
and see Insiructions regarding required allachment. Otherwise, enler the applicable date.) Month Day Yéar

e Contrbution rate Informalion (If more than one rate applies, check this boxU and see Instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 136(2).)
(1)  Conlribution rale (in dollars and cents)
(2) Base unit measure: El Hourly D Weekly D Unlt of production |:| Other (specify):

a Name of confributing employer

[=2

EIN ¢ Dollar amount contributed by amployer

¢ Date collective bargaining agreemenl explres (If employer contributes under more than one collective bargaining agreement, check box[]
and see Inslructions regarding required atiachment, Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rale applies, check this boxD and see inslruclions regarding required altachmenl, Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contrdbution rate (in dallars and cents)

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

a Name of conlributing employer

=

EiN ¢ Doflar amount contributed by employer

d  Date colleclive bargaining agreement explres (If employer coniributes under more than one collective bargaining agresment, check box[]
and see Instructions regarding required atlachment. Otherwise, enter the applicable dale.} Monlh Day Year

e Conlribution rate informallon (If more than one rate applies, check this boxl:] and see instructions regarding required aftachment. Otherwise,

complele lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cenls

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

a  Name of conlribuling employer

EIN ¢ Dallar amount cantributed by employer

f=

d  Date collective bargaining agreemen! expires (If employer conlribules under more than one collective bargaining agreement, check boxD
and see instructions regarding required allachment. Othervise, entor the applicable dale.) Month Day Year

@ Contribulion rate informalion (If more than one rale applles, check this box |:| and see insiructlons regarding required attachment. Olhetwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cenls)
(2) Base unit measure: [I Hourly D Weekly D Unit of production I:l Other (specify):

a Name of contributing employer

o

EIN ¢ Dollar amount contributed by employer

d Date collective bargalning agreement expires (If employer conlribules under more than one colleclive bargaining agresment, check boxD
and see Instructions regarding required attachment. Otherwise, enler the applicable date.) Month Day Year

e Contribution rate informalion (If more than one rale applies, check this boxl] and see insiructions regarding required atlachment. Othenvise,

complele lines 13e(1) and 13e(2).)
(1)  Contrbution rale (in dollars and cenls)

(2) Baseunlt measure:[] Hourly [:I Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inaclive parlicipants), as of the beginning of the
plan year, whase contributing employer is no longer making contribufions fo the plan for:

a The current plan year. Check the box to indicale the counting method used to determine the number of

inaclive pariicipants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required altachment) ... e st

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

¢ 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)............ovoiiiiii s

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

a4 The correspanding number for the plan year immediately preceding the curcent plan year .......oooveviiiccnnnr 15a

b The corresponding number for the second preceding plan Year ... s 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 Iffine 16a is greater than 0, enter the aggregate amount of withdrawal liabilily assessed or estimated to be 16b
assessed against such withdrawn emploYers ... s esessss s e

17  If assets and liabilities from another plan have been fransferred o or merged with this plan during Ihe plan year, check box and see instruclions regarding
supplemental information to be included as an altachmMent. .. s

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

18  if any liabilities to participants or their bensficlaries under the plan as of the end of the plan year consist {in whole or In part) of flabilities to such
participants and beneficiaries under two or more pension plans as of inmediately before such plan year, check box and see Instructions regarding
supplemental information to be included 8s N AUACAMEINE. ... e e s ssa s st

19  Ifthe 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 Assels: %
High-Yield Debt: % Real Assels: % Cash ar Cash Equivalents: % Olher: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assels:
D 0-5 years I:I 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 s the amount of unpaid minimum required contribulions for all years from Schedule SB (Form 5500) line 40 grealer than zero? D Yes D No
b I line 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,

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because conldbutions equal o or exceeding the unpaid minimum required contribution
were made by the 30ih day afler the due date.

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

[] No. Other. Provide explanation,

[ PartVil ‘| IRS Compliance Questions

21a Does the plan satisfy the coverage and nondlscrimination tesls of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [:l Yes i)__{] No

21b Ifthis Is a Code section 401(k) plan, check all boxes that apply to indicale how the plan Is Intended to salisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

@ Design-based safe harbor method
[] Prior year" ADP test
[] “Current year” ADP test

[ na

22 i the plan sponsor Is an adopter of a pre-approved plan that recejved a favorable IRS Opinton Letter, enter the date of the Opinion Letier 06/30/2020
(MM/DD/YYYY) and the Opinion Letler serial number, Q704094a




NOR-AM 401(K) PLAN AND TRUST

SCHEDULE OF REPORTABLE TRANSACTIONS

Year Ended December 31, 2025

Financial Schedule
Attachment to 2025 Form 5500

Fiscal Year Beginning January 1, 2025 and Ending December 31, 2025

Plan Sponsor
Nor-Am, Inc.

EIN
42-1472573

Name of Plan
Nor-Am 401 (k) Plan and Trust

Three-Digit Plan Number

001

Form 5500, Schedule H, Line 4j - Schedule of Reportable Transactions

(a) (®) (c) (d) (e ® (9] (1)) @
Description of Expense Current
asset (include . . alue of .
. (inclu Purchase Selling | Lease | incurred Cost of v Net gain or
Identity of |interest rate and . . i asset on
o price price rental with asset : (loss)
party maturity in case transaction transaction
involved of a loan) date
BlackRock
LifePath | 00184 SeParate | o) 147,903 | - s - s - s - s - s -
Index Return Account
BlackRock Pooled Separat
LifePath OO:CCOZ’n “I's - [$2.098942 (s - |[s - 81,623,960 | $2,098,942 | § 474,982
Index 2025

14




NOR-AM 401(K) PLAN AND TRUST
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2025

Financial Schedule

Attachment to 2025 Form 5500

Fiscal Year Beginning January 1, 2025 and Ending December 31, 2025

Plan Sponsor
Nor-Am, Inc.

EIN
42-1472573

Name of Plan
Nor-Am 401(k) Plan and Trust

Three-Digit Plan Number

001

Schedule of Assets Held for Investment Purposes - Form 5500, Schedule H, Item 4i

(@)

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment

(e) Current value

k

*

Interest Bearing Cash Account

500 Index Fund

Allspring Special Mid Cap Value
Allspring Special Small Cap Value
BlackRock LifePath Index 2030
BlackRock LifePath Index 2035
BlackRock LifePath Index 2040
BlackRock LifePath Index 2045
BlackRock LifePath Index 2050
BlackRock LifePath Index 2055
BlackRock LifePath Index 2060
BlackRock LifePath Index 2065
BlackRock LifePath Index 2070
BlackRock LifePath Index Return
BlackRock Total Return Fund

DFA Global Equity Fund

Equity Income Fund

Fidelity Advisor New Insights

Invesco Equity and Income Fund

John Hancock Investment Grade Bond
JPMorgan Emerging Markets Equity
MFS Massachusetts Investors

Nuveen Small Cap Blend Index
Vanguard Growth Index Fund
Vanguard Mid Cap Growth ETF
Vanguard Small Cap Growth Index
Vanguard Total World Stock Index ETF
Vanguard Total International Bond Index
Vanguard Value Index Fund

denotes party-in-interest

Cash
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

$

$

1,092
443,605
156,124

17,909
588,272
859,819

1,382,179
2,389,621
3,985,982
1,402,270
1,260,020
645,425
1,948
2,109,228

28,360

72,365
253,826
398,274

46,354

58,955

11,642

93,449

10,904
584,182
234,760

64,458
117,971

8,066

63,420

17,290,480

The above investment activity information has been certified by the trustee as being complete and accurate.
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