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ELMET TECHNOLOGIES, LLC
PLAN DOCUMENT AMENDMENT NUMBER 2

The ELMET TECHNOLOGIES, LLC SECTION 125 PLAN (Plan) is hereby amended
effective January 1, 2024 as follows:

Item 1: ARTICLE Il PARTICIPATION 2.5 CHANGE OF EMPLOYMENT STATUS (this
section has been updated to include the Dependent Care Flexible Spending Account):

2.5 CHANGE OF EMPLOYMENT STATUS

If a Participant ceases to be eligible to participate because of a change in employment
status or classification (other than through termination of employment), the Participant shall
become a limited Participant in this Plan for the remainder of the Plan Year in which such
change of employment status occurs. As a limited Participant, no further Salary Redirection may
be made on behalf of the Participant, and, except as otherwise provided herein, all further Benefit
elections shall cease, subject to the limited Participant's right to continue coverage under any
Insurance Contracts. However, any balances in the limited Participant's Dependent Care Flexible
Spending Account may be used during such Plan Year to reimburse the limited Participant for
any allowable Employment-Related Dependent Care incurred during the Plan Year. Subject to
the provisions of Section 2.6, if the limited Participant later becomes an Eligible Employee, then
the limited Participant may again become a full Participant in this Plan, provided he otherwise
satisfies the participation requirements set forth in this Article Il as if he were a new Employee
and made an election in accordance with Section 5.1.

Item 2: ARTICLE Il PARTICIPATION 2.6 TERMINATION OF EMPLOYMENT (this
section has been updated to include the Dependent Care Flexible Spending Account):

26  TERMINATION OF EMPLOYMENT

If a Participant's employment with the Employer is terminated for any reason other than
death, his participation in the Benefit Options provided under Section 4.1 shall be governed in
accordance with the following:

@) Insurance Benefit. With regard to Benefits provided under Section 4.1,
the Participant's participation in the Plan shall cease, subject to the Participant's right to
continue coverage under any Insurance Contract or self-funded benefit for which
premiums have already been paid. A terminated employee will lose coverage per the
timeframe determined in the underlying documents for each benefit.

(b) Dependent Care FSA. With regard to the Dependent Care Flexible
Spending Account, the Participant's participation in the Plan shall cease and no further
Salary Redirection contributions shall be made. However, such Participant may submit
claims for employment related Dependent Care Expense reimbursements for claims
incurred up to the date of termination and submitted within 30 days after the date of
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termination, based on the level of the Participant's Dependent Care Flexible Spending
Account as of the date of termination.

Item 2: ARTICLE 11l PARTICIPATION 3.2 CONTRIBUTIONS TO THE PLAN (this
section has been updated to include the Dependent Care Flexible Spending Account):

3.2  APPLICATION OF CONTRIBUTIONS

As soon as reasonably practical after each payroll period, the Employer shall apply the Salary
Redirection to provide the Benefits elected by the affected Participants. Any contribution made
or withheld for the Health Flexible Spending Account or Dependent Care Flexible Spending
Account shall be credited to such fund or account. Amounts designated for the Participant's
Premium Expense Reimbursement Account shall likewise be credited to such account for the
purpose of paying Premium Expenses.

Item 3: ARTICLE IV BENEFITS 4.1 BENEFIT OPTIONS (this section has been updated to
include the Dependent Care Flexible Spending Account):

4.1 BENEFIT OPTIONS
Each Participant may elect any one or more of the following optional Benefits:
1) Health Flexible Spending Account
2 Dependent Care Flexible Spending Account
3) Insurance Premium Payment Plan
Q) Health Insurance Benefit
(i) Dental Insurance Benefit
(iii)  Vision Insurance Benefit
4 Health Savings Account Benefit
Item 4: ARTICLE IV BENEFITS 4.3 DEPENDENT CARE FLEXIBLE SPENDING

ACCOUNT BENEFIT (this section has been added to include the Dependent Care Flexible
Spending Account):
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4.3 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT BENEFIT

Each Participant may elect to participate in the Dependent Care Flexible Spending
Account option, in which case Article VII shall apply.

Item 5: ARTICLE IV BENEFITS 4.8 NONDISCRIMINATION REQUIREMENTS (this
section has been updated to include the Dependent Care Flexible Spending Account):

4.8 NONDISCRIMINATION REQUIREMENTS

(©) Adjustment to avoid test failure. If the Administrator deems it necessary
to avoid discrimination or possible taxation to Key Employees or a group of employees in
whose favor discrimination may not occur in violation of Code Section 125, it may, but
shall not be required to, reject any election or reduce contributions or non-taxable
Benefits in order to assure compliance with the Code and regulations. Any act taken by
the Administrator shall be carried out in a uniform and nondiscriminatory manner. With
respect to any affected Participant who has had Benefits reduced pursuant to this Section,
the reduction shall be made proportionately among Health Flexible Spending Account
Benefits and Dependent Care Flexible Spending Account Benefits, and once all these
Benefits are expended, proportionately among insured and self-funded Benefits.
Contributions which are not utilized to provide Benefits to any Participant by virtue of
any administrative act under this paragraph shall be forfeited and deposited into the
benefit plan surplus.

Item 6: ARTICLE V PARTICIPANT ELECTIONS 5.4 CHANGE IN STATUS (a) Change
in status defined. (this section has been updated to include the Dependent Care Flexible
Spending Account):

@) Change in status defined.

(5) Residency: A change in the place of residence of the Participant, Spouse or
Dependent, that would lead to a change in status (such as a loss of HMO coverage).

For the Dependent Care Flexible Spending Account, a Dependent becoming or
ceasing to be a "Qualifying Dependent™ as defined under Code Section 21(b) shall also
qualify as a change in status.

Notwithstanding anything in this Section to the contrary, the gain of eligibility or
change in eligibility of a child, as allowed under Code Sections 105(b) and 106, and
guidance thereunder, shall qualify as a change in status.

Item 7: ARTICLE V PARTICIPANT ELECTIONS 5.4 CHANGE IN STATUS (j) Change
in dependent care provider. (this section has been added to include the Dependent Care
Flexible Spending Account):
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() Change in dependent care provider. A Participant may make a
prospective election change that is on account of and corresponds with a change by the
Participant in the dependent care provider. The availability of dependent care services
from a new childcare provider is similar to a new benefit package option becoming
available. A cost change is allowable in the Dependent Care Flexible Spending Account
only if the cost change is imposed by a dependent care provider who is not related to the
Participant, as defined in Code Section 152(a)(1) through (8).

(k) Health FSA cannot change due to insurance change. A Participant shall
not be permitted to change an election to the Health Flexible Spending Account as a result
of a cost or coverage change under any health insurance benefits.

Item 8: ARTICLE VII DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT (this
section has been added to include the Dependent Care Flexible Spending Account):

ARTICLE VII
DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT

7.1  ESTABLISHMENT OF ACCOUNT

This Dependent Care Flexible Spending Account is intended to qualify as a program
under Code Section 129 and shall be interpreted in a manner consistent with such Code Section.
Participants who elect to participate in this program may submit claims for the reimbursement of
Employment-Related Dependent Care Expenses. All amounts reimbursed shall be paid from
amounts allocated to the Participant's Dependent Care Flexible Spending Account.

7.2  DEFINITIONS

For the purposes of this Article and the Cafeteria Plan the terms below shall have the
following meaning:

@) "Dependent Care Flexible Spending Account' means the account
established for a Participant pursuant to this Article to which part of his Cafeteria Plan
Benefit Dollars may be allocated and from which Employment-Related Dependent Care
Expenses of the Participant may be reimbursed for the care of the Qualifying Dependents
of Participants.

(b) ""Earned Income™ means earned income as defined under Code Section
32(c)(2), but excluding such amounts paid or incurred by the Employer for dependent
care assistance to the Participant.

(© "Employment-Related Dependent Care Expenses™ means the amounts
paid for expenses of a Participant for those services which if paid by the Participant
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would be considered employment related expenses under Code Section 21(b)(2).
Generally, they shall include expenses for household services and for the care of a
Qualifying Dependent, to the extent that such expenses are incurred to enable the
Participant to be gainfully employed for any period for which there are one or more
Qualifying Dependents with respect to such Participant. Employment-Related Dependent
Care Expenses are treated as having been incurred when the Participant's Qualifying
Dependents are provided with the dependent care that gives rise to the
Employment-Related Dependent Care Expenses, not when the Participant is formally
billed or charged for, or pays for the dependent care. The determination of whether an
amount qualifies as an Employment-Related Dependent Care Expense shall be made
subject to the following rules:

1) If such amounts are paid for expenses incurred outside the Participant's
household, they shall constitute Employment-Related Dependent Care Expenses
only if incurred for a Qualifying Dependent as defined in Section 7.2(d)(1) (or
deemed to be, as described in Section 7.2(d)(1) pursuant to Section 7.2(d)(3)), or
for a Qualifying Dependent as defined in Section 7.2(d)(2) (or deemed to be, as
described in Section 7.2(d)(2) pursuant to Section 7.2(d)(3)) who regularly spends
at least 8 hours per day in the Participant's household,;

@) If the expense is incurred outside the Participant's home at a facility that
provides care for a fee, payment, or grant for more than 6 individuals who do not
regularly reside at the facility, the facility must comply with all applicable state
and local laws and regulations, including licensing requirements, if any; and

3) Employment-Related Dependent Care Expenses of a Participant shall not
include amounts paid or incurred to a child of such Participant who is under the
age of 19 or to an individual who is a Dependent of such Participant or such
Participant's Spouse.

(d) ""Qualifying Dependent' means, for Dependent Care Flexible Spending
Account purposes,

1) a Participant's Dependent (as defined in Code Section 152(a)(1)) who has
not attained age 13;

@) a Dependent or the Spouse of a Participant who is physically or mentally
incapable of caring for himself or herself and has the same principal place of
abode as the Participant for more than one-half of such taxable year; or

3) a child that is deemed to be a Qualifying Dependent described in

paragraph (1) or (2) above, whichever is appropriate, pursuant to Code Section
21(e)(5).
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(e) The definitions of Article I are hereby incorporated by reference to the
extent necessary to interpret and apply the provisions of this Dependent Care Flexible
Spending Account.

7.3 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

The Administrator shall establish a Dependent Care Flexible Spending Account for each
Participant who elects to apply Cafeteria Plan Benefit Dollars to Dependent Care Flexible
Spending Account benefits.

7.4 INCREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

A Participant's Dependent Care Flexible Spending Account shall be increased each pay
period by the portion of Cafeteria Plan Benefit Dollars that he has elected to apply toward his
Dependent Care Flexible Spending Account pursuant to elections made under Article V hereof.

7.5 DECREASES IN DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

A Participant's Dependent Care Flexible Spending Account shall be reduced by the
amount of any Employment-Related Dependent Care Expense reimbursements paid or incurred
on behalf of a Participant pursuant to Section 7.12 hereof.

76  ALLOWABLE DEPENDENT CARE REIMBURSEMENT

Subject to limitations contained in Section 7.9 of this Program, and to the extent of the
amount contained in the Participant's Dependent Care Flexible Spending Account, a Participant
who incurs Employment-Related Dependent Care Expenses shall be entitled to receive from the
Employer full reimbursement for the entire amount of such expenses incurred during the Plan
Year or portion thereof during which he is a Participant.

7.7 ANNUAL STATEMENT OF BENEFITS

On or before January 31st of each calendar year, the Employer shall furnish to each
Employee who was a Participant and received benefits under Section 7.6 during the prior
calendar year, a statement of all such benefits paid to or on behalf of such Participant during the
prior calendar year. This statement is set forth on the Participant's Form W-2.

7.8 FORFEITURES
The amount in a Participant's Dependent Care Flexible Spending Account as of the end
of any Plan Year (and after the processing of all claims for such Plan Year pursuant to Section

7.12 hereof) shall be forfeited and credited to the benefit plan surplus. In such event, the
Participant shall have no further claim to such amount for any reason.
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7.9

7.10

7.11

LIMITATION ON PAYMENTS

(@) Code limits. Notwithstanding any provision contained in this Article to
the contrary, amounts paid from a Participant's Dependent Care Flexible Spending
Account in or on account of any taxable year of the Participant shall not exceed the lesser
of the Earned Income limitation described in Code Section 129(b) or $5,000 ($2,500 if a
separate tax return is filed by a Participant who is married as determined under the rules
of paragraphs (3) and (4) of Code Section 21(g)).

NONDISCRIMINATION REQUIREMENTS

@ Intent to be nondiscriminatory. It is the intent of this Dependent Care
Flexible Spending Account that contributions or benefits not discriminate in favor of the
group of employees in whose favor discrimination may not occur under Code Section
129(d).

(b) 25% test for shareholders. It is the intent of this Dependent Care
Flexible Spending Account that not more than 25 percent of the amounts paid by the
Employer for dependent care assistance during the Plan Year will be provided for the
class of individuals who are shareholders or owners (or their Spouses or Dependents),
each of whom (on any day of the Plan Year) owns more than 5 percent of the stock or of
the capital or profits interest in the Employer.

(© Adjustment to avoid test failure. If the Administrator deems it necessary
to avoid discrimination or possible taxation to a group of employees in whose favor
discrimination may not occur in violation of Code Section 129 it may, but shall not be
required to, reject any elections or reduce contributions or non-taxable benefits in order to
assure compliance with this Section. Any act taken by the Administrator under this
Section shall be carried out in a uniform and nondiscriminatory manner. If the
Administrator decides to reject any elections or reduce contributions or Benefits, it shall
be done in the following manner. First, the Benefits designated for the Dependent Care
Flexible Spending Account by the affected Participant that elected to contribute the
highest amount to such account for the Plan Year shall be reduced until the
nondiscrimination tests set forth in this Section are satisfied, or until the amount
designated for the account equals the amount designated for the account of the affected
Participant who has elected the second highest contribution to the Dependent Care
Flexible Spending Account for the Plan Year. This process shall continue until the
nondiscrimination tests set forth in this Section are satisfied. Contributions which are not
utilized to provide Benefits to any Participant by virtue of any administrative act under
this paragraph shall be forfeited.

COORDINATION WITH CAFETERIA PLAN

All Participants under the Cafeteria Plan are eligible to receive Benefits under this

Dependent Care Flexible Spending Account. The enrollment and termination of participation
under the Cafeteria Plan shall constitute enroliment and termination of participation under this
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Dependent Care Flexible Spending Account. In addition, other matters concerning contributions,
elections and the like shall be governed by the general provisions of the Cafeteria Plan.

7.12 DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT CLAIMS

The Administrator shall direct the payment of all such Dependent Care claims to the
Participant upon the presentation to the Administrator of documentation of such expenses in a
form satisfactory to the Administrator. However, in the Administrator's discretion, payments
may be made directly to the service provider. In its discretion in administering the Plan, the
Administrator may utilize forms and require documentation of costs as may be necessary to
verify the claims submitted. At a minimum, the form shall include a statement from an
independent third party as proof that the expense has been incurred during the Plan Year and the
amount of such expense. In addition, the Administrator may require that each Participant who
desires to receive reimbursement under this Program for Employment-Related Dependent Care
Expenses submit a statement which may contain some or all of the following information:

@) The Dependent or Dependents for whom the services were performed;

(b) The nature of the services performed for the Participant, the cost of which
he wishes reimbursement;

(© The relationship, if any, of the person performing the services to the
Participant;

(d) If the services are being performed by a child of the Participant, the age of
the child,;

(e) A statement as to where the services were performed;

()] If any of the services were performed outside the home, a statement as to
whether the Dependent for whom such services were performed spends at least 8 hours a
day in the Participant's household;

(9) If the services were being performed in a day care center, a statement:

1) that the day care center complies with all applicable laws and regulations
of the state of residence,

(2)  that the day care center provides care for more than 6 individuals (other
than individuals residing at the center), and

3 of the amount of fee paid to the provider.
(h) If the Participant is married, a statement containing the following:
(@D the Spouse's salary or wages if he or she is employed, or
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7.13

2 if the Participant's Spouse is not employed, that
Q) he or she is incapacitated, or

(i) he or she is a full-time student attending an educational institution
and the months during the year which he or she attended such institution.

() Claims for reimbursement. If a Participant fails to submit a claim within
75 days after the end of the Plan Year, those claims shall not be considered for
reimbursement by the Administrator. However, if a Participant terminates employment
during the Plan Year, claims for reimbursement must be submitted within 30 days after
termination of employment.

DEBIT AND CREDIT CARDS

Participants may, subject to a procedure established by the Administrator and applied in a

uniform nondiscriminatory manner, use debit and/or credit (stored value) cards (“cards™)
provided by the Administrator and the Plan for payment of Employment-Related Dependent
Care Expenses, subject to the following terms:

@ Card only for dependent care expenses. Each Participant issued a card
shall certify that such card shall only be used for Employment-Related Dependent Care
Expenses. The Participant shall also certify that any Employment-Related Dependent
Care Expense paid with the card has not already been reimbursed by any other plan
covering dependent care benefits and that the Participant will not seek reimbursement
from any other plan covering dependent care benefits.

(b) Card issuance. Such card shall be issued upon the Participant's Effective
Date of Participation and reissued for each Plan Year the Participant remains a
Participant in the Dependent Care Flexible Spending Account. Such card shall be
automatically cancelled upon the Participant's death or termination of employment, or if
such Participant has a change in status that results in the Participant's withdrawal from
the Dependent Care Flexible Spending Account.

(©) Only available for use with certain service providers. The cards shall
only be accepted by such service providers as have been approved by the Administrator.
The cards shall only be used for Employment-Related Dependent Care Expenses from
these providers.

(d) Substantiation. Such purchases by the cards shall be subject to
substantiation by the Administrator, usually by submission of a receipt from a service
provider describing the service, the date and the amount. The Administrator shall also
follow the requirements set forth in Revenue Ruling 2003-43 and Notice 2006-69. All
charges shall be conditional pending confirmation and substantiation.
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(e) Correction methods. If such purchase is later determined by the
Administrator to not qualify as an Employment-Related Dependent Care Expense, the
Administrator, in its discretion, shall use one of the following correction methods to
make the Plan whole. Until the amount is repaid, the Administrator shall take further
action to ensure that further violations of the terms of the card do not occur, up to and
including denial of access to the card.

1) Repayment of the improper amount by the Participant;

2 Withholding the improper payment from the Participant's wages or other
compensation to the extent consistent with applicable federal or state law;

3) Claims substitution or offset of future claims until the amount is repaid;
and

4) if subsections (1) through (3) fail to recover the amount, consistent with
the Employer's business practices, the Employer may treat the amount as any
other business indebtedness.

Item 8: ARTICLE VIII BENEFITS AND RIGHTS 8.1 CLAIM FOR BENEFITS (this
section has been updated to include the Dependent Care Flexible Spending Account):

8.1

CLAIM FOR BENEFITS

(b) Dependent Care Flexible Spending Account claims. Any claim for
Dependent Care Flexible Spending Account Benefits shall be made to the Administrator.
For the Dependent Care Flexible Spending Account, if a Participant fails to submit a
claim within 75 days after the end of the Plan Year, those claims shall not be considered
for reimbursement by the Administrator. However, if a Participant terminates
employment during the Plan Year, claims for reimbursement must be submitted within 30
days after termination of employment. If the Administrator denies a claim, the
Administrator may provide notice to the Participant or beneficiary, in writing, within 90
days after the claim is filed unless special circumstances require an extension of time for
processing the claim. The notice of a denial of a claim shall be written in a manner
calculated to be understood by the claimant and shall set forth:

(1)  specific references to the pertinent Plan provisions on which the denial is
based;

2 a description of any additional material or information necessary for the
claimant to perfect the claim and an explanation as to why such information is
necessary; and

3 an explanation of the Plan's claim procedure.
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(c) Appeal. Within 60 days after receipt of the above material, the claimant
shall have a reasonable opportunity to appeal the claim denial to the Administrator for a
full and fair review. The claimant or his duly authorized representative may:

1) request a review upon written notice to the Administrator;
@) review pertinent documents; and
3) submit issues and comments in writing.

(d) Review of appeal. A decision on the review by the Administrator will be
made not later than 60 days after receipt of a request for review, unless special
circumstances require an extension of time for processing (such as the need to hold a
hearing), in which event a decision should be rendered as soon as possible, but in no
event later than 120 days after such receipt. The decision of the Administrator shall be
written and shall include specific reasons for the decision, written in a manner calculated
to be understood by the claimant, with specific references to the pertinent Plan provisions
on which the decision is based.

Item 9: ARTICLE VIII BENEFITS AND RIGHTS 8.1 CLAIM FOR BENEFITS (f)
Forfeitures (this section has been updated to include the Dependent Care Flexible Spending
Account):

()] Forfeitures. Any balance remaining in the Participant's Health Flexible
Spending Account (excluding any carryover) or Dependent Care Flexible Spending
Account as of the end of the time for claims reimbursement for each Plan Year shall be
forfeited and deposited in the benefit plan surplus of the Employer pursuant to Section
Error! Reference source not found. or Section 7.8, whichever is applicable, unless the
Participant had made a claim for such Plan Year, in writing, which has been denied or is
pending; in which event the amount of the claim shall be held in his account until the
claim appeal procedures set forth above have been satisfied or the claim is paid. If any
such claim is denied on appeal, the amount held beyond the end of the Plan Year shall be
forfeited and credited to the benefit plan surplus.

Item 10: ARTICLE X AMENDMENT OR TERMINATION OF PLAN 10.2
TERMINATION (this section has been updated to include the Dependent Care Flexible
Spending Account):

10.2 TERMINATION

The Employer reserves the right to terminate this Plan, in whole or in part, at any time. In
the event the Plan is terminated, no further contributions shall be made. Benefits under any
Contract shall be paid in accordance with the terms of the Contract.

No further additions shall be made to the Health Flexible Spending Account or
Dependent Care Flexible Spending Account, but all payments from such fund shall continue to
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be made according to the elections in effect until 90 days after the termination date of the Plan.
Any amounts remaining in any such fund or account as of the end of such period shall be
forfeited and deposited in the benefit plan surplus after the expiration of the filing period.

Except as stated above, all Plan provisions remain the same.

This amendment is hereby approved and adopted by the undersigned. It supersedes and/or changes
any previous amendment(s) in regards to the Plan provisions specified in this amendment. This
signed amendment shall be attached to and form a part of the Plan Document on the above stated
Effective Date.

Approved and Adopted By:

DocuSigned by:

Dok Fop CFo
Signature Title
Derek Fox 1/18/2024
Printed Name Date Signed
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