ELMET TECHNOLOGIES, LLC
SUMMARY OF MATERIAL MODIFICATIONS AMENDMENT NUMBER 2

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

Item 1: 11l CONTRIBUTIONS 5. May | change my elections during the Plan Year? (this
section has been updated to include the Dependent Care Flexible Spending Account):

5. May | change my elections during the Plan Year?

Generally, you cannot change the elections you have made after the beginning of the Plan
Year. However, there are certain limited situations when you can change your elections. You are
permitted to change elections if you have a "change in status™ and you make an election change
that is consistent with the change in status. Currently, Federal law considers the following events
to be a change in status:

-- Marriage, divorce, death of a spouse, legal separation or annulment;

-- Change in the number of dependents, including birth, adoption, placement for adoption, or
death of a dependent;

-- Any of the following events for you, your spouse or dependent: termination or
commencement of employment, a strike or lockout, commencement or return from an unpaid
leave of absence, a change in worksite, or any other change in employment status that affects
eligibility for benefits;

-- One of your dependents satisfies or ceases to satisfy the requirements for coverage due to
change in age, student status, or any similar circumstance; and

-- A change in the place of residence of you, your spouse or dependent that would lead to a
change in status, such as moving out of a coverage area for insurance.

In addition, if you are participating in the Dependent Care Flexible Spending Account, then
there is a change in status if your dependent no longer meets the qualifications to be eligible for
dependent care.

However, with respect to the Health Savings Account, you may modify or revoke your
elections without having to have a change in status.

There are detailed rules on when a change in election is deemed to be consistent with a
change in status. In addition, there are laws that give you rights to change health coverage for
you, your spouse, or your dependents. If you change coverage due to rights you have under the
law, then you can make a corresponding change in your elections under the Plan. If any of these
conditions apply to you, you should contact the Administrator within 30 days of the event
causing the change in status, unless the law grants you more time. See your Administrator for
more details.
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If the cost of a benefit provided under the Plan increases or decreases during a Plan Year,
then we will automatically increase or decrease, as the case may be, your salary redirection
election. If the cost increases significantly, you will be permitted to either make corresponding
changes in your payments or revoke your election and obtain coverage under another benefit
package option with similar coverage, or revoke your election entirely.

If the coverage under a Benefit is significantly curtailed or ceases during a Plan Year, then
you may revoke your elections and elect to receive on a prospective basis coverage under
another plan with similar coverage. In addition, if we add a new coverage option or eliminate an
existing option, you may elect the newly-added option (or elect another option if an option has
been eliminated) and make corresponding election changes to other options providing similar
coverage. If you are not a Participant, you may elect to join the Plan. There are also certain
situations when you may be able to change your elections on account of a change under the plan
of your spouse's, former spouse's or dependent's employer.

These rules on change due to cost or coverage do not apply to the Health Flexible Spending
Account, and you may not change your election to the Health Flexible Spending Account if you
make a change due to cost or coverage for insurance or if you decide to participate in the Health
Savings Account.

You may not change your election under the Dependent Care Flexible Spending Account if
the cost change is imposed by a dependent care provider who is your relative.

Item 2: IV BENEFITS 2.Dependent Care Flexible Spending Account (This section has been
added to include the Dependent Care Flexible Spending Account):

2. Dependent Care Flexible Spending Account

The Dependent Care Flexible Spending Account enables you to pay for out-of-pocket,
work-related dependent day-care cost with pre-tax dollars. If you are married, you can use the
account if you and your spouse both work or, in some situations, if your spouse goes to school
full-time. Single employees can also use the account.

An eligible dependent is someone for whom you can claim expenses on Federal Income Tax
Form 2441 "Credit for Child and Dependent Care Expenses.” Children must be under age 13.
Other dependents must be physically or mentally unable to care for themselves. Dependent Care
arrangements which qualify include:

(@) A Dependent (Day) Care Center, provided that if care is provided by the facility for more
than six individuals, the facility complies with applicable state and local laws;

(b) An Educational Institution for pre-school children. For older children, only expenses for
non-school care are eligible; and
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(c) An "Individual™ who provides care inside or outside your home: The "Individual” may
not be a child of yours under age 19 or anyone you claim as a dependent for Federal tax
purposes.

You should make sure that the dependent care expenses you are currently paying for qualify
under our Plan. We will also provide you with a debit or credit card to use to pay for dependent
care expenses. The Administrator will provide you with further details.

The law places limits on the amount of money that can be paid to you in a calendar year from
your Dependent Care Flexible Spending Account. Generally, your reimbursements may not
exceed the lesser of: (a) $5,000 (if you are married filing a joint return or you are head of a
household) or $2,500 (if you are married filing separate returns); (b) your taxable compensation;
(c) your spouse's actual or deemed earned income (a spouse who is a full time student or
incapable of caring for himself/herself has a monthly earned income of $250 for one dependent
or $500 for two or more dependents).

Also, in order to have the reimbursements made to you from this account be excludable from
your income, you must provide a statement from the service provider including the name,
address, and in most cases, the taxpayer identification number of the service provider on your tax
form for the year, as well as the amount of such expense as proof that the expense has been
incurred. In addition, Federal tax laws permit a tax credit for certain dependent care expenses
you may be paying for even if you are not a Participant in this Plan. You may save more money
if you take advantage of this tax credit rather than using the Dependent Care Flexible Spending
Account under our Plan. Ask your tax adviser which is better for you.

Item 3: V BENEFIT PAYMENTS 1.When will I receive payments from my accounts? (this
section has been updated to include the Dependent Care Flexible Spending Account):

1. When will I receive payments from my accounts?

During the course of the Plan Year, you may submit requests for reimbursement of expenses you
have incurred. Expenses are considered "incurred" when the service is performed, not necessarily
when it is paid for. The Administrator will provide you with acceptable forms for submitting these
requests for reimbursement. If the request qualifies as a benefit or expense that the Plan has agreed
to pay, you will receive a reimbursement payment soon thereafter. Remember, these
reimbursements which are made from the Plan are generally not subject to federal income tax or
withholding. Nor are they subject to Social Security taxes. The provisions of the insurance
contracts will control what benefits will be paid and when. You will only be reimbursed from the
Dependent Care Flexible Spending Account to the extent that there are sufficient funds in the
Account to cover your request.
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Item 4: V BENEFIT PAYMENTS 2. What happens if | don't spend all Plan contributions
during the Plan Year? (this section has been updated to include the Dependent Care Flexible
Spending Account):

2. What happens if I don't spend all Plan contributions during the Plan Year?

Any monies left at the end of the Plan Year will be forfeited, except for amounts that can be
carried over into the next Plan Year for the Health Flexible Spending Account or, except for
amounts contributed to your Health Savings Account. Obviously, qualifying expenses that you
incur late in the Plan Year for which you seek reimbursement after the end of such Plan Year
will be paid first before any amount is forfeited. For the Health Flexible Spending Account, you
must submit claims no later than 75 days after the end of the Plan Year. For the Dependent Care
Flexible Spending Account, you must submit claims no later than 75 days after the end of the
Plan Year. Because it is possible that you might forfeit amounts in the Plan if you do not fully
use the contributions that have been made, it is important that you decide how much to place in
each account carefully and conservatively. Remember, you must decide which benefits you want
to contribute to and how much to place in each account before the Plan Year begins. You want to
be as certain as you can that the amount you decide to place in each account will be used up
entirely.

Item 5: V BENEFIT PAYMENTS 5. What happens if | terminate employment? (this
section has been updated to include the Dependent Care Flexible Spending Account):

5. What happens if | terminate employment?

If you terminate employment during the Plan Year, you will lose coverage per the timeframe
determined in the underlying documents for each benefit. Your right to benefits will be
determined in the following manner:

(@) You will remain covered by insurance, but only for the period for which premiums have
been paid prior to your termination of employment.

(b) You will still be able to request reimbursement for qualifying dependent care expenses
incurred prior to your date of termination from the balance remaining in your dependent care
account at the time of termination of employment. However, no further salary redirection
contributions will be made on your behalf after you terminate. You must submit claims
within 30 days after termination.

Item 6: I X ADDITIONAL PLAN INFORMATION 2. Claims Process (this section has been
updated to include the Dependent Care Flexible Spending Account):

2. Claims Process

You should submit all reimbursement claims during the Plan Year. For the Health Flexible
Spending Account, you must submit claims no later than 75 days after the end of the Plan Year.
However, if you terminate employment during the Plan Year, you must submit your Health
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Flexible Spending Account claims within 30 days after your termination of employment. For the
Dependent Care Flexible Spending Account, you must submit claims no later than 75 days after
the end of the Plan Year. However, if you terminate employment during the Plan Year, you must
submit your Dependent Care Flexible Spending Account claims within 30 days after your
termination of employment. Any claims submitted after that time will not be considered.

Claims that are insured or self-funded will be handled in accordance with procedures
contained in the insurance policies or contracts. All other general requests should be directed to
the Administrator of our Plan. If a dependent care claim under the Plan is denied in whole or in
part, you or your beneficiary will receive written notification. The notification will include the
reasons for the denial, with reference to the specific provisions of the Plan on which the denial
was based, a description of any additional information needed to process the claim and an
explanation of the claims review procedure. Within 60 days after denial, you or your beneficiary
may submit a written request for reconsideration of the denial to the Administrator.

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

This Amendment shall be approved and adopted by the Plan. It supersedes and/ or changes any
previous Amendment(s) in regards to the Plan provisions specified in the Plan Document that
governs this Plan. After you review this Amendment, please place a copy of it with your Summary
Plan Description for future reference. This signed Amendment shall be attached to and form a part
of the Plan Document on the above stated Effective Date.
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