Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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
D fthe T
ﬁf’;ﬁl}egéﬁeéi sfr?,?éjery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

Part | | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  07/31/2020
A This retumn/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report the final return/report
|:| an amended return/report a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ... . .. . e > |:|
D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
VOSS INDUSTRIES RETIREMENT PLAN AND TRUST number (PN) » 002
1c Effective date of plan

01/01/1993

2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-0891000

VOSS INDUSTRIES, INC. EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST 2C Plan Sponsor's telephone

number
216-771-7655

2168 W 25TH ST 2d Business code (see

CLEVELAND, OH 44113 instructions)
332900

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.

I—SHIEGR,\IIE Filed with authorized/valid electronic signature. 05/14/2021 BILL GRAEFF
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 170
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(1) Total number of active participants at the beginning of the PIAN YEAI.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 170
a(2) Total number of active participants at the end of the PlaN YEAr ...........cccoirriiurriieeeeeeee e 6a(2) 0
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 0
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 0
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 0
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 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 Characteristics Codes in the instructions:
3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck 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
Q) D R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) D — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | 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.) wevvevmererreieneiiee s [] 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 2020 Form M-1 annual report. If the plan was not required to file the 2020 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 C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
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).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  07/31/2020
A Name of plan B Three-digit
VOSS INDUSTRIES RETIREMENT PLAN AND TRUST plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VOSS INDUSTRIES, INC. EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST 34-0891000

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 D 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) 2020
v. 200204
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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




Schedule C (Form 5500)

2020

Page3-| 1

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 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).

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

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes |:| No

Yes |:| No |:|

Yes |:| No

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

(€)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

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

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|

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

MALONEY & NOVOTNY
34-0677006
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
10 AUDITOR 14500
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

(¢)]

Enter total indirect

compensation? (sources

enter -0-.

sponsor)

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

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

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

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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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 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).

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

(b) ©) (d) e o (0 _ @ ON
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 -O-. 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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e AU _ @ ON
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 -O-. 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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
() 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

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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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 (¢) 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 (¢) 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 (¢) 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 I | 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

() 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: € 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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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).

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  07/31/2020
A Name of plan B  Three-digit
VOSS INDUSTRIES RETIREMENT PLAN AND TRUST plan number (PN) > 002

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

VOSS INDUSTRIES, INC. EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

D Employer Identification Number (EIN)
34-0891000

Part | |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), 1c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total NoniNterest-bearing Cash............ccoueeeereeeeiiieieeeee s la 858 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONLHDULIONS ........ovecveveceeeeeeeeeee e 1b(1) 0
(2) Participant CONtHBULONS...............coevevreeeereeeseeeeeeseseeseses s 1b(2) 0
)T 13T OSSO 1b(3) 16320
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 0 0
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2) 663524 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AlLOtNE ...t 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A) 0 0
(B) COMMON ...ttt n s naneneenas 1c(4)(B) 0 0
(5) Partnership/joint VENUTE iNtErESS .............ovevevrveeeereeeeseeeeesesesssneeeens 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8) 0 0
(9) Value of interest in common/collective truStS .............o.ooeeeeeeeeereeneen. 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10) 0 0
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11) 0 0
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12) 0 0
) e compnes (o0, el Lo(L) 0 0
(14) Value of funds held in insurance company general account (unallocated 1c(14) 0 0
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2020
v. 200204
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1) 0 0

(2) Employer real property 1d(2) 0 0

€ Buildings and other property used in plan operation ............cccccoevvviiiereneenne le 0 0

f Total assets (add all amounts in lines 1a through 1€) .........ccccceveveveererrnnnne. 1f 680702 0
Liabilities

0 Benefit Claims PaYabIE ........ccoririiiieeecieirireieeeee e eeeeeen 19 0 0

N Operating PaYabIes ..............coeeeeevieeeeeeeeeeee et 1h 0 0

| AcCQUISItION INDEDLEANESS.........c.coeveevveeeeeece et een e Li 0 0

] Other IADIIES. ....c.cveieceieciceei ettt 1 0 0

K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccocevevevevevennnee. 1k 0 0
Net Assets

| Net assets (subtract line 1k from [N 1) ...........ccoeevererereeeeceee e, | 1l | 680702 0

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) EMpPIOYers ..........ccccceeevevnen. 2a(1)(A) 0
(B)  PartiCIDANTS ...cvcvvevveveveteeereeeeseteseseteeesesesesesenseseessssassesesesenennseas 2a(1)(B) 0
(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeieeeeeesen e 2a(1)(C) 0
(2) NONCASh CONTDULIONS ..........veveeece et 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 0
b Earnings on investments:
(1) Interest:
B Certiicatos of Geposi e e B A e | 220 0
(B) U.S. GOVEIMMENt SECUMHIES ........vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(B) 82
(C) Corporate debt INSIIUMENLS .........cccevevevevererererereeeeeeieteseseseneneneens 2b(1)(C) 0
(D) Loans (other than to PartiCipANLS) ..........c.cvvevevreererrsrereserereneneens 2b(1)(D) 0
(E)  PartiCiPant I08NS ...........cveveveveereerereeeteeesesesesesessseesessessesssesenesenenens 2b(1)(E) 0
(F) ONET .o 2b(1)(F) 4435
(G) Total interest. Add lines 2b(1)(A) through (F)......cccvveveveverevereeennnns 2b(1)(G) 4517
(2) Dividends: (A) Preferred StOCK..........o.oieeoeeeeeeeeeeeeeeee oo 2b(2)(A) 0
(B) COMMON STOCK ...ttt en e 2b(2)(B) 0
(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 0
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D)
(B) RENES <.ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A) 0
(B) Aggregate carrying amount (see instructions)....................... 2b(4)(B) 0
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0
(B) OHNET ..ottt n ettt en e 2b(5)(B) 0
A nes P0(E)A) A B) oot e 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0
(9) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9) 0
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e 0
C OtheriNCOME ...c.eeiiiiiiiie e 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d 4517
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 528515
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2) 0
(B) OUNET .ot seen e 2¢e(3) 109687
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 638202
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 29 0
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h 0
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1) 47017
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 0
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 0
() OUNET ..ottt ee e 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 47017
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 685219
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k -680702
| Transfers of assets:
(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)
(2) From this plan .. 21(2)
Part Il 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) [X| unmodified

@ [ ] Qualified

3) |:| Disclaimer

4) |:| 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.

Q) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: MALONEY & NOVOTNY, LLC (2) EIN: 34-0677006

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

’ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure 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




Schedule H (Form 5500) 2020
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Yes No Amount
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
Lo (L= A=Y 1) TSROSO 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.) .......cccccvveeeeiiiiviineeeeiiinnns 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 Ill if “Yes” is
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA? ... 4e X
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 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? .........ccccceeervvieeniieeniieeenieeeenns 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 4i X
j 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.ooii it e et e et r e e e e eaeereeeaeaeas 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? ..........uiiiiiiiiiiiieiiiie et 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooiniiiiiienicie, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ BI Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
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

(1S (0 Tox11o] 1 3 PSPPI
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes |:|No |:|Not determined
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Independent Auditors' Report

To the Advisory Committee of
Voss Industries, Inc.

Retirement Plan and Trust
Cleveland, Ohio

We have audited the accompanying financial statements of VVoss Industries, Inc. Retirement Plan and
Trust (the “Plan”), which comprise the statements of net assets available for benefits as of July 31,
2020 and December 31, 2019 and 2018, and the related statements of changes in net assets available
for benefits for the period from January 1, 2020 to July 31, 2020 and for the year ended December 31,
2019, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this
includes 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.

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the financial statements. The procedures selected depend on the auditors' judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditors consider internal control relevant to the entity's
preparation and fair presentation of the financial statements 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 the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Cleveland | Canton | Columbus | Delaware | Elyria



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits of the Plan as of July 31, 2020, December 31, 2019 and
December 31, 2018, and the changes in its net assets available for benefits for the period from
January 1, 2020 to July 31, 2020 and for the year ended December 31, 2019 in accordance with
accounting principles generally accepted in the United States of America.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule of assets (held at end of year) as of December 31, 2019 and
the schedules of reportable transactions for the year then ended 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 the Employee Retirement Income Security Act of 1974. Such information is the
responsibility of the Plan's management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been
subjected to the 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 auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

Elyria, Ohio
May 4, 2021



VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

July 31, 2020 and December 31, 2019 and 2018

ASSETS

CASH
Non-interest bearing cash

INVESTMENTS, AT FAIR VALUE
Money market fund
Corporate and agency bonds

ESCROW RECEIVABLE

NET ASSETS AVAILABLE FOR BENEFITS

July 31, December 31, December 31,
2020 2019 2018

$ - $ 858 $ 772
- - 8,220
- 663,524 199,516
- 663,524 207,736
- 16,320 4,256,893

$ - $ 680,702 $ 4,465,401

The accompanying notes are an integral part of these financial statements.

-3-



VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Period From January 1, 2020 to July 31, 2020 and the

Year Ended December 31, 2019

ADDITIONS
Net appreciation in fair value of investments
Interest income

Other income

Total additions

DEDUCTIONS
Distributions to participants
Reduction in escrow receivable
Administrative expenses

Total deductions
NET DECREASE

NET ASSETS AVAILABLE FOR BENEFITS —
BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS —
END OF YEAR

The accompanying notes are an integral part of these financial statements.

-4-

Period
January 1, 2020
to July 31,
2020
$ -

82
4,435

4,517

638,202
47,017
685,219

(680,702)

680,702

Year Ended
December 31,
2019

$ 53,012
12,375

65,387

3,547,147
122,486
180,453

3,850,086

(3,784,699)

4,465,401

5680702



Note 1.

VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS

Description of Plan

The following brief description of the Voss Industries, Inc. Retirement Plan and Trust (the
“Plan”) is provided for general information purposes only. Participants should refer to the
Plan agreement for a more complete description of the Plan’s provisions.

General:

Effective January 1, 1993, Voss Industries, Inc. (the “Company”) established the Plan.
The Plan was an employee stock ownership plan covering substantially all employees of
the Company. The Plan operated as an employee stock ownership plan and was
designed to comply with Section 4975(e)(7) and the regulations thereunder of the
Internal Revenue Code (“IRC”).

The Company was sold effective August 29, 2014. At that time benefit accruals for all
participants were frozen and current participants became 100% vested in all accounts
under the Plan. The former name of the Plan, Voss Industries, Inc. Employee Stock
Ownership Plan and Trust (“ESOP”) changed to Voss Industries, Inc. Retirement Plan
and Trust and it ceased being an ESOP. The Plan is subject to the applicable provisions
of the Employee Retirement Income Security Act of 1974 (“ERISA”), as amended.

As part of the sale of the Company, components of the sales proceeds were set aside in
escrow to account for various contingencies and were released in accordance with the
purchase agreement. $122,486 of the escrow balance was used to pay for costs in
relation to EPA remediation and the redemption of minority shareholders, in accordance
with the escrow agreements, in 2019. As a result, the escrow receivable on the Plan’s
books was reduced by the same amount. The final escrow contingencies were released
in 2020, and the remaining Plan assets were distributed to participants.

Contributions:

The Plan provided that the Company could make discretionary cash contributions as
determined by the Board of Directors. No such contributions were made in 2020 or
20109.

Participant Accounts:

An account was maintained by the Company for each participant. This account was
credited with the participant’s allocable share of plan earnings and any contributions by
the Company and was charged with an allocation of administrative expenses and any
reduction in the escrow receivable. Allocations were based on a participant's account
balance or relative compensation, as defined. All investments were non-participant
directed. The benefit to which a participant was entitled was the benefit which could be
provided from the participant’s vested account.

Vesting and Benefits:

As a result of the sale of the Company, participants were made fully vested and
participants who had not terminated employment prior to the sale were initially entitled
to request a distribution of up to 80% of their vested account balance. The remainder
was paid out subject to the Escrow Agreement. Benefits were paid in cash.



Note 2.

Note 3.

VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Summary of Significant Accounting Policies
Basis of Accounting:

The accompanying financial statements of the Plan have been prepared on the accrual
basis of accounting.

Use of Estimates:

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and 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. The Plan's management determined the Plan's
valuation policies utilizing information provided by Argent Trust Company ("Argent"),
the Trustee of the Plan. See Note 5 for a 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. Dividend income is accrued on the ex-dividend date.
Net appreciation includes the Plan’s gains and losses on investments bought and sold as
well as held during the year.

Administrative Expenses:

The Plan paid all expenses and costs related to the administration and operation of the
Plan to the extent such expenses and costs were appropriate plan expenses and costs
under ERISA.

Payment of Benefits:
Benefits are recorded when paid.
Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated
June 19, 2014, that the Plan was qualified and the trust established was tax-exempt, under
the appropriate sections of the IRC. The Plan had been amended since receiving the
determination letter. However, the plan administrator believes that the Plan was designed
and being operated in compliance with the applicable requirements of the IRC. Therefore,
no provision for income taxes has been included in the Plan’s financial statements.

The Plan administrator has analyzed tax positions taken by the Plan, and has concluded that
as of July 31, 2020, there were no uncertain positions taken or expected to be taken that
would require such recognition or disclosure in the financial statements.



Note 4.

Note 5.

VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Administration of Plan Assets

Plan assets were held and managed by the Trustee, who invested cash received and made
distributions to participants. Certain administrative functions are performed by officers or
employees of the Company. They received no compensation from the Plan.

Fair Value Measurements

The Plan estimates the fair value of financial instruments using available market
information and other generally accepted valuation methodologies. The inputs used to
measure fair value are classified into three levels:

e Level 1 - Quoted market prices in active markets for identical assets and
liabilities

e Level 2 - Observable market-based inputs or unobservable inputs that are
corroborated by market data

e Level 3 - Unobservable inputs in which little or no market data exists

The following is a description of the valuation methodology used for investments of the
Plan measured at fair value.

e Money market fund: Maintains daily liquidity and has a constant unit value of $1.00
and is classified as Level 1.

e Corporate and agency bonds: Fair values are based on observable market
information in primary markets or determined by pricing services based on market
values for investments with similar ratings and maturity dates and are classified as
Level 2.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future values. Furthermore, while the Plan
believes its valuation methods are appropriate and consistent with other market participants,
the use of different methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different fair value measurement at the reporting
date. There have been no changes in the methodologies used from 2018 to 2020.



VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Note 5.  Fair Value Measurements (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s
investments at fair value as of December 31, 2019 and 2018:

Assets at Fair Value as of December 31, 2019

Level 1 Level 2 Level 3 Total
Money market fund $ - 3% - -3 -
Corporate and agency bonds - 663,524 - 663,524
Total $ - $663524 $ - $ 663,524

Assets at Fair Value as of December 31, 2018

Level 1 Level 2 Level 3 Total
Money market fund $ 8220 $ - $ - $ 8220
Corporate and agency bonds - 199,516 - 199,516
Total $ 8220 $199516 $ - $ 207,736

Note 6.  Party in Interest Transactions

Argent Trust Company (“Argent”) is the Trustee of the Plan. Fees were paid to Argent
during 2020 and 2019, and these are party in interest transactions.

Note 7.  Plan Termination
The Company terminated the Plan subject to the provisions of ERISA. The escrow

balances were settled by the Trustee and any remaining assets were distributed to the
participants after paying necessary expenses of the Plan.
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VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST

EMPLOYER NO. 34-0891000
PLAN NO. 002

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2019

(a) (b) (c) (d) (e)
Identity of Party Description of Investment Cost Current Value
Federated Federated Treasury Obligations Fund Instl $663524 $ 663,524



(a)(b) (c) (d)

PURCH/SELL PRICE
DESCRIPTION EXPENSE |NCURRED

SECURITY TRANSACTIONS EXCEEDING 5%:

SHORT TERM INVESTMENTS

CUSIP # MM0000529
FEDERATED TREASURY OBLIGATIONS
FUND INSTITUTIONAL

TOTAL ACTIVITY FROM 01/01/2019
TO 12/31/2019

PURCHASED 210,024.23 SHS ON 210,024 .23
12/31/2019 AT 1.00

SOLD 177,128.52 SHS ON 177,128 .52
12/31/2019 AT 1.00

TOTAL 387,152.75
CUSIP # MM4000525

FEDERATED TREASURY OBLIGATIONS

FUND INSTL

TOTAL ACTIVITY FROM 01/01/2019
TO 12/31/2019

PURCHASED 4,223,526.84 SHS ON 4,223,526 .84
12/31/2019 AT 1.00

SOLD 3,592,898.82 SHS ON 3,592,898 .82
12/31/2019 AT 1.00

TOTAL 7,816,425.66

TOTAL SHORT TERM INVESTMENTS 8,203,578.41

VOSS INDUSTRIES, INC.

RETIREMENT PLAN AND TRUST
SCHEDULES OF REPORTABLE TRANSACTIONS
EMPLOYER NO. 34-0891000

PLAN NO. 002

(@

COST OF ASSET

210,024.23
177,128.52

387,152.75

4,223,526.84
3,592,898.82

7,816,425.66

8,203,578.41

YEAR ENDED DECEMBER 31, 2019

(h)

VALUE OF ASSET
ON TXN DATE

210,024.23
177,128.52

387,152.75

4,223,526.84
3,592,898.82

7,816,425.66

8,203,578.41

(1)

NET GAIN
OR LOSS


mblewitt
Text Box
VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST
SCHEDULES OF REPORTABLE TRANSACTIONS 
EMPLOYER NO. 34-0891000
PLAN NO. 002
YEAR ENDED DECEMBER 31, 2019
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VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST
SCHEDULES OF REPORTABLE TRANSACTIONS
EMPLOYER NO. 34-0891000
PLAN NO. 002
YEAR ENDED DECEMBER 31, 2019

(a)(b) (c)(d) (2 (h) @)
PURCH/SELL PRICE VALUE OF ASSET NET GAIN
DESCRIPT ION EXPENSE | NCURRED COST OF ASSET ON TXN DATE OR LOSS

U S TREASURY BILLS

CUSIP # 912796SJ9
UNITED STATES TREASURY BILL BILL
DTD 03/21/2019 0% 09/19/2019

PURCHASED 175,000 UNITS ON 173,048.89 173,048.89 173,029.50
04/01/2019 AT 98.8851 THRU
GOLDMAN, SACHS AND COMPANY

SOLD 10,000 UNITS ON 06/10/2019 9,938.96 9,888.51 9,938.50 50.45
AT 99.3896 THRU BANC/AMERICA

SECS

SOLD 165,000 UNITS ON 08/07/2019 164,622.03 163,160.38 164,620.50 1,461.65

AT 99.7709 THRU GOLDMAN, SACHS
AND COMPANY

TOTAL 347,609.88 346,097.78 347,588.50 1,512.10

TOTAL U S TREASURY BILLS 347,609.88 346,097.78 347,588.50 1,512.10

U S GOVERNMENT OBLIGATIONS

CUSIP # 3130AFXR3

FEDERAL HOME LOAN BANKS DTD
03/13/2019 2.75%

09/13/2021-2019

PURCHASED 30,000 UNITS ON 30,001.50 30,001.50 30,001.80
06/06/2019 AT 100.005 THRU
MARKETAXESS CORP

REDEEMED 06/13/2019 30,000 UNITS 30,000.00 30,001.50 30,000.00 1.50-

TOTAL 60,001.50 60,003.00 60,001.80 1.50-

CUSIP # 3130AGFB6

FEDERAL HOME LOAN BANKS CONS BD
DTD 05/14/2019 2.6%

05/14/2021-2019


mblewitt
Text Box
VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST
SCHEDULES OF REPORTABLE TRANSACTIONS
EMPLOYER NO. 34-0891000
PLAN NO. 002
YEAR ENDED DECEMBER 31, 2019
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VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST
SCHEDULES OF REPORTABLE TRANSACTIONS
EMPLOYER NO. 34-0891000
PLAN NO. 002
YEAR ENDED DECEMBER 31, 2019

(a)(b) (c)(d) (8 (h) )
PURCH/SELL PRICE VALUE OF ASSET NET GAIN
DESCRIPT ION EXPENSE | NCURRED COST OF ASSET ON TXN DATE OR LOSS
PURCHASED 30,000 UNITS ON 30,011.40 30,011.40 30,018.03

06/10/2019 AT 100.038 THRU JP
MORGAN SECURITIES LLC

REDEEMED 08/14/2019 30,000 UNITS 30,000.00 30,011.40 30,000.00 11.40-

TOTAL 60,011.40 60,022.80 60,018.03 11.40-

CUSIP # 3134GUUDO

FEDERAL HOME LOAN MTG CORP STP
CPN SNR MTN DTD 11/26/2019

1.625% 11/26/2021

PURCHASED 25,000 UNITS ON 24,997 .50 24,997.50 24,998.75
11/26/2019 AT 99.99 THRU JP
MORGAN SECURITIES LLC

SOLD 25,000 UNITS ON 12/05/2019 24,955.00 24,997.50 24,994 .00 42.50-
AT 99.82 THRU MARKETAXESS CORP

TOTAL 49,952 .50 49,995.00 49,992 .75 42.50-
CUSIP # 912828C65

U S TREASURY NOTE DTD 03/31/2014
1.625% 03/31/2019

MATURED 175,000 UNITS EFFECTIVE 175,000.00 174,487 .30 175,000.00 512.70
03/31/2019
TOTAL 175,000.00 174,487 .30 175,000.00 512.70

CUSIP # 912828SX9
U S TREASURY NOTE DTD 05/31/2012
1.125% 05/31/2019

MATURED 25,000 UNITS 25,000.00 24,835.94 25,000.00 164 .06

TOTAL 25,000.00 24,835.94 25,000.00 164 .06

TOTAL U'S GOVERNMENT OBLIGATIONS 369,965.40 369,344.04 370,012.58 621.36

0,
TOTAL SECURITY TRANSACTIONS EXCEEDING 5% 8,919,020.23
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VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST

SCHEDULES OF REPORTABLE TRANSACTIONS

EMPLOYER NO. 34-0891000
PLAN NO. 002
YEAR ENDED DECEMBER 31, 2019

(a)(b) (c)(d) (2

PURCH/SELL PRICE
DESCRIPTION EXPENSE |NCURRED COST OF ASSET

SINGLE TRANSACTIONS EXCEEDING 5%:

04/01/2019 MATURED 175,000 UNITS U S 174,487 .30
TREASURY NOTE DTD 03/31/2014
1.625% 03/31/2019 EFFECTIVE
03/31/2019

04/01/2019 PURCHASED 176,429.61 FEDERATED 176,429 .61
TREASURY OBLIGATIONS FUND
INSTITUTIONAL ON 04/01/2019 AT
1.00

04/02/2019 PURCHASED 175,000 UNITS UNITED 173,048.89
STATES TREASURY BILL BILLDTD
03/21/2019 0% 09/19/2019 ON
04/01/2019 AT 98.8851 THRU
GOLDMAN, SACHS AND COMPANY

04/02/2019 SOLD 173,048.89 FEDERATED 173,048.89
TREASURY OBLIGATIONS FUND
INSTITUTIONAL ON 04/02/2019 AT
1.00

05/31/2019 MATURED 25,000 UNITS U S 24,835.94
TREASURY NOTE DTD 05/31/2012
1.125% 05/31/2019

05/31/2019 PURCHASED 25,000 FEDERATED 25,000.00
TREASURY OBLIGATIONS FUND
INSTITUTIONAL ON 05/31/2019 AT
1.00

06/04/2019 SOLD 11,097.11 FEDERATED 11,097 .11
TREASURY OBLIGATIONS FUND INSTL
ON 06/04/2019 AT 1.00

06/07/2019 PURCHASED 30,000 UNITS FEDERAL 30,001.50
HOME LOAN BANKS DTD 03/13/2019
2.75% 09/13/2021-2019 ON
06/06/2019 AT 100.005 THRU
MARKETAXESS CORP

(h)

VALUE OF ASSET
ON TXN DATE

(@)

NET GAIN
OR LOSS


mblewitt
Text Box
VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST
SCHEDULES OF REPORTABLE TRANSACTIONS
EMPLOYER NO. 34-0891000
PLAN NO. 002
YEAR ENDED DECEMBER 31, 2019
    


                            (a)(b)		                                       (c)(d)                               (g)		            (h)                                   (i)


mblewitt
Text Box


VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST
SCHEDULES OF REPORTABLE TRANSACTIONS
EMPLOYER NO. 34-0891000
PLAN NO. 002
YEAR ENDED DECEMBER 31, 2019

(2 (h)

PURCH/SELL PRICE
DESCRIPTION EXPENSE |NCURRED

06/07/2019 SOLD 21,815.2 FEDERATED TREASURY
OBLIGATIONS FUND INSTL ON
06/07/2019 AT 1.00

06/13/2019 REDEEMED 06/13/2019 30,000 UNITS
FEDERAL HOME LOAN BANKS DTD
03/13/2019 2.75%
09/13/2021-2019

06/13/2019 PURCHASED 30,000 UNITS FEDERAL
HOME LOAN BANKS CONS BD DTD
05/14/2019 2.6% 05/14/2021-2019
ON 06/10/2019 AT 100.038 THRU JP
MORGAN SECURITIES LLC

08/08/2019 SOLD 165,000 UNITS UNITED STATES
TREASURY BILL BILL DTD
03/21/2019 0% 09/19/2019 ON
08/07/2019 AT 99.7709 THRU
GOLDMAN, SACHS AND COMPANY

08/08/2019 PURCHASED 3,979,315.75 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 08/08/2019 AT 1.00

08/14/2019 REDEEMED 08/14/2019 30,000 UNITS
FEDERAL HOME LOAN BANKS CONS BD
DTD 05/14/2019 2.6%
05/14/2021-2019

08/14/2019 PURCHASED 30,195 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 08/14/2019 AT 1.00

08/26/2019 SOLD 316,897.15 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 08/26/2019 AT 1.00

08/28/2019 SOLD 380,131 FEDERATED TREASURY
OBLIGATIONS FUND INSTL ON
08/28/2019 AT 1.00

COST OF ASSET

21,815.

30,001

30,011

163,160.

3,979,315.

30,011

30,195.

316,897.

380,131

20

.50

.40

38

75

.40

00

15

.00

VALUE OF ASSET
ON TXN DATE

(1)

NET GAIN
OR LOSS


mblewitt
Text Box
VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST
SCHEDULES OF REPORTABLE TRANSACTIONS
EMPLOYER NO. 34-0891000
PLAN NO. 002
YEAR ENDED DECEMBER 31, 2019
    


                                 (a)(b)		                                    (c)(d)		    (g)		         (h)                                   (i)



(@)(b)

PURCH/SELL PRICE
DESCRIPTION EXPENSE |NCURRED

09/03/2019 SOLD 686,983.46 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 09/03/2019 AT 1.00

09/09/2019 SOLD 944,038.32 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 09/09/2019 AT 1.00

09/11/2019 SOLD 27,203.18 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 09/11/2019 AT 1.00

09/12/2019 PURCHASED 17,531.38 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 09/12/2019 AT 1.00

09/19/2019 SOLD 425,214.56 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 09/19/2019 AT 1.00

09/20/2019 SOLD 434,255 FEDERATED TREASURY
OBLIGATIONS FUND INSTL ON
09/20/2019 AT 1.00

09/27/2019 SOLD 80,608.91 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 09/27/2019 AT 1.00

10/07/2019 SOLD 54,429.45 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 10/07/2019 AT 1.00

10/11/2019 SOLD 42,432.04 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 10/11/2019 AT 1.00

10/18/2019 SOLD 34,872.09 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 10/18/2019 AT 1.00

11/01/2019 SOLD 33,060.32 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 11/01/2019 AT 1.00

VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST

SCHEDULES OF REPORTABLE TRANSACTIONS

EMPLOYER NO. 34-0891000
PLAN NO. 002

YEAR ENDED DECEMBER 31, 2019

(2 (h)

VALUE OF ASSET
COST OF ASSET ON TXN DATE

686,983.46

944,038.32

27,203.18

17,531.38

425,214 .56

434,255.00

80,608.91

54,429.45

42,432 .04

34,872.09

33,060.32

(@)

NET GAIN
OR LOSS


mblewitt
Text Box
VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST
SCHEDULES OF REPORTABLE TRANSACTIONS
EMPLOYER NO. 34-0891000
PLAN NO. 002
YEAR ENDED DECEMBER 31, 2019
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(a)(b)

VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST
SCHEDULES OF REPORTABLE TRANSACTIONS
EMPLOYER NO. 34-0891000
PLAN NO. 002
YEAR ENDED DECEMBER 31, 2019

(©)(d) (2 (h)

PURCH/SELL PRICE VALUE OF ASSET
DESCRIPTION EXPENSE |NCURRED COST OF ASSET ON TXN DATE

11/25/2019 SOLD 22,494.34 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 11/25/2019 AT 1.00

11/27/2019 PURCHASED 25,000 UNITS FEDERAL
HOME LOAN MTG CORP STP CPN SNR
MTN DTD 11/26/2019 1.625%

11/26/2021 ON 11/26/2019 AT
99.99 THRU JP MORGAN SECURITIES
LLC

11/27/2019 SOLD 24,998.63 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 11/27/2019 AT 1.00

12/05/2019 PURCHASED 175,060.15 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 12/05/2019 AT 1.00

12/06/2019 SOLD 25,000 UNITS FEDERAL HOME
LOAN MTG CORP STP CPN SNR MTN
DTD 11/26/2019 1.625% 11/26/2021
ON 12/05/2019 AT 99.82 THRU
MARKETAXESS CORP

12/06/2019 PURCHASED 16,311.34 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 12/06/2019 AT 1.00

12/30/2019 SOLD 35,515.12 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 12/30/2019 AT 1.00

TOTAL SINGLE TRANSACTIONS EXCEEDING 5%

22,494 .34

24,997.50

24,998.63

175,060.15

24,997.50

16,311.34

35,515.12

8,874,491.31

(@

NET GAIN
OR LOSS


mblewitt
Text Box
VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST
SCHEDULES OF REPORTABLE TRANSACTIONS
EMPLOYER NO. 34-0891000
PLAN NO. 002
YEAR ENDED DECEMBER 31, 2019
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TRUST

Statement Period
Account Number

Schedule Of Reportable Transactions

01/01/2019 through 12/31/2019
10450001022

ARGENT TRUST COMPANY

TRUSTEE FOR

VOSS INDUSTRIES, INC.

EMPLOYEE STOCK OWNERSHIP PLAN

PLAN NUMBER :

PURCH/SELL PRICE
DESCRIPTION EXPENSE |NCURRED COST OF ASSET

BEGINNING MARKET VALUE: 208,508.19

SECURITY TRANSACTIONS EXCEEDING §%:

SHORT TERM INVESTMENTS

CUSIP # MM0000529
FEDERATED TREASURY OBLIGATIONS
FUND INSTITUTIONAL

TOTAL ACTIVITY FROM 01/01/2019
TO 12/31/2018

PURCHASED 210,024.23 SHS ON 210,024.23 210,024.23
12/31/2019 AT 1.00

SOLD 177,128.52 SHS ON 177,128.52 177,128.52
12/31/2019 AT 1.00

TOTAL 387,152.75 387,152.75
CUSIP # MM4000525

FEDERATED TREASURY OBLIGATIONS

FUND INSTL

TOTAL ACTIVITY FROM 01/01/2019
TO 12/31/2018

PURCHASED 4,223,526.84 SHS ON 4,223,526.84 4,223,526.84
12/31/2019 AT 1.00

SOLD 3,592,898.82 SHS ON 3,592,898.82 3,592,898.82
12/31/2019 AT 1.00

TOTAL 7,816,425.66 7,816,425.66

TOTAL SHORT TERM INVESTMENTS 8,203,578, 41 8,203,578.41

EIN NUMBER: 34-0891000

VALUE OF ASSET NET GAIN
ON TXN DATE OR LOSS

210,024.23

177,128.52

387,152.75

4,223,526.84

3,592,898.82

7,816,425.66

8,203,578.41
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TRUST

Statement Period 01/01/2019 through 12/31/2019
Account Number 10450001022
ARGENT TRUST COMPANY
TRUSTEE FOR

VOSS INDUSTRIES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

Schedule Of Reportable Transactions

PLAN NUMBER : EIN NUMBER: 34-0891000
PURCH/SELL PRICE VALUE OF ASSET NET GAIN
DESCRIPTION EXPENSE |NCURRED COST OF ASSET ON TXN DATE OR LOSS

U S TREASURY BILLS

CUSIP # 912796SJ9
UNITED STATES TREASURY BILL BILL
DTD 03/21/2019 0% 09/19/2019

PURCHASED 175,000 UNITS ON 173,048.89 173,048.89 173,029.50
04/01/2019 AT 98.8851 THRU
GOLDMAN, SACHS AND COMPANY

SOLD 10,000 UNITS ON 06/10/2019 9,938.96 9,888.51 9,838.50 50.45
AT 99.3896 THRU BANC/AMERICA

SOLD 165,000 UNITS ON 08/07/2019 164,622.03 163,160.38 164,620.50 1,461.65
AT 99.7709 THRU GOLDMAN, SACHS
AND COMPANY
TOTAL 347,609.88 346,097.78 347,588.50 1,512.10
TOTAL U S TREASURY BILLS 347,609.88 346,097.78 347,588.50 1,512.10

U S GOVERNMENT OBLIGATIONS

CUSIP # 3130AFXR3

FEDERAL HOME LOAN BANKS DTD
03/13/2019 2.75%

09/13/2021-2018

PURCHASED 30,000 UNITS ON 30,001.50 30,001.50 30,001.80
06/06/2019 AT 100.005 THRU
MARKETAXESS CORP

REDEEMED 06/13/2019 30,000 UNITS 30,000.00 30,001.50 30,000.00 1.50-

TOTAL 60,001.50 60,003.00 60,001.80 1.50-

CUSIP # 3130AGFB6

FEDERAL HOME LOAN BANKS CONS BD
DTD 05/14/2019 2.6%

05/14/2021-2018



t ESOP ACCOUNTING rage st

TRUST

Statement Period 01/01/2019 through 12/31/2019
Account Number 10450001022
ARGENT TRUST COMPANY
TRUSTEE FOR

VOSS INDUSTRIES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

Schedule Of Reportable Transactions

PLAN NUMBER : EIN NUMBER: 34-0891000
PURCH/SELL PRICE VALUE OF ASSET NET GAIN
DESCRIPTION EXPENSE |NCURRED COST OF ASSET ON TXN DATE OR LOSS
PURCHASED 30,000 UNITS ON 30,011.40 30,011.40 30,018.03

06/10/2019 AT 100.038 THRU JP
MORGAN SECURITIES LLC

REDEEMED 08/14/2019 30,000 UNITS 30,000.00 30,011.40 30,000.00 11.40-

TOTAL 60,011.40 60,022.80 60,018.03 11.40-

CUSIP # 3134GUUDO

FEDERAL HOME LOAN MTG CORP STP
CPN SNR MTN DTD 11/26/2019

1.625% 11/26/2021

PURCHASED 25,000 UNITS ON 24,997 .50 24,997.50 24,998.75
11/26/2019 AT 99.99 THRU JP
MORGAN SECURITIES LLC

SOLD 25,000 UNITS ON 12/05/2019 24,955.00 24,997.50 24,994 .00 42.50-
AT 99.82 THRU MARKETAXESS CORP

TOTAL 49,952.50 49,995.00 49,992.75 42.50-
CUSIP # 912828C65

U S TREASURY NOTE DTD 03/31/2014
1.625% 03/31/2018

MATURED 175,000 UNITS EFFECTIVE 175,000.00 174,487 .30 175,000.00 512.70
03/31/2019
TOTAL 175,000.00 174,487 .30 175,000.00 512.70

CUSIP # 912828SX9
U S TREASURY NOTE DTD 05/31/2012
1.125% 05/31/2018

MATURED 25,000 UNITS 25,000.00 24,835.94 25,000.00 164.06

TOTAL 25,000.00 24,835.94 25,000.00 164.06

TOTAL U S GOVERNMENT OBLIGATIONS 369,965.40 369,344.04 370,012.58 621.36

9/
TOTAL SECURITY TRANSACTIONS EXCEEDING 5% 8,919,020.23
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Statement Period
Account Number

Schedule Of Reportable Transactions

01/01/2019 through 12/31/2019
10450001022

ARGENT TRUST COMPANY

TRUSTEE FOR

VOSS INDUSTRIES, INC.

EMPLOYEE STOCK OWNERSHIP PLAN

PLAN NUMBER :

PURCH/SELL PRICE

DESCRIPTION EXPENSE |NCURRED

BEGINNING MARKET VALUE:

208,508.19

SINGLE TRANSACTIONS EXCEEDING 5%:

04/01/2019 MATURED 175,000 UNITS U §
TREASURY NOTE DTD 03/31/2014
1.625% 03/31/2019 EFFECTIVE
03/31/2018

04/01/2019 PURCHASED 176,429.61 FEDERATED
TREASURY OBLIGATIONS FUND
INSTITUTIONAL ON 04/01/2019 AT

04/02/2019 PURCHASED 175,000 UNITS UNITED
STATES TREASURY BILL BILL DTD
03/21/2019 0% 09/19/2018 ON
04/01/2019 AT 98.8851 THRU
GOLDMAN, SACHS AND COMPANY

04/02/2019 SOLD 173,048.89 FEDERATED
TREASURY OBLIGATIONS FUND
INSTITUTIONAL ON 04/02/2019 AT
1.00

05/31/2019 MATURED 25,000 UNITS U S
TREASURY NOTE DTD 05/31/2012
1.125% 05/31/2019

05/31/2019 PURCHASED 25,000 FEDERATED
TREASURY OBLIGATIONS FUND
INSTITUTIONAL ON 05/31/2019 AT

06/04/2019 SOLD 11,097.11 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 06/04/2019 AT 1.00

06/07/2019 PURCHASED 30,000 UNITS FEDERAL
HOME LOAN BANKS DTD 03/13/2018
2.75% 09/13/2021-2019 ON
06/06/2019 AT 100.005 THRU
MARKETAXESS CORP

174,487

176,429.

173,048.

173,048.

24,835.

25,000.

11,097.

30,001

COST OF ASSET

30

61

89

89

94

00

.50

EIN NUMBER: 34-0891000

VALUE OF ASSET NET GAIN
ON TXN DATE OR LOSS
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TRUST

Statement Period 01/01/2019 through 12/31/2019
Account Number 10450001022
ARGENT TRUST COMPANY
TRUSTEE FOR

VOSS INDUSTRIES, INC.
EMPLOYEE STOCK OWNERSHIP PLAN

Schedule Of Reportable Transactions

PLAN NUMBER: EIN NUMBER: 34-0891000

PURCH/SELL PRICE VALUE OF ASSET NET GAIN
DESCRIPTION EXPENSE |NCURRED COST OF ASSET ON TXN DATE OR LOSS
06/07/2019 SOLD 21,815.2 FEDERATED TREASURY 21,815.20

OBLIGATIONS FUND INSTL ON
06/07/2019 AT 1.00

06/13/2019 REDEEMED 06/13/2019 30,000 UNITS 30,001.50
FEDERAL HOME LOAN BANKS DTD
03/13/2019 2.75%
09/13/2021-2019

06/13/2019 PURCHASED 30,000 UNITS FEDERAL 30,011.40
OME LOAN BANKS CONS BD DTD
05/14/2019 2.6% 05/14/2021-2019
ON 06/10/2019 AT 100.038 THRU JP
MORGAN SECURITIES LLC

08/08/2019 SOLD 165,000 UNITS UNITED STATES 163,160.38
TREASURY BILL BILL DTD
03/21/2019 0% 09/19/2019 ON
08/07/2019 AT 99.7708 THRU
GOLDMAN, SACHS AND COMPANY

08/08/2019 PURCHASED 3,979,315.75 FEDERATED 3,879,315.75
TREASURY OBLIGATIONS FUND INSTL
ON 08/08/2019 AT 1.00

08/14/2019 REDEEMED 08/14/2019 30,000 UNITS 30,011.40
FEDERAL HOME LOAN BANKS CONS BD
DTD 05/14/2019 2.6%
05/14/2021-2019

08/14/2019 PURCHASED 30,195 FEDERATED 30,195.00
TREASURY OBLIGATIONS FUND INSTL
ON 08/14/2019 AT 1.00

08/26/2019 SOLD 316,897.15 FEDERATED 316,897.15
TREASURY OBLIGATIONS FUND INSTL
ON 08/26/2019 AT 1.00

08/28/2019 SOLD 380,131 FEDERATED TREASURY 380,131.00
OBLIGATIONS FUND INSTL ON
08/28/2019 AT 1.00
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Statement Period
Account Number

Schedule Of Reportable Transactions

01/01/2019 through 12/31/2019
10450001022
ARGENT TRUST COMPANY

TRUSTEE FOR

VOSS INDUSTRIES, INC.

EMPLOYEE STOCK OWNERSHIP PLAN

PLAN NUMBER:

PURCH/SELL PRICE

DESCRIPTION EXPENSE |NCURRED

09/03/2018 SOLD 686,983.46 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 09/03/2018 AT 1.00

09/09/2019 SOLD 944,038.32 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 09/09/2019 AT 1.00

09/11/2019 SOLD 27,203.18 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 09/11/2019 AT 1.00

09/12/2019 PURCHASED 17,531.38 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 09/12/2019 AT 1.00

09/19/2018 SOLD 425,214.56 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 09/19/2019 AT 1.00

09/20/2019 SOLD 434,255 FEDERATED TREASURY
OBLIGATIONS FUND INSTL ON
09/20/2019 AT 1.00

09/27/2019 SOLD 80,608.91 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 09/27/2019 AT 1.00

10/07/2019 SOLD 54,429.45 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 10/07/2019 AT 1.00

10/11/2019 SOLD 42,432.04 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 10/11/2019 AT 1.00

10/18/2019 SOLD 34,872.09 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 10/18/2019 AT 1.00

11/01/2019 SOLD 33,060.32 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 11/01/2019 AT 1.00

686,983

944,038

27,203.

17,531

425,214,

434,255,

80,608.

54,429,

42,432

34,872.

33,060.

COST OF ASSET

46

32

.38

56

00

91

45

04

08

32

EIN NUMBER: 34-0891000

VALUE OF ASSET NET GAIN
ON TXN DATE OR LOSS
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Statement Period
Account Number

Schedule Of Reportable Transactions

01/01/2019 through 12/31/2019
10450001022
ARGENT TRUST COMPANY

TRUSTEE FOR

VOSS INDUSTRIES, INC.

EMPLOYEE STOCK OWNERSHIP PLAN

PLAN NUMBER :

PURCH/SELL PRICE
DESCRIPTION EXPENSE |NCURRED COST OF ASSET

11/25/2019 SOLD 22,494.34 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 11/25/2018 AT 1.00

11/27/2019 PURCHASED 25,000 UNITS FEDERAL
HOME LOAN MTG CORP STP CPN SNR
MTN DTD 11/26/2018 1.625%
11/26/2021 ON 11/26/2019 AT
99,98 THRU JP MORGAN SECURITIES

11/27/2019 SOLD 24,998.63 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 11/27/2019 AT 1.00

12/05/2019 PURCHASED 175,060.15 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 12/05/2019 AT 1.00

12/06/2019 SOLD 25,000 UNITS FEDERAL HOME
LOAN MTG CORP STP CPN SNR MTN
DTD 11/26/2019 1.625% 11/26/2021
ON 12/05/2019 AT 99.82 THRU
MARKETAXESS CORP

12/06/2019 PURCHASED 16,311.34 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 12/06/2019 AT 1.00

12/30/2019 SOLD 35,515.12 FEDERATED
TREASURY OBLIGATIONS FUND INSTL
ON 12/30/2019 AT 1.00

TOTAL SINGLE TRANSACTIONS EXCEEDING 5%

22,494 .34

24,997.50

24,998.63

175,060.15

24,997.50

16,311.34

35,515.12

8,874,491.31

EIN NUMBER: 34-0891000

VALUE OF ASSET NET GAIN
ON TXN DATE OR LOSS



OMB Nos. 1210-0110
1210-0089

2020

Form 5500 Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104
and 4085 of the Employee Retirement Income Security Act of 1974 (ERISA) and
3;”23’;}95232?;2‘33;’” sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor » Complete all entries in accordance with
SpRps Do St the instructions to the Form 5500,
Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

LPart | l Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 07/31/2020

A This retum/report is for: D & faiiemployes plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

|:| a DFE (specify) ____
E] the final retum/report

@ a single-employer plan
D the first return/report
[[] an amended retumireport

B This retum/report is:

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

El Form 5558
D special extension (enter description)

D Check box if filing under: D automatic extension

E a short plan year retum/report (less than 12 months)

D the DFVC program

LPart 1] l Basic Plan Information—enter all requested information

1a Name of plan
VOSS INDUSTRIES RETIREMENT PLAN AND TRUST

1b Three-digit plan

number (PN) » 002

1¢ Effective date of plan
01/011993

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)
VOSS INDUSTRIES, INC. EMPLOYEE STOCK OWNERSHIP PLAN AND TRUST

2168 W 25TH ST

CLEVELAND, OH 44113

2b Employer Identification
Number (EIN)
34-0891000

2c¢ Plan Sponsor's telephone
number
(216) 771-7655

2d Business code (see
instructions)
332900

Caution: A penalty for the late or incom plete 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/yie electronic version of this retun/report, and to the best of my knowledge and belief,

it is true, correct, and complete.

SIGN /% /S /QJW 5) / ™ Graeff
HERE :
Signature of plal{;dministrator/ /é) Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2020)
v. 200204




VOSS INDUSTRIES, INC.
RETIREMENT PLAN AND TRUST

EMPLOYER NO. 34-0891000
PLAN NO. 002

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2019

(a) (b) () (d) (e)
Identity of Party Description of Investment Cost Current Value
Federated Federated Treasury Obligations Fund Instl $ 663,524 $ 663,524
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