OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510-0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2021 and ending 03/01/2021
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PADUCAH PRODUCTION, INC. 401(K) PLAN plan number
(PN) » 002
1c Effective date of plan
09/01/2006
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 61-1167124
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c S s telenh b
ponsor’s telephone number
PADUCAH PRODUCTION, INC. 270-443-7394
2d Business code (see instructions)
P.O. BOX 1099 331200
PADUCAH, KY 42002-1099
3a Plan administrator's name and address |X| 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 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan hame and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 13
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 0
[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1)
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
TNAN 1000 VESTEU ...t eettie ettt ittt et ittt et e e et sttt ittt e e e s s tsb ettt e e s s sttt et e e e a4 4 am kbt t et e e 44 kb bt e e e e e e e annnb b et e e e e e aanbnbebeeeeaannnrnneas

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 11/19/2021 CORY SAMSIL
HERE ) . L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2020)
v.200204




Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........coouiiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....veveeeiiceieieeiieie et 7a 75077 0
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 75077 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(1)
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 675
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 675
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.veueeuieeierieeieiieeieieeeeeee et 8d 75752
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 75752
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -75077
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2F 2 2A 2T 3D 2E
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 20000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviiiieiniieeniiieiiieeenne 10i
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[Part \ | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes D No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................c.c.c.c.ccccevernrnn... D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........cccccccoiiiiiiiiiieniiiiiineeeen. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




Form 5500-SF Short Form Annual Return/Report of Small Employee e

Dupartmant of the Treasury Benefit Plan
S T This farm is required to be filed under sections 104 and 4065 of the Employee Retirament 2020
T —————— Income Security Act of 1974 [ERISA), and sections 6057(b) and B058(a) of the Iaternal ) -
Emaloyee Bonefis Securty Adminkstwaion Revenue Code (the Coda). This Form is Open to

Publie Inspection
SR RS, S g b Complete all antries in accordance with the instructions to the Farm 5500-SF.

|_Partl | Annual Report Identification Information -
For calendar plan year 2020 or fiscal plan year beginning 01/01/72021 and anding 03/0172021
A This returmireport is for: E| a single-employer plan D A multiple-employer plan (not multiemployer) (Filers ehecking this box must attach a
Iist of participating employer information in accordance with the form instructions. |

B This retumn/rapor is E the first returnirepart Em final raturmnirapart
|: an amended returnirepon Ea shart plan year returnirepon (less than 12 manths)

© Cneck box if fling under. K| Form 5558 [] automatic extension [] DFVE program
|: special extension (enter description)
| Partll | Basic Plan Information—enter all requested information

1a Mame of plan 1b Three-digit
Faducah Production, Inc. 401 (k) Plar {p;ﬂn:mber 00z

1¢ Effective datz of plan
0as01/2006

2a Plan sponsor's name (employer, f for a single-employer plan) 2b Emgloyer Identification Mumber
Malling address (include room, apt., suite ne. and street, or P.O. Box) (EINyE1I-1167124
Cily or town, state or province, cc-untr',- and ZIF or foreign postal code (if foreign, see instructions) e

Paducah Producticn s Ine 2c Sponsar's telephana number

(270)943-T394

2d Business cods {see instructions)

F.D. Box 10385

31120(
Paducah EY 42002-10499 231200

3a Plan administrator's name and address E Same as Plan Sponsor. 3b Administrators (N

3¢ Administrator’s talephone number

4  Ifthe name andier EIN of the plan sponsar or the plan name has changed since the lasst retumirepart fiked for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the |ast returnireport,

8 Sponsor's name 4d Fn
C Plan Name
Sa Total number of partcipants at e BegINMING of the FEN YT . ... 5a J 13
b Taotal number of paricipants at the end of the plan year ..., . 5b o
€ Mumber of participants with account balances as of the end of 1h:e |:|IE|rl vear (uﬂlr mrned ::nnl:nhurmﬂ ol.ans 5¢ o
camplete this item)... ; Sl e AR AN
d[1]Tn4a.1numberura.uwepamupams at the beginming of the PEN YBar ..., | SG(1) 0
d{2) Total number of active participants at tha end of the olan year .. .| 5d(2) 0
€ Number of participants who terminaled employment ﬂuﬂng the plan year w1th a-:cnmd heneﬁu that were less | Ba 0
than 100fs vested .............cooveeiiin, e
Caution: A p pleta wIII bc anﬂﬂd unluﬁ mauuna.hla ceuse is established.

sel rorlh in the instructions. | declare thal | have examined this returmnireport, IncFul:lhg IT applicable, a Schedule

5B or Scheduls ated and slgnsd by an envolled act!Jaq-' a5 wall as the electronic version of this returndreport, and Lo the best of my knowledge and
_beliet, it is inye cLand co -
SIGN F . _,/r 11/19/2021 vy samsil
o Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
Signature of employer/plan sponser Date Enter name of individual signing as employer or plan sponsor
Fer Paperwork Reduction Act Natics, ses the Inatruetions For Form S500-6F. Form 5500.8F (2020)

w2204




Form S500-SF (2020) Page 2

Wera all of the plan’s aszets duning the pian year invested in aligible assets? (See instructions. ). .

Are you claiming a walver of the annual examination and report of an independent qualifisd puhlu: accountant [IDF‘A]
under 28 CFR 2520.104-467 {Sea nstructions on waiver eligibility and conditions.)... o R l% Yes |:| Mo

If you answared "No™ to either line 6a or line b, the plan cannot use Form 5501]-$F an-d mq.ut inm:d use an-n 55nu.
If the plan is a defined benefit plan, is | covered urder the PBGC insurance program (see ERISA section 4021)7 ... |:| Yes |: MNa rl Mot determined
If *Yes” is checked, enter the My PAA confirmation numbers from the PBGC premium filing for this plan year . | Sea instructions.

| Part ll | Financial Information

T  Plan Assels and Liabilities {a] Beginning of Year (b} End of Year
a Total plan asseds ... 7a T5, 077 0
b Total plan lahiliies 7b
€ Nel plan assats {subiract line 7 from ing 7a) ... iecnenees Tc 15,077 0
8 Income, Expenses. and Transfers for this Plan Year {a) Amount {b] Total
a Contributions received or receivable from
B I L e e e v | B
§F) PO s i ot G e et i i Bal2)
(3} Cihars {Incll.dmg rollovers)... T
b Other income {loss) ... G £ o i s MM ok B A e Bb 675
€ Total income (add lines Ea|1] Baiz), &ata:l and E-tn] i Be 675
d Benefits paid {m:lumng direct rollovers and Insurance pramrums ——
to provide benefits), . Bd 75,752
& Cerain deemed andior corrective distributions (see instructions) . Be
f Administrative service prowviders (salaries, fees, commissiong), . af
__ 9 Other expenses . R g A G Bg
h Total expenses {auu lines Bd. Be, 8f, and Bg) ... 8h 75,752
i__Netincome (loss} (subtract line Bh from IInBE::] Bi =75,077
J Transfars to (from| the plan (see instruclions)... ..o, 8j

| Part IV |Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Pian Characteristic Codes in the instructions:
2F 2J 2A 27 3D 2E
b |if the plan provides welfare benefits, enter the applicable welfzre feature codes from the List of Plan Characteristic Codes in the instrctions

[ Part V | Compliance Questions

10  Curing the plan year: Yes | No Amount
a 'Was there a failure o transmit ta the plan any participant contributiong within the time pericd
described in 28 CFR 2510.3-1027 IfSH instructions and DOL's 'l.n’ﬁlunlary Fldumsl'y Carraction
Program} ... B S e S B R e | 102 X
b Were there any nonesempt transactions wilh any parh,r—un-mtaresf-" ﬂ]u naot include transactions
reporiad o lNB TOB.)......conecesmms s st s sss s s st sssics 1a5bssnc s smmrane e resrerasmesnresesassresse | 10 X
C Was the plan covered by a fidelity bond? .............. Rr— R SR R I kA SRR bl 10e | X 20,000
Did the plan have a loss, whather or not reimbursed by the plan s fdell't'_.- bond, that was caused
by fraud of dISNOMESIYT........coamsimrnrs o ressesssssmsisersnnee et s e ol L | T X
@ ‘Were any fees or commissions paid 1o any brokers, agants, or other persons by an insurance
carrier, msurance senvice, of ather organization thal provides some or all of the benefits under
the plan? (See instructions. )... Rt T S TS ET TSR SO PR PRI e |, 1 X
f Has the plan failed to provide any benafit when due under the planT ... e 10¢ ®
g Did the plan have any participant loana? (f “Yes,” enter amount as of year-end.} .. e | 40 %
h Ifthis is an individual account plan, was there 2 blackout pﬂl‘lﬂd"" {See ingiruchions and 23 CFR
I IF10h was answered “Yes,* check the box if youu elther provided the required notice or one of the
exceptions o providing the notice applisd undar 28 CFR 2520 104-3 ... : ey I ||




Form S500-5F (2020) ) Page 3- ]

Part VI | Pension Funding Compliance

1

Is this & defined benefit plan subject to minimum funding requirements? (If *Y'es,” see instructions and complete Schedule SB
{Form SSGEII- and lines 11a and b balow.) If this is a defined contribution pension plan leava lire 11 blank and mmeqe limg 12 |—| Yiasg D o
below... i b L e b b LA e i iy =

Enter the unpaid minimum re-qumad conirbutions for all years from Schedule SB {Fnrrn B500) line d0........oc..ccones, | 11a ]

COf O B0 wle

FBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reporied on line 11a s greater than 50, has PEGC
been nofified as required by ERISA sections 404 3(c)5) and/or 303(k)4}7 Check the applicable box:

Yes.

No. Reporling was waived under 20 CFR 4043.25{cj2} because confributions egual to or exceeding the unpaid minimum required confribution were made
by the 30th day after the due date.

Mao. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or excesding the
unpaid minimum required contribution by the 30th day after the duwe data.

No. Other. Pravide explanation

12  Is this a defined contribution plan subject to the minimurmn funding -‘\esquiraﬂmnis of section 412 of the Code or section 302 of

ERISAT.. I:I Vas @ Ma
(i Yes" mmplete- Il'la 125 ar Ilnes 12t| 12-:_ 12-:1 sm:l 12& nsiow as apphcame '-Ir hls |5 a deﬁ’md heneﬂ‘ pers.lun plan Iﬂav& Ing
12 blank and complete ne 11 above,

a If a waiver of the minimurm funding etandard for a prior year ie being amontized in this plan year, sea instructions, and anter the date of the letter ruling
granting the waiver. ... — vinn s es: Q0D Dary Y'ear

If you completed line 12a, cnmplata iinu 3, 8 and 10 nthchlduI- HE- {Fnrm 551:0] and sl:lp to line 13,

b _Enter the minimum requiret COMPEUNON For S PIEN YEBT ..o....oo.ooov.osssoesossssss s sonssseeessmeses s sesseasssesses sesees R 120

€ _Enter the amount contributed by the emplayer to the plan for Bhis BIan YEar ..o soecsciosvecisi | 12E

d SUD'II'BEH the amaourt in line 12¢ fram the amount in bne 12b. Enter tha result (enter a minus sign ta the left of a 124

e Wil the manimum demg amount raported on line 12d be met by the fun-::llng deadlira?. |— Yed I:l Mo D NA

blrl Vil E Plan Terminations and Transfers of Assets

13a Has a resclution i terminate the plan been adopted in any plan year? ...,

|>_C Yes |__| MNa

IT "¥es,” enter the amount of any plan assets that reveried Lo the amployer this year............. 13a b
b ‘Were all the plan assets distibuted to parbc:lpardﬁ or beneficiares, transferred to another plan, or I:Irul..ight under the E Vas [ Na
control of the PEGE? .. i s S st oops v s et i '
€ If, during this plan year, any assats or kabiliies were transferred from this plan to anather plan(s), danhﬁ.- the planisj te
which asseds or lizbilities were transfermed, (See inslructions. )
13ci1) Name of plan{s): 13c(2] ElNis) 13c(3) Fhis)




