Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal 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 Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  11/01/2020 and ending 10/31/2021
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 Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D 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
CONTROL POWER & MAINTENANCE ELECTRIC, INC. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
11/01/1984
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) 61-1026661

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

CONTROL POWER & MAINTENANCE ELECTRIC, INC. 2C Sponsor's telephone number

859-255-4272

2d Business code (see instructions)

2057 MERCER ROAD 238210
LEXINGTON, KY 40511-1018

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 50
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 52
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 52

[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) 41
d(2) Total number of active participants at the end of the PIAN YEAT ..............cc.coveerereerrereereeeereeseeeeseseereessessennes 5d(2) 42
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

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. 03/15/2022 THERESA MILLER
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 03/15/2022 THERESA MILLER
HERE } L o
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
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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 PlaN ASSELS .....ccoiuiiiiiiiiiiiiiecee e 7a 6535993 8258771
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c..cccceenrne.. 7c 6535993 8258771
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(l) 140202
(2) PartiCiPANTS.....cvieeveieieieeieeeee e 8a(2) 185388
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3) 0
Other iNCOME (I0SS) .....uveeiiuiieeiciee et 8h 1544486
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 1870076
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvveeieeeieeieeieeeeeee e 8d 146698
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 600
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 147298
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 1722778
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:
2E 2F 2G 2J 2K 3D
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 600000
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.) .............cc.c.c...... 109 | x 79421
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




Form 5500-SF (2020) Page 3-| 1

[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 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 No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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

Department of tha Treasury
Intamel Ravenus Servics

Benefit Plan

Departmant of Labor
Empioysa Banafits Security Admincastration
Penslon Benefit Guaranty Corparation

Revenue Code (the Coda).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Securily Act of 1974 {ERISA), and sections 8057(b) and 6058(a) of the Intemal

» Complete all entrias In accordance with the instructions to the Form 5500-SF.

OMB Noa, 1210-0110
1210-0088

2020

This Form Is Open to
Pubflic Inspection

[ Part)] | Annual Report identification Information

For calendar plan year 2020 or fiscal plan year baginning 11/01/2020

and ending 10/31/2021

A This returmireport is for: [ a single-employer plan

D a multiple-employer plan {(not multiemployer) (Filers checking this box must attach a

list of participating employer information in accordance with the form Instructions.)

|:| the first retum/report
D an amended returm/report

B This returnireport is [Jhe final retumireport

[] a short plan year retumireport (less than 12 manths)

C Check box if filing under: [] Form 5558 [] automatic extension [] oFVC program
D special extension (enter description)
[ Partll | Basic Plan Information—enter ai requested information
1a Name of ptan 1b Three-digit
CONTROL POWER & MAINTENANCE ELECTRIC, INC, PROFIT SHARING PLAN plan number 001
{PN) 4
1c Effective date of plan
11/01/1984

23a Plan sponsor's name (employer, If for a single-employer plan)
Malling address (include room, apt., suite no, and street, or P.Q, Box) '
City or fown, state or province, couniry, and ZIP or foreign poste! code (if foreign, sea instruclions)
CONTROL POWER & MAINTENANCE ELECTRIC, INC.

2057 MERCER ROAD

LEXINGTON, KY 40511-1018

2b Employer Identification Number
(EIN}61-1026661

2¢ Sponsor's telephone number
(B50) 255-4272

2d Business code {see instructions)
238210

3a Plan administrator's name and address EI Same as Plan Sponsar.

3b Administrator's EIN

3c Administrator's telephone number

4 | the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/repart filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last relurn/repart.
a Sponsor's name 4d PN
€ Plan Name
5a Total number of participants at the beginning of the plan year 5a 50
b Total number of participanis at the end of ihe plan year . 5b 52
€ Number of participants with account batances as of the end of the plan year {only defined contribution plans 5c
COMPIAIE LIS IBM).......eoomeee e eessee e sssesenneens 62
d(1) Total number of active participants at the baginning of the plan year., 5d(1) 41
d(2) Total number of active participants at the @nd of the Plan YEar ...........cisessecsssssrmrmsrerssornns 5d(2) 42
€ Number of participants who terminated employment during the plan year with accrued benefits thal were less Se
than 100% VEOSIE .evsursssosssnssssssssssssnsanssssssanssssussnssssmmsssnssssonsasss sosssassnasssisssasssssssnssnmmsenssamamasssmzamassassasssrsssensssassans 1

Cautlon: A penalty for the late or incomplste filing of this return/raport wlill be assessad unlass reasonabla cause |s established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returm/reponrt, including, if applicable, a Schedule
SEI or Schadule MB completed and signed by an enrolled actuary, as well as the electronic version of this retum/report, and to the best of my knowledge and

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

3 ! i ‘i{&&i' Tharasa Miller
L Signature of Ian admlnlstrator Dale Enter name of individual signing as plan administrator
m I L
bl Sunature of emelopﬂplan sponsor Dale Enter name of individual signing as emplayer or plan spansar

Form 5500-SF (2020)
v,200204
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Page 2

6a Wers all of the plan’s assets during the plan year invesied in eligible assets? (Ses instructions.)

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467 (Sea instructions on waiver eligibility and conditions.)

ﬁ Yes D No
El Yes D No

If you answerad “Ne" to either lina 6a or line 6b, the plan cannot use Form 5500-SF and must Instead use Form 5500,
C [fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (ses ERISA section 4021)7 ...... |:| Yes D No D Not determined

If “Yes" is checked, enter the My PAA confirmalion number from the PBGC premium filing for this plan year.

. {(See instructions.)

[ Part Il | Financial Information

7 Plan Assels and Liabililies () Beginning of Year (b} End of Year
a Total plan @sgels ..o s, s i s s ey 7a 6535993 8258771
b Total plan kabilities ..............cwe certsmssensssnsiebebsatnri e beres 7b
C Nel plan assets (subtract line 7b from ling 78) ......cc.eeecciiiniinas 7c 6535993 8258771
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {(b) Totat
a Contribulions received or receivable from:
{1) EMPIOYEIS oo isscecrcrr e ssssssmsssssssssascass | 881(1) 140202
{2) Participants........oweceiienness e 8a(2) 185388
(3) Others (including rollovers).............. 8a(3) 0
D Other INCOME (I058) c....ooeecvesesrrsrsnrsrnssrsnsrssmssssssrssssrssasssssessasens 8h 1544488
€ Total income (add lines 8a{1), Ba(2), 8a(3), and Bb)..........ceoevecunee 8¢ 1870076
d Benefits paid (including direct rollovers and insurance premiums
(o provide benefils)...........c.eceeeeieeeiensesionnnes 8d 146698
@ Certain deemed and/or corrective disiributions (see instructions), |  8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 600
__9 Other expenses ]
h Total expenses (add lines 8d, 8e, 8f, and 111 ) FESOOe 8h 147298
i _Netincome (loss) (subtract ling 8h from NG BC) ........eoeeesessesiseeee 8i 1722778
j Transfers ta (from) the plan (see instructions)............... (RO - 8j

| Part IV |Plan Characteristics

8a

2 2F 26 2J 2K 3D

If the plan provides pension banefits, enter the applicable pansion feature cades from the List of Plan Characteristic Codes in the instnuctions:

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 I Compliance Questions

10  Buring the plan year: Yes | No Amount
a Was there a failure to transmit to tha plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 (Sea instruclions and DOL's Voluntary Fiduciary Corraction X
PPOGIBIM) 1otrrrorseraransaremusnsssssemassonasasssssssossssassessessusssensssassssassssassssessasssnsssssssassssasas s assssssssssrsssssass 10a
b Ware there any nonexempt transactions with any party-In-interest? (Do not include transactions %
reporied on line 10a.) 10b
C Was the plan covered by a fidelity bond? 0c | X 600000
d Did the plan have a loss, whethar or not reimbursed by the plan's fidelity bond, that was caused X
by fraud or dishonesty? 10d
€ 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 X
the pfan? (See instructions.) 10e
f Has the plan failed to provide any benefit when due under the plan? 10f X
@ Did the plan have any participant loans? (if “Yes,” enter amount as of year-end.) ...........ccovvernnnes 109 X 79421
h if this Is an individua! account plan, was there a blackout peried? (See instructions and 29 CFR %
2520.101-3.} “ 10h
i If 10h was answered "Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notica applied under 29 CFR 2520.101-3 101




Form 5500-5F (2020} Page 3-| 1 |

|Part vi | Pension Funding Compliance

11 13 this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complele Schedule S8
(Form 5500} and lines 11a and b below.} If this is a defined contribution pension plan, lsave line 11 blank and complete line 12 D Yes E] No
below.....
@ _Enier the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... | 113 |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amaunt reporied 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:

[] ves.

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

|:| No. The 30-day period referenced in 28 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a contribution aqual to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

[] wo. other. Provide explanation

12  Is this a defined contribution plan subject to the minimum funding requirsments af saction 412 of the Cods or section 302 of
ERISA? .. D Yes EI Na
(If "ves,” complele tine 12aor Imes 12h 12¢, 12d, and 12e below, as applicable.) if this is a defined benaﬁt penslon plan. leave Ime
12 blank and complete line 11 above.

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, sea instructions, and enter the date of the fetter ruling
Granting B8 WRIVEI. ......cveeisiirrseeesiieiseneteiecescescensasssssnstsosstsessbnsssesbasbbsbbestsnbssbbmneennn snerscenssasrnasnnssntte ... Month Day Year

If you completed line 123, complets lines 3, 8, and 10 of Schedule MB (Fonn 5500), and skip to line 13,

b _Enter the minimum required contributian for this plan year s eseeessmes e & " 12b

€ Enter the amount conkibuted by the employer to the plan for this plan ysar . v | 128

d Subtract the amount in fine 12¢ from the amount In line 12b. Enter the result (onler a minus sign to the left ol a 12d
NEEAHVE BIMIOUNE) ©uvaeiiiiiiiiiitiiiiiii ittt ey sesceaesaresserrasssssssssessssssssssasases essastns ser msasssnsarnssnsssss nesbsst bobebss sbotadsasemens

€ Will the minimum funding amount reported on line 12d be met by the funding dadiiNe?..........................ceemecsserses [l yes [|No [ nNm

En't vii | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? D Yes E] No

13a

If "Yas,” entar tha amount of any plan assels thal raveriad fo the employer this year.

b Were all the plan assels distributed to participants or beneficiaries, transferred to another plln or brought under the D Yes El No
control of the PBGU? ..ottt ccrrresrecararsnseresressesessrssressessanans o

€ If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s) identify the plan(s) to
which assels or liabllities were transferred. (See instructions.)

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




