Form 5500

Department of the Treasury

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D 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

B This return/report is: D the first return/report

D an amended return/report

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

Form 5558
D special extension (enter description)

D Check box if filing under:

E |If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D automatic extension

D a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1la Name of plan
DUNLOP MANUFACTURING INC 401K PROFIT SHARING PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
07/01/1979

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)

DUNLOP MANUFACTURING INC

170 INDUSTRIAL WAY
BENICIA, CA 94510-0000

2b Employer Identification
Number (EIN)
94-2440675

2C Plan Sponsor’s telephone
number
707-745-2722

2d Business code (see
instructions)
339900

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-SHIECIEQI\I; Filed with authorized/valid electronic signature. 08/31/2022 JASMINE POWELL
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-SHIEGR,\IIE Filed with authorized/valid electronic signature. 08/31/2022 JASMINE POWELL
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 (2021)
v. 210624
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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 ‘ 310
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 YE&T..............cc..ceveveiveiireeiecee e 6a(1) 259
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 279
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 36
0 SUDLOtal. A lINES BA(2), B0, ANA BC.....v.eeeveeeeeereeeeerereseesseeeeeseeseeeesseesseeseesessessesseseeseesesesseesesesseeeeseeteeseseesesesesseeses et eseeseeres 6d 315
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T Total. AQGINES BU ANA B. .......c.ceeveceeeeeeeeee et eeeeee e eeeee s ee et es et ee s esaee e en et en e s st ee et st en et enaan et ensen s enennan, 6f 315
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 251
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 14
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2A 2E 2F 2H 2J 2K 2T 3D

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

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) 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) 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 ©) -1 A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e e [] 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
DUNLOP MANUFACTURING INC 401K PROFIT SHARING PLAN plan number (PN) > 001

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

DUNLOP MANUFACTURING INC

94-2440675

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
MASSMUTUAL LIFE ISURANCE CO

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
04-1590850 65935 GA-840757 68 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

1195

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

FUTUREPLAN BY ASCENSUS

1102 CHESTNUT HILLS PKWY STE 1

FORT WAYNE, IN 46814-0000

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

534

5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

ASSOCIATED PENSION CONSULTANTS CA

405 N 2ND STREET
YAKIMA, WA 98901-2336

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

661

5

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

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4 103727
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 2662151
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) other P GROUP ANNUITY
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 102443
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 0
(2) DIVIAENAS AN CIEAILS. ... 7c(2) 0
(3) Interest credited dUNNG the YE&I............cc.cevevcerieeceeeeeeeeeeee e eeee e, 7c(3) 1284
(4) Transferred from separate aCCOUNL .................cceveveruererruerereeeseresieseneeen, 7c(4) 0
(5) Other (SPECITY DEIOW) .........cveveveeeeeeeeeeeeeeceeeees e ee e en e 7c(5) 0
4
(B)TOLAI AATIIONS ©...v.vvvveeeeeee e ettt e ettt et et s s s ses e e e e e set et et et et et enseeeaet et s tes et et es s s e eseseenansasanasnans 7c(6) 1284
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 103727
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 0
(2) Administration charge made by carrier 7e(2) 0
(3) Transferred to separate account .. 1 7e(3) 0
(4) Other (SPECITY BRIOW) ........ceoveviieeeiieeis et 7e(4) 0
4
(5) TOLAI OEUUCHIONS ...ttt s sttt ettt et ee ettt e st ee st en s e e st et ee e see s s nenenene s e et et e s eeesn e eneneees 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 103727
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvvernnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee S:r?:fﬁ;nggtcﬁnf'it/agg:ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021

A Name of plan

B Three-digit
DUNLOP MANUFACTURING INC 401K PROFIT SHARING PLAN

plan number (PN)

> 001

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

D Employer Identification Number (EIN)
DUNLOP MANUFACTURING INC

94-2440675

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 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) 2021

v. 201209
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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
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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)

GREAT WEST LIFE & ANNUITY INS CO

84-0467907

(b)

()

(d)

(€)

(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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. 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
(). If none, enter -0-.
1523 37 38 [NONE 530
50 54 55 59
60 62 Yes No D Yes No D Yes D No

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

ASSOCIATED PENSION CONSULTANTS

94-2456320

PO BOX 1282
CHICO, CA 95927

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. 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-.
15 NONE 22808

Yes D No

Yes D No

Yes D No

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

MANN URRUTIA NELSON CPAS & ASSOC

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. 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-.
10 NONE 12750

Yes D No

Yes D No

Yes D 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)

CREATIVE PLANNING LLC

5454 W 110TH STREET
OVERLAND PARK, KS 66211

(b)

()

(d)

(€)

(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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. 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
(). If none, enter -0-.
26 27 28 NONE 8948

Yes D No

Yes D No

Yes D No

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

PRIME CAPITAL INVESTMENT ADVISORS

82-1364595

(b)

(c)

(d)

(€)

(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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. 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-.
26 27 28 NONE 8587
YesD No YesD No YesD No
() Enter name and EIN or address (see instructions)
EMPOWER

(b)

(c)

(d)

(€)

(f)

(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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. 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-.
26 27 28 NONE 13388

Yes D No

Yes D No

Yes D No




Schedule C (Form 5500) 2021

Page3-| 3

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)

FIRST REPUBLIC INVESTMENT

111 PINE STREET
SAN FRANCISCO, CA 94111

(b)

()

(d)

(€)

(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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. 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
(). If none, enter -0-.
26 27 28 NONE 19919

Yes D No

Yes D No

Yes D No

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

MERCER GLOBAL ADVISORS INC

1200 17TH STREET STE 500
DENVER, CO 80202

(b)

(c)

(d)

(€)

(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  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. 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-.
26 27 28 NONE 31231

Yes D No

Yes D No

Yes D No

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(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?

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 D No D

Yes D No D

Yes D No D
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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 (c) 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 (c) 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 (c) 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 Il | 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

(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
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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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning ~ 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
DUNLOP MANUFACTURING INC 401K PROFIT SHARING PLAN
plan number (PN) > 001

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

DUNLOP MANUFACTURING INC

D Employer Identification Number (EIN)

94-2440675

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE: SEPARATE ACCOUNT SCI
MASSMUTUAL
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-000 N » ! 2662151

C EIN-PN code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 I|E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B  Three-digit
DUNLOP MANUFACTURING INC 401K PROFIT SHARING PLAN plan number (PN) Y 001

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

D Employer Identification Number (EIN)
94-2440675

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 IEs also do not complete lines 1d and le. See instructions.

Assets

a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtriDULIONS ........oeiiiiiiiiiiiee et
(2) Participant CONIIDULIONS..........oiiiiiiiiieie e

1S3 TR 11 =T USSR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL) ..ttt e e e e

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ... ..ottt
(B) Al OtNET ...t
(4) Corporate stocks (other than employer securities):
(A) Preferred ..... ..o
(B) COMIMON ...ttt ettt e e s e e e e e e e nennees
(5) Partnership/joint venture iNtErestS ..........cooiuueiiieeeieiiieeee e

(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns

(7) Loans (other than to participants)

(8) Participant [0aNS ...........ccceeevieeeiiiiee e
(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate aCCoOUNtS ..........ccceevuveerrieeeineeenns
(11) Value of interest in master trust investment accounts............cccccceeeuvvnes

(12) Value of interest in 103-12 investment entities ............cccocveerrieeeiiieenne

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated
contracts)

(S T 1 1= SRR

(a) Beginning of Year (b) End of Year
1a 186458 173395
1b(1) 250000
1b(2)
1b(3)
1c(1) 1390673 1732040
1c(2)
1c(3)(A)
1c(3)(B) 1866603 1598424
1c(4)(A)
1c(4)(B) 424029 724869
1c(5)
1c(6)
1c(7)
1c(8) 1235632 1127943
1c(9)
1c(10) 2167628 2662151
1c(11)
1c(12)
1c(13) 13231722 14696882
1c(14) 102443 103727
1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 20605188 23069431
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1 1623
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 1623
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 20603565 23069431

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) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 1500000

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 278859

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C)
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1778859

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 52978

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B)

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C)

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 75465

(F)  ONET <. 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 128443
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 374856

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 374856
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 37246

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 37246
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

L) T 11 SRR 2b(5)(B)

O A nes P0()A) A B) oot s 26()(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 160554
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 1162166
C OtherinNCOME ......ooiiiiiiieiieee s 2c
d Total income. Add allincome amounts in column (b) and enter total.................... 2d 3642124
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1067830
(2) To insurance carriers for the provision of benefits ...........ccocoiiiiininns 2e(2)
(B) OUNET .ottt een e 2e(3)
(4) Total benefit payments. Add lines 2e(L) through (3) .......c.eeeeeerererereens 2e(4) 1067830
f Corrective distributions (S€e INSrUCHIONS) ..........oovveveeeeeeeeeeeeeeeeeeeeeeein 2t 0
g Certain deemed distributions of participant loans (see instructions)............... 29
N INErESt EXPENSE....eecvveeeieeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............c.cocoeverviviveesrnennns 2i(1) 43360
(2) Contract adMINISTAtOr FEES ............veveveeieeeeeeeeeeeeeeeseeeeesee e seseeenesens 2i(2) 4969
(3) Investment advisory and management fees ..........cccoveveieiiiiiiiiiie s 2i(3) 60099
() OUNBT .ot sen e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueeun... 2i(5) 108428
j Total expenses. Add all expense amounts in column (b) and enter total....... 2] 1176258
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from liN€ 2d ... 2k 2465866
| Transfers of assets:
(L) TO TNIS PIAN. v e vttt eee e et ee s er e s et e e s e esser e eseneneens 21(2)
(2) FTOM THIS PIAN ¢t s et eees et e s et ee s es e ene et eeeeseneeaees 2(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) [ ] pisclaimer @) [ ] 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) |X| 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: MANN URRUTIA NELSON CPAS & ASSOCIAT (2) EIN: 20-0276349

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

‘ Part IV ‘Compliance 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 4l. 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
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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
CREOKEO.) +vvreveee e eeee e eee e e e et s e et e e et e s st e et e et e e e e et 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.) .......cccccvveeiiiiciiireeeeeiinnns 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
CRECKEO.) ettt ettt ettt ettt 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 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? .........cccoceeeiivieeniieeeiieeenieee s 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.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 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.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 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? .......c..uiiiiiiiiiiiie et 4k
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 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...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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 (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
DUNLOP MANUFACTURING INC 401K PROFIT SHARING PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DUNLOP MANUFACTURING INC 04-2440675
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCHIONS . . e et e e et et e ettt et e et e e et et e et re e e e eea et e ea e e eaeaaas

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 04-1590850 33-6134835

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaCNMENT)..........uiiii i e e e e e e e e et e e e e e asstaaeeeeeeesrsbeeaeaeeeannnnnees

b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............cccccccceiiiiiiieeinens

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT).......cuuuuiiiie i esecie e e e e esseiereeesssnreereeesannnes

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............cccccceeeeennnee 15a

b The corresponding number for the second preceding PIaN YEar ................c.covevevrvreereerererererrereeeeeenenens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccocceiiiiiiiiiiiiiieeennnn. 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS .. . it ie e e ittt ettt e e e e s e s e e aeeesasteeereeesaasnnnreeeaeeesnnnnnes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included @s an AttACHMENT............i i ettt b e e e ettt e e bttt e ea bt e e kbt e e sb e e e sbaeeeanbeee s

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCluded aS @n AMACHMENT. ............oiiiii et b e e s et e e s b et e e s b et e e e bbb e e s ehb e e e s bb e e e st e e e e s sbe e e e sabeeesbaeaeeanns D

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

l

D 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.

D 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.

D No. Other. Provide explanation
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MANN o URRUTIA o NELSON CPAs & ASSOCIATES, LLP
GLENDALE ® ROSEVILLE ® SACRAMENTO ® SOUTH LAKE TAHOE ® KAUAI, HAWAII

INDEPENDENT AUDITOR'S REPORT

To the Plan Administrator and Participants
Dunlop Manufacturing, Inc. 401(k) Profit Sharing Plan

Opinion

We have audited the accompanying financial statements of Dunlop Manufacturing, Inc. 401(k) Profit Sharing Plan,
an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), which comprise
the statements of net assets available for benefits as of December 31, 2021 and 2020, and the related statement of
changes in net assets available for benefits for the year ended December 31, 2021, and the related notes to the
financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of Dunlop Manufacturing, Inc. 401(k) Profit Sharing Plan as of December 31, 2021 and 2020,
and the changes in its net assets available for benefits for the year ended December 31, 2021, in accordance with
accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America.
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of Dunlop Manufacturing, Inc. 401(k)
Profit Sharing Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Dunlop Manufacturing, Inc. 401(k) Profit Sharing
Plan's ability to continue as a going concern for one year after the date the financial statements are available to be
issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments,
administering the plan, and determining that the plan’s transactions that are presented and disclosed in the financial
statements are in conformity with the plan’s provisions, including maintaining sufficient records with respect to each
of the participants, to determine the benefits due or which may become due to such participants.

SACRAMENTO OFFICE ® 1760 CREEKSIDE OAKS WAY, SUITE 160 ® SACRAMENTO, CA 95833 ® 0. 916.929.0540 ® F. 916.929.0541

WWW.MUNCPAS.COM



Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee
that an audit conducted in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if there is a substantial likelihood that, individually
or in the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with generally accepted auditing standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures include examining, on a
test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit 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
Dunlop Manufacturing, Inc. 401(k) Profit Sharing Plan’s internal control. Accordingly, no such opinion is
expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Dunlop Manufacturing, Inc. 401(k) Profit Sharing Plan’s ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.

Supplemental Schedule Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of December 31, 2021, is
presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of 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 generally accepted auditing standards.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, including
the form and content, presented in conformity with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA.

In our opinion, the information in the accompanying schedule is fairly stated, in all material respects, in relation to the

financial statements as a whole, and the form and content are presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Mﬂm;) Urru}-'ﬁ/ /\/d/)’am CF/?Lf

Sacramento, California
August 8, 2022



DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2021 AND 2020

ASSETS

Cash

Investments at Fair Value (Note 3):
Interest-bearing cash
Common and preferred stocks
Corporate bonds
Mutual funds
Pooled separate accounts

Total investments at fair value

Investments at Contract Value (Note 4):
Guaranteed investment contract

Total investments at contract value
Total investments
Receivables:

Employer contributions
Notes receivable from participants

Total receivables

Total Assets

LIABILITIES
Other payables

NET ASSETS AVAILABLE FOR BENEFITS

2021 2020
$ 95,713 $ 186,458
1,809,722 1,390,673
724,869 424,029
1,598,424 1,866,603
14,696,882 13,231,722
2,662,151 2,167,628
21,492,048 19,080,655
103,727 102,443
103,727 102,443
21,595,775 19,183,098
250,000 -
1,127,943 1,235,632
1,377,943 1,235,632
23,069,431 20,605,188
- 1,623

5_23,060431

See accompanying notes to the financial statements.

$__ 20,603,565



DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2021

ADDITIONS
Investment income:
Net appreciation in fair value of investments
Interest and dividends
Total investment income
Interest income on notes receivable from participants
Contributions:
Employer profit sharing contributions
Employer safe harbor matching contributions
Participant contributions

Total contributions

Total additions

DEDUCTIONS

Benefits paid to participants
Administrative expenses

Total deductions

NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR

See accompanying notes to the financial statements.

4

2021

$ 1,359,966
427,834

————

1.787.800

75,465

1,156,246
343,754
278,859

————

1.778.859

3,642,124

—————

1,067,830

108.428

1,176,258

—————

2,465,866
20,603,565

—————

5__23.060431



DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1: DESCRIPTION OF PLAN

The following description of the Dunlop Manufacturing, Inc. 401(k) Profit Sharing Plan (the "Plan") provides only
general information. Participants should refer to the Plan agreement for a more complete description of the Plan's
provisions.

General

The Plan is a defined contribution plan covering all full-time eligible employees of Dunlop Manufacturing, Inc. (the
"Company”) as defined in the Plan document and is subject to the provisions of the Employee Retirement Income
Security Act of 1974 (“ERISA”).

Under the terms of the Plan, a group of officers of the Company act as trustees. The Company has contracted with a
third-party administrator, Massachusetts Mutual Life Insurance Company, who processes and maintains the records
of participant data and acts as custodian of the participants’ self-directed salary deferral and rollover accounts.

Eligibility

Employees are eligible to participate in the salary deferral provisions once they have attained age 18, and have
completed 2 months of service. Employees that have attained age 18 are eligible to participate in the employer profit
sharing contributions on the first day of the plan year in which they complete one year (at least 1,000 hours) of
service. Employees that have attained age 18 are eligible to participate in the employer matching contribution on the
date they complete one year (at least 1,000 hours) of service.

Participant Contributions

Each year, participants may contribute an amount of annual compensation, as defined by the Plan, subject to the
annual maximum currently allowed under the provisions of the Internal Revenue Code. Participants can contribute
pre-tax or after-tax salary deferrals and contributions are withheld from each participant's compensation and invested
in accordance with the participant's instructions. Participants who have attained age 50 before the end of the plan
year are eligible to make catch-up contributions. Participants may also contribute amounts representing distributions
from other qualified defined benefit or contribution plans.

Employer Contributions

The Plan provides for discretionary profit sharing and matching contributions. The Company made profit sharing
contributions of $1,156,246 and $841,810 during the years ended December 31, 2021 and 2020, respectively. The
Company made no discretionary matching contributions during the years ended December 31, 2021 and 2020.

Annually, the Plan can be amended to make a safe harbor non-elective employer contribution of not less than 3% of
eligible participants' compensation. During the years ended December 31, 2021 and 2020, the Company contributed
safe harbor-contributions of 3% of participants' compensation totaling $343,754 and $358,190, respectively.

Participant Accounts

Each participant's account is credited with the participant's contributions and an allocation of (a) the Company's
contribution, (b) Plan earnings, and (c) charged with an allocation of administrative expenses. Allocations are based
on participant earnings or account balances, as defined. The benefit to which a participant is entitled is the benefit
that can be provided from the participant's vested account.



DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1: DESCRIPTION OF PLAN (Continued)

Vesting

Participants are immediately vested in their voluntary contributions, contributions representing rollovers from other
qualified plans, plus earnings thereon. Participants are also always 100% vested in any Company Safe-Harbor
matching contributions. Participants vest in the discretionary Company matching and profit sharing contributions as
follows:

Years of service Percentage
Less than 2 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

For vesting purposes, one year of service is a year in which a participant has worked at least 1,000 hours during a
plan year. A participant is also fully vested upon reaching normal retirement age, upon death, or upon becoming
disabled.

Notes Receivable from Participants

Participants may borrow from their accounts a minimum of $1,000 and up to a maximum equal to the lesser of
$50,000 or 50% of their vested interest. A participant may have up to four outstanding loans at any given time. Note
terms for newly disbursed loans range from one to five years or for a greater period of time at the Plan
Administrator's discretion if used to purchase the primary residence of the participant. The notes are secured by the
balance in the participant's account and bear interest at a rate respective to the Plan rate of return commensurate
with local prevailing rates as determined on the date of advance by the Plan administrator. Interest rates range from
5.50% to 7.50% at December 31, 2021.

Payment of Benefits

On termination of service due to death, disability, retirement or any other reason, a participant is entitled to receive a
distribution equal to the value of the participant's vested interest in his or her account as a lump-sum distribution or a
partial withdrawal of the account balance. If a terminated participant has an account balance of less than $5,000 and
does not request the account balance be rolled into another qualifying plan will automatically have their account
balance rolled into an Individual Retirement Account established for the benefit of the participant. Terminated
participants with account balances greater then $5,000 may elect to leave their account in the Plan or roll their
account balance into another qualified plan. As of December 31, 2021 and 2020 there were no benefits payable to
participants that have elected to withdraw from the Plan but have not yet been paid.

Administrative Expenses

The Plan's expenses are paid either by the Plan or the Plan Sponsor, as provided by the Plan document. Expenses
that are paid directly by the Plan Sponsor are excluded from these financial statements. Certain expenses incurred
in connection with the general administration of the Plan that are paid by the Plan are recorded as deductions in the
accompanying statement of changes in net assets available for benefits. In addition, certain investment related
expenses are included in net appreciation of fair value of investments presented in the accompanying statement of
changes in net assets available for benefits.



DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1: DESCRIPTION OF PLAN (Continued)

Forfeitures

When certain terminations of participation in the Plan occur, the nonvested portion of the participant's account, as
defined by the Plan, represents a forfeiture. The Company may use forfeitures to pay Plan expenses, reduce
Company matching contributions, or add to the profit sharing contributions. For the year ended December 31, 2021,
there was $47,854 of forfeitures used to pay Plan expenses or reduce employer contributions. At December 31,
2021 and 2020, forfeited nonvested accounts totaled $29,255 and $47,584, respectively.

NOTE 2: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements of the Plan are prepared on the accrual method of accounting and in
accordance with accounting principles generally accepted in the United States of America.

Investment Valuation and Income Recognition

The Plan's investments, other than fully benefit-responsive guaranteed investment contracts, 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. Contract value is the relevant measure for the
Plan's fully benefit-responsive investment contract. See Note 3 for discussion of fair value measurements and a
description of the methods and significant assumptions used to determine the fair value of investments.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on ex-dividend dates. Net appreciation or depreciation includes Plan's gains and
losses on investments bought and sold as well as held during the year.

Cash and Cash Equivalents

All highly liquid investments with a maturity of three months or less are considered to be cash equivalents.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Delinquent notes are reclassified as distributions based upon the terms of the plan document.

Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect certain reported amounts of
assets and liabilities and changes therein, and disclosures of contingent assets and liabilities. Actual results could
differ from those estimates.

Payment of Benefits

Benefits are recorded when paid.

Subsequent Events

Management has evaluated subsequent events through August 8, 2022, the date on which the financial statements
were available to be issued.



DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 2: SUMMARY OF ACCOUNTING POLICIES (Continued)

Future Accounting Pronouncements

In 2022, The Financial Accounting Standards Board (FASB) issued Accounting Standards Update (ASU) 2022-03,
Fair Value Measurement (Topic 820): Fair Value Measurement of Equity Securities Subject to Contractual Sale
Restrictions.

The amendments in this ASU clarify that a contractual restriction on the sale of an equity security is not considered
part of the unit of account of the equity security and, therefore, is not considered in measuring fair value. The
amendments also clarify that an entity cannot, as a separate unit of account, recognize and measure a contractual
sale restriction. The amendments in this ASU also require the following disclosures for equity securities subject to
contractual sale restrictions: 1. The fair value of equity securities subject to contractual sale restrictions reflected in
the balance sheet 2. The nature and remaining duration of the restriction(s) 3. The circumstances that could cause a
lapse in the restriction(s).

The new requirements are effective for the Plan's December 31, 2025 year end. Management has not yet
determined the impact of this accounting standard on the Plan's financial statements.

NOTE 3: FAIR VALUE MEASUREMENTS

FASB Accounting Standards Codification 820, Fair Value Measurements and Disclosures, established a framework
for measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value.

The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level 1 measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The three levels of
fair value hierarchy are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
. Quoted prices for similar assets or liabilities in active markets;
. Quoted prices for identical or similar assets or liabilities in inactive markets;
. Inputs other than quoted prices that are observable for the assets or liability;
. Inputs that are derived principally from or corroborated by observable market

data correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable
for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the lowest level of
any input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.



DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 3: FAIR VALUE MEASUREMENTS (Continued)

Following is a description of the valuation methodologies used for assets measured at fair value. There have been
no changes in the methodologies used at December 31, 2021 and 2020.

Pooled Separate Accounts: Valued at unit value per share that is based on the net asset value ("NAV") of
shares held at year end after deduction of applicable investment management, fund administration, and
financial accounting charges. The unit value is not a publicly-quoted price in an active market.

Common and Preferred Stocks: The fair value of common and preferred stocks is based on the closing price
reported on the active market on which the individual securities are traded.

Corporate Bonds: Valued using pricing models maximizing the use of observable inputs for similar securities.
This includes basing value on yields currently available on comparable securities of issuers with similar credit
ratings.

Mutual Funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-
end mutual funds that are registered with the SEC. These funds are required to publish their daily net asset
value (NAV) and to transact at that price. The mutual funds held by the Plan are deemed to be actively traded,
resulting in a Level 1 valuation.

Interest-Bearing Cash: Fair value approximates book value, resulting in a Level 2 valuation.

The preceding methods described may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair 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.



DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 3: FAIR VALUE MEASUREMENTS (Continued)

The following table set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of December
31, 2021:

Level 1 Level 2 Level 3 Total
Pooled separate accounts* $ - $ - $ - $ 2,662,151
Mutual funds 14,696,882 - - 14,696,882
Common and preferred stocks 724,869 - - 724,869
Corporate bonds - 1,598,424 - 1,598,424
Interest-bearing cash - 1,809,722 - 1,809,722
$ 15,421,751 $ 3,408,146 $ - $_ 21,492,048

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of December
31, 2020:

Level 1 Level 2 Level 3 Total
Pooled separate accounts* $ - $ - $ - $ 2,167,628
Mutual funds 13,231,722 - - 13,231,722
Common and preferred stocks 424,029 - - 424,029
Corporate bonds - 1,866,603 - 1,866,603
Interest-bearing cash - 1,390,673 - 1,390,673
$__ 13655751 $__ 3257280 § - $_ 19,080,655

* Investments measured at fair value using net asset value per share (or its equivalent) as a practical
expedient have not been classified in the fair value hierarchy. The fair value amounts presented in the
hierarchy tables for such investments are intended to permit reconciliation of the fair value hierarchy to the
investments at fair value line item presented in the statements of net assets available for benefits.

NOTE 4: INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan has an investment in a Fixed Account under the Group Annuity contract with Massachusetts Mutual Life
Insurance Company (Mass Mutual: Issuer). Under the terms of the contract, the contributions are maintained in the
general account of Mass Mutual. The account is credited with earnings based on the guaranteed interest rate and
charged for participant withdrawals and administrative expenses. Contract value represents contributions made
under the contract, plus earnings, less participant withdrawals and administrative expenses. Participants may
ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value with no market value
adjustments. The Fixed Account does not have a defined maturity date. The Fixed Account guarantees a minimum
interest rate over the life of the contract and sets a minimum interest rate on a quarterly basis. There are no reserves
against contract value for credit risk of the contract issuer or otherwise. The value of the investment as of December
31, 2021 and 2020 is presented below:

2021 2020
Fixed Account $ 103,727 $ 102,443

Certain events limit the ability of the Plan to transact at contract value with the issuer. The plan administrator does
not believe that the occurrence of any other such contract value events, which would limit the Plan's ability to
transact at contract value with participants, is probable.
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DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 5: INFORMATION CERTIFIED BY CUSTODIAN

The following information included in the accompanying financial statements and supplemental schedule were
obtained from data that has been prepared and certified to as complete and accurate by Massachusetts Mutual Life
Insurance Company (MassMutual):

2021 2020

Investments, at fair value:

Pooled separate accounts $ 2,662,151 $ 2,167,628
Investments, at contract value

Guaranteed investment contract $ 103,727 $ 102,443
Notes receivable from participants $ 30,670 $ 44,859
Investment income $ 315,821 § 299,491
Interest from notes receivable from participants $ 1,154 $ 2,099

NOTE 6: NONPARTICIPANT-DIRECTED INVESTMENTS

Information about the net assets and the significant components of the changes in net assets relating to the
nonparticipant-directed investments is as follows:

December 31, 2021

Net assets available for benefits:

Cash $ 95,713
Interest-bearing cash 1,809,722
Common and preferred stocks 724,869
Corporate bonds 1,598,424
Mutual funds 14,696,882

Total $ 18,925,610

Changes in net assets available for benefits:

Employer profit sharing contributions $ 1,156,246
Employer safe harbor matching contributions 343,754
Interest and dividends 272,071
Net appreciation in fair value of investments 1,199,908
Benefits paid to participants (954,742)
Interest income on notes receivable from participants 74,311
Total $ 2,091,548

NOTE 7: PLAN TERMINATION
Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its

contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants will become 100% vested in their accounts.

1"



DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 8: TAX STATUS

On June 30, 2020, the Internal Revenue Service issued a favorable determination letter on the documents adopted
by the Plan, noting that the plan qualifies under Section 401(a) of the Internal Revenue Code (IRC). The Plan's
administrator believes that the Plan's design and operations continue to comply with the applicable requirements of
the IRC. Therefore, no provision for income taxes has been included in the Plan's financial statements.

NOTE 9: TRANSACTIONS WITH PARTIES-IN-INTEREST

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person who provides
services to the Plan, an employer whose employees are covered by the Plan, a person who owns fifty percent or
more of such an employer. Substantially all administrative expenses of the Plan are paid by the Plan Sponsor. Fees
paid by the Plan for investment management services were included as a reduction of the return earned on each
fund. The Plan holds pooled separate accounts and a guaranteed investment contract issued by affiliates of the
custodian. Transactions with these investments reflect parties-in-interest transactions. Notes receivable from
participants are also party-in-interest transactions.

NOTE 10: RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest
rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect participants’ account balances and the amounts reported in the statements of net
assets available for benefits.

NOTE 11: COMMITMENTS AND CONTINGENCIES

The World Health Organization declared the worldwide coronavirus (COVID-19) outbreak a public health emergency
on January 30, 2020 and officially declared it as a pandemic as of March 11, 2020. Management has performed an
evaluation of certain financial statement line items such as investments and related income, to determine whether
valuation of impairment adjustments should be made. Management has determined that the amounts reported on
the financial statements are properly valued as of December 31, 2021. However, since the duration and full effects of
the COVID-19 outbreak are yet unknown there could be future negative impacts to the financial condition of the Plan.

12
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DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
EMPLOYER IDENTIFICATION NUMBER: 94-2440675
PLAN NUMBER: 001
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021

(b) (c)
Identity of Issue Borrower, Lessor, Description of Investment including Maturity Date, (d) (e)
(a) or Similar Party Rate of Interest, Collateral, Par or Maturity Value Cost Current Value

Interest-bearing cash

West America West America 6 ** $ 1,148,860
TD Ameritrade Money market funds > 660,862

Total interest-bearing cash 1,809,722

Mutual funds
TD Ameritrade AQR Funds INTL Defensive Style > 32,908
TD Ameritrade AQR Funds INTL Momentum Style > 63,543
TD Ameritrade AQR Funds Large Cap Defensive > 88,678
TD Ameritrade Cion Ares Diversified Credit F ** 186,065
TD Ameritrade Dimensional FD ADV EMRG MKTS C ** 57,313
TD Ameritrade Dimensional FD ADV INTL HI REL ** 97,513
TD Ameritrade Dimensional FD ADV INTL Value ** 90,963
TD Ameritrade Dimensional FD ADV Small Cap ** 111,313
TD Ameritrade Dimensional FD ADV US HI RELAT ** 190,586
TD Ameritrade Dimensional FD ADV US LG CAP V ** 181,330
TD Ameritrade Dimensional Trust EMERG Core E ** 56,225
TD Ameritrade Dimensional Trust INTL Core EQ > 191,761
TD Ameritrade Dimensional Trust US Core EQUI > 623,832
TD Ameritrade Fidelity Covington Trust Total > 13,599
TD Ameritrade Hartford Funds Exchange Traded ** 8,676
TD Ameritrade IShares Inc. JP MRG EM CRP BD ** 1,924
TD Ameritrade IShares Inc. MLT FCTR EMG MKT S ** 57,764
TD Ameritrade IShares Inc. MSCI GBL MIN VOL ** 155,603
TD Ameritrade IShares Trust Core US ** 759,202
TD Ameritrade IShares Trust MBS ** 9,287
TD Ameritrade IShares Trust MSCI INTL MOMENT ** 65,145
TD Ameritrade IShares Trust MSCI INTL QUALIT > 34,221
TD Ameritrade IShares Trust MSCI INTL VLU FT ** 33,810
TD Ameritrade IShares Trust MSCI MIN VOL FAC ** 33,856
TD Ameritrade IShares Trust MSCI Quality FAC > 83,697
TD Ameritrade IShares Trust MSCI Small Cap ** 69,101
TD Ameritrade IShares Trust MSCI USA MIN VOL ** 212,561
TD Ameritrade IShares Trust MSCI USA MOMENTU ** 232,184
TD Ameritrade IShares Trust MSCI USA SMCP MI ** 21,421
TD Ameritrade IShares Trust MSCI USA Value ** 82,103
TD Ameritrade IShares Trust Tips BD ** 129,200
TD Ameritrade Lord Abbett FDS Short Duration ** 451,435
TD Ameritrade Pimco Investments Income ** 1,147,410
TD Ameritrade Schwab Strategic TR Emerging M > 26,747
TD Ameritrade Schwab Strategic TR INTL EQUIT > 134,257
TD Ameritrade Schwab Strategic TR US Large C > 335,883
TD Ameritrade Schwab Strategic TR US Small C ** 42,086
TD Ameritrade Schwab Strategic TR US Tips ** 5,145
TD Ameritrade SPDR Index Shares FDS Port DEV ** 84,218
TD Ameritrade SPDR Index Shares FDS Port EMG ** 43,420
TD Ameritrade SPDR Series Trust Port S&P 150 ** 235,283

The independent auditor's report should be read in connection with this supplemental schedule.
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DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
EMPLOYER IDENTIFICATION NUMBER: 94-2440675
PLAN NUMBER: 001
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021

(b) (c)

Identity of Issue Borrower, Lessor, Description of Investment including Maturity Date, (d) (e)

(a) or Similar Party Rate of Interest, Collateral, Par or Maturity Value Cost Current Value
TD Ameritrade SPDR Series Trust Port Short ** 26,935
TD Ameritrade Sprott Physical Gold and SILVE ** 177,400
TD Ameritrade Vaneck Vectors Trust MORNINGST ** 66,043
TD Ameritrade Vanguard Balanced Index ** 4,696,360
TD Ameritrade Vanguard Inter TEMR Corprate ** 41,434
TD Ameritrade Vanguard Inter Term TREAS ** 20,886
TD Ameritrade Vanguard Real Estate ** 33,866
TD Ameritrade Vanguard Short Term Bond ** 338,112
TD Ameritrade Vanguard Short Term Invest GRA ** 1,105,947
TD Ameritrade Vanguard Total Bond Market ** 186,704
TD Ameritrade Vanguard Total Int Bond ** 128,302
TD Ameritrade Vanguard Total World Bond ** 546,709
TD Ameritrade Virtus FD Seix Floating Rate H > 846,916

Total mutual funds 14,696,882
Common and Preferred Stocks
TD Ameritrade Apple Inc * 177,570
TD Ameritrade Digital Realty Trust Inc > 53,061
TD Ameritrade Lyondellbasell Industries N V ** 69,173
TD Ameritrade Omega Healthcare Investors ** 29,590
TD Ameritrade Pebblebook Hotel Trust ** 67,110
TD Ameritrade Pembina Pipeline Corporation * 75,825
TD Ameritrade Prologis Inc > 252,540
Total common and preferred stocks 724,869
Corporate Bonds
TD Ameritrade Abbvie Inc. 2.85% > 30,667
TD Ameritrade Abbvie Inc. 3.6% > 42,548
TD Ameritrade Amgen Inc. 2.2% > 20,484
TD Ameritrade Anthem 3.3% > 30,782
TD Ameritrade AT&T Inc. 3.95% > 32,063
TD Ameritrade Autonation Inc. 1.95% > 19,573
TD Ameritrade Bank of America Corporation 3.3% > 30,823
TD Ameritrade Bank of America Corporation 3.974% > 16,537
TD Ameritrade Bank of New York Mellon Corp 3.25% > 15,786
TD Ameritrade Bank of Nova Scotia 1.3% > 19,893
TD Ameritrade Bat Capital Corporation 3.222% > 36,384
TD Ameritrade Best Buy Co Inc. 1.95% > 19,209
TD Ameritrade Boeing Co 2.8% > 21,581
TD Ameritrade Bristol-Myers Squibb Co 3.55% > 30,569
TD Ameritrade Broadcom Corp/Broadcom Cayman 3.875% > 16,274
TD Ameritrade Bunge LTD Finance Corp 3.25 ** 21,108
TD Ameritrade Canadian Imperial Bank of Comm .95% > 40,052
TD Ameritrade Canadian Imperial Bank of Comm 3.1% > 20,856
TD Ameritrade Canadian Natural Resources LTD 3.8% > 20,983
TD Ameritrade Cardinal Health Inc. 3.079% > 36,301
TD Ameritrade Celgene Corp 2.75% > 30,483
TD Ameritrade Citigroup Inc. 3.375% > 30,876

The independent auditor's report should be read in connection with this supplemental schedule.
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DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
EMPLOYER IDENTIFICATION NUMBER: 94-2440675
PLAN NUMBER: 001
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021

(b) (c)

Identity of Issue Borrower, Lessor, Description of Investment including Maturity Date, (d) (e)
(a) or Similar Party Rate of Interest, Collateral, Par or Maturity Value Cost Current Value
TD Ameritrade Constellation Brands Inc. 2.25% > 19,570
TD Ameritrade Dollar General Corp 3.25% > 30,727
TD Ameritrade Discover Financial Services 3.85% > 20,527
TD Ameritrade Ebay Inc. 2.75% > 30,666
TD Ameritrade Fiserv Inc. 2.75% > 31,036
TD Ameritrade Energy Transfer Operating L P 3.75% ** 21,214
TD Ameritrade Entergy Lousiana LLC .95% ** 21,763
TD Ameritrade General Motors Co 5% > 17,213
TD Ameritrade Goldman Sachs Group Inc. 4% > 31,811
TD Ameritrade HP Incorporation 3% > 15,785
TD Ameritrade JP Morgan Chase & Co 3.782% > 16,248
TD Ameritrade JP Morgan Chase & Co 4.5% > 30,068
TD Ameritrade Kellogg Company 2.65% ** 25,766
TD Ameritrade Kohls Corporation 3.375% > 20,390
TD Ameritrade L3 Harris Technologies Inc. 4.4% > 16,849
TD Ameritrade Lennar Corp 5.875% > 38,535
TD Ameritrade Marathon Petroleum Corp 4.7% > 38,198
TD Ameritrade Marriott International Inc. 4.625% > 16,890
TD Ameritrade Merck & Co Inc. 1.9% > 30,150
TD Ameritrade Mitsubishi UFJ FIN GRP Inc. 3.741% > 16,401
TD Ameritrade Morgan Stanley 1.36438% ** 20,244
TD Ameritrade Morgan Stanley 1.164% ** 39,693
TD Ameritrade Morgan Stanley 3.75% ** 31,031
TD Ameritrade National Rural Utilities Coope 2.4% > 20,187
TD Ameritrade Realty Income Corp 4.125% > 16,563
TD Ameritrade Roper Technologies Inc. 2.35% > 25,638
TD Ameritrade Royal Bank of Canada 2.25% > 35,959
TD Ameritrade Royal Bank of Canada 4.65% > 38,833
TD Ameritrade Simon Property Group LP 2.45% > 21,163
TD Ameritrade Southwest Airlines Co 2.625% > 19,990
TD Ameritrade State Street Corporation 2.2% > 19,847
TD Ameritrade Stifel Financial Corp 4.25% > 15,976
TD Ameritrade Suncor Energy Inc. 3.1% ** 36,578
TD Ameritrade Suntrust Banks Inc. 4% > 18,351
TD Ameritrade Toyota Motor Credit Corp 3.45% > 41,804
TD Ameritrade V F Corp 2.4% > 20,582
TD Ameritrade VMWare Inc. 2.2% > 14,733
TD Ameritrade Vodafone Group 4.125% > 37,832
TD Ameritrade Wells Fargo & Company 3.5% ** 30,171
TD Ameritrade Westen Union Company 1.35% > 19,610
Total corporate bonds 1,598,424
Guaranteed Investment Contract

Massachusetts Mutual Life

Insurance Company Fixed Account > 103,727
Total guaranteed investment contract 103,727

The independent auditor's report should be read in connection with this supplemental schedule.
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DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
EMPLOYER IDENTIFICATION NUMBER: 94-2440675

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

(b)

Identity of Issue Borrower, Lessor,

or Similar Party

PLAN NUMBER: 001
DECEMBER 31, 2021
(c)

Description of Investment including Maturity Date,
Rate of Interest, Collateral, Par or Maturity Value

(d)
Cost

(e)

Current Value

Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company
Massachusetts Mutual Life
Insurance Company

The independent auditor's report should be read in connection with this supplemental schedule.

Pooled Separate Accounts

American Funds AMCAP Fund Class R6
American Funds EuroPacific Growth Fund Class R6
Franklin Small Cap Value R6

Invesco Small Cap Growth R6

Mass Mutual S&P Mid Cap Index |

Mass Mutual Mid Cap Growth |

Mass Mutual Mid Cap Value |

Massachusetts Financial Services Value Fund Class
R6

Invesco International Diversified Fund Class R6
Vanguard Total Bond Market Index Fund Admiral
Shares

American Funds Target Date 2060 R6

American Funds Target Date 2055 R6

American Funds Target Date 2050 R6

American Funds Target Date 2045 R6

American Funds Target Date 2040 R6

American Funds Target Date 2035 R6

American Funds Target Date 2030 R6

American Funds Target Date 2025 R6

American Funds Target Date 2020 R6

Vanguard 500 Index Fund Admiral Shares

Fidelity Advisor Total Bond Fund Class Z

Total pooled separate accounts
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*k

*k

*k

*k

*k

*k

*k

*k

*%k

*k

*%k

*k

*%k

*k

*%k

*k

*k

*k

*k

*%k

11,657
12,673
5,534
9,681
30,961
1,043
975
1,287
12,618
3,615
495
165,054
62,408
103,230
73,554
575,891
1,013,991
347,239
198,462
20,784

1,999

———

2,662,151

———————



DUNLOP MANUFACTURING, INC. 401(K) PROFIT SHARING PLAN
EMPLOYER IDENTIFICATION NUMBER: 94-2440675
PLAN NUMBER: 001
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021

(b) (c)
(d) (e)

Description of Investment including Maturity Date,

Identity of Issue Borrower, Lessor,
(a) or Similar Party Rate of Interest, Collateral, Par or Maturity Value Cost Current Value
Notes Receivable From Participants
* Notes receivable from participants Interest rates range 5.50% - 7.50% > 1,127,943

$ 22723718

*Party-in-interest
**Cost information is not required

The independent auditor's report should be read in connection with this supplemental schedule.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security _ .
Administration > Complete ali entries in accordance with

the Instructions to the Form 5500.

2021

Pensi i . . .
ension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A This return/report is for: |:| a multiemployer plan; |:| a mgl?iplel-empioyer plgn (Filers. ch‘ecking this box must attach g list of'
participating employer information in accordance with the form instructions.)
EI a single-employer plan; I:I a DFE (specify) ____
B This return/report is: I:I the first return/report; the final return/report;
I:I an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, Check NETrE v v v v v « v v v v & o s o o o o o e e e e » D

D Check box if filing under: @ Form 5558; I:I automatic extension; I:I the DFVC program;
I:I special extension {enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere . . . . . W D

Partll| Basic Plan Information --- enter all requested information

Name of plan 1b Three-digit plan
DUNLOP MANUFACTURING INC 401K PROFIT SHARING PLAN number (PN) » 001
1C Effective date of pian
07/01/1979
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)
94-2440675
DUNLOP MANUFACTURING INC 2¢ Pian Sponsor's telephone
number
(707) 745-2722
170 INDUSTRIAL WAY 2d Business code (see
instructions)
US BENICIA CA 94510-0000 3398900

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.

P
A EX \ %
2 P ! S 2 e C :
B X 0/ 21 / 22! s min AL
Sigfature of plan administrator Date Enter name of individual signing as plan administrator
B 5 Jeegrpu (%
; " y 7 , ; o 3 A
. 170)78 AN 5 §242s | Tepme FEnel
j Signatq’;’e of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
f
5 \\.,
. _] Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)

v. 201209



Form 5500 (2021)

Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

a Sponsor's name
C Plan name

If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report fited for this plan,
enter the plan sponsor's name, EIN and the plan name and the plan number from the last return/report:

3¢ Administrator's telephone
number

4d PN

5 Total number of participants at the beginning of the plan year

6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the plan year
a(2) Total number of active participants at the end of the plan year .
b Retired or separated participants receiving benefits e e e
C Other retired or separated participants entitled to future benefits

d Subtotal. Add lines 6a(2),6b,and6c. . . . . + . . . . .

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits c e 4 s s s+« . .| Be

f Total. Addlinesédand6e . . + & « . 4 v 4 . o4 .

g Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete thisitem) . . . . . . . « . . . o . . . .

h Number of participants who terminated employment during the plan year with accrued benefits that were

lessthan 100% vested . + + « v v & v & ¢ 4 « & . .

Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),

B 2T

259

T KT

279

36

315

315

251

14

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7

8a ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2A 2E 2F 2H 2J 2K 2T 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)

8b Plan benefit arrangement (check all that apply)

(1) Insurance (1) Insurance

(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust 3) Trust

(4) General assets of the sponsor {4) General assets of the sponsor

10 Check 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
(1) El R (Retirement Plan Information)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial information) - signed by the plan

actuary

(3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b  General Schedules
(N

(2) é I (Financial Information - Small Plan)
1

H (Financial Information)

(3) A (Insurance Information)

(4) C (Service Provider Information)
()
(6)

D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)



Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2021 and ending 12/ 31/ 2021

Name of plan

DUNLOP MANUFACTURI NG | NC 401K PROFI T SHARI NG PLAN

Employer Identification Number Three-digit

94- 2440675 plan number  » 001

(@) (b) Identity of issue, borrower, lessor, or similar part] (c) Description of investment including maturity date, (d) Cost (e) Current value

rate of interest, collateral, par, or maturity value

TD AVERI TRADE CASH 95, 713
TD AVERI TRADE MONEY NMARKET FUND 660, 863
VEST AMERI CA BANK WEST AMERI CA BANK 5 77, 683
VEST AMERI CA BANK WEST AMERI CA BANK 6 1,071,178
TD AVERI TRADE ABBVI E | NC 2. 85% 30, 667
TD AVERI TRADE ABBVI E | NC 3. 6% 42, 548
TD AVERI TRADE AMGEN | NC 2. 2% 20, 484
TD AVERI TRADE ANTHEM | NC 3. 3% 30, 782
TD AVMERI TRADE AT&T | NC 3. 95 32, 063
TD AVERI TRADE AUTONATI ON | NC 1. 95% 19, 573
TD AVERI TRADE BANK CF AMERI CA CORP 3. 3% 30, 823
TD AVERI TRADE BANK COF AMERI CA CORP 3. 974% 16, 537
TD AVERI TRADE BANK COF NY MELLON CORP 3. 25% 15, 786
TD AVERI TRADE BANK OF NOVA SCOTI A 1.3% 19, 893
TD AVERI TRADE BAT CAPI TAL CORPORATI ON 3. 222% 36, 384
TD AVERI TRADE BEST BUY CO I NC 1.95% 19, 209
TD AVERI TRADE BOEI NG CO 2. 8% 21,581
TD AVERI TRADE BRI STOL- MYERS SQUI BB CO 3. 55% 30, 569
TD AVERI TRADE BROADCOM CORP CAYMAN 3. 875% 16, 274
TD AVERI TRADE BUNGE LTD FI NANCE CORP 3. 25% 21,108
TD AVERI TRADE CANADI AN | MPERI AL BANK CF Cav 40, 052
TD AVERI TRADE CANADI AN | MPERI AL BANK CF Cav 20, 856
TD AVERI TRADE CANADI AN NATL RESQURCES LTD 3. 20, 983
TD AVERI TRADE CARDI NAL HEALTH | NC 3. 079% 36, 301
TD AVERI TRADE CELGENE CORP 2. 75% 30, 483
TD AVERI TRADE Cl TI GROUP I NC 3. 375% 30, 876
TD AVERI TRADE CONSTELLATI ON BRANDS | NC 2. 25% 19, 570
TD AVERI TRADE DI SCOVER FI NANCI AL SER 3. 85 20, 527
TD AVERI TRADE DOLLAR GENERAL CORP 3. 25% 30, 727
TD AVERI TRADE EBAY | NC 2. 75% 30, 666
TD AVERI TRADE ENERGY TRANSFER OPERATI NG 3. 75 21, 214
TD AVMERI TRADE ENTERGY LOUI SI ANA LLC BD . 95% 21, 763
TD AVERI TRADE FI SERV | NC 2. 75% 31, 036
TD AVERI TRADE GENERAL MOTORS CO 5% 17,213
TD AVERI TRADE GOLDVAN SACHS GROUP | NC 4% 31, 811
TD AVERI TRADE HARRI S TECHNOLOG ES | NC 4. 4% 16, 849
TD AVERI TRADE HP | NCORPORATI ON 3% 15, 785
TD AVERI TRADE JP MORGAN CHASE & CO 3. 782% 16, 248
TD AVERI TRADE JP MORGAN CHASE & CO 4. 5% 30, 070
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For the plan year beginning 01/01/2021 and ending 12/ 31/ 2021

Name of plan

DUNLOP MANUFACTURI NG | NC 401K PROFI T SHARI NG PLAN

Employer Identification Number Three-digit

94- 2440675 plan number  » 001

(@) (b) Identity of issue, borrower, lessor, or similar part] © ?a?Zcéifﬁg?:rgti’n:;f;g?;ﬁ |’;1acrlug|rnr% ;ﬁ?y?’aﬁu&;e’ (d) Cost (e) Current value
TD AMERI TRADE KELLOGG COVPANY 2. 65% 25, 766
TD AMERI TRADE KOHLS CORPORATI ON 3. 375% 20, 390
TD AMERI TRADE LENNAR CORP 5. 875% 38, 535
TD AMERI TRADE MARATHON PETROLEUM CORP 4. 7% 38,198
TD AMERI TRADE MARRI OTT | NTERNATI ONAL I NC 4.6 16, 890
TD AMERI TRADE MERCK & CO INC 1. 9% 30, 150
TD AMERI TRADE M TSUBI SH GROUP I NC 3. 741% 16, 401
TD AMERI TRADE MORGAN STANLEY 1. 164% 39, 693
TD AMERI TRADE MORGAN STANLEY 1. 36438% 20, 244
TD AMERI TRADE MORGAN STANLEY 3. 75% 31, 031
TD AMERI TRADE NATL RURAL UTILITIES COOPE BD 20, 187
TD AMERI TRADE RALI TY | NCOVE CORP 4. 125% 16, 563
TD AMERI TRADE ROPER TECHNOLOG ES | NC 2. 35% 25, 638
TD AMERI TRADE ROYAL BANK OF CANADA 2. 25% 35, 959
TD AMERI TRADE ROYAL BANK OF CANADA 4. 65% 38, 833
TD AMERI TRADE S| MON PROPERTY GROUP LP 2. 45% 21, 163
TD AMERI TRADE SOUTHWEST Al RLI NES CO 2. 625% 19, 990
TD AMERI TRADE STATE STREET CORPORATI ON 2. 2% 19, 847
TD AMERI TRADE STI FEL FI NANCI AL CORP CLBL 4.2 15, 976
TD AMERI TRADE SUNCOR ENERGY | NC 3. 1% 36,578
TD AMERI TRADE SUNTRUST BANKS | NC 4% 18, 351
TD AMERI TRADE TOYOTA MOTOR CREDI T CORP 3. 45% 41, 804
TD AMERI TRADE VF CORP 2. 4% 20, 582
TD AMERI TRADE VMMRE | NC 2. 2% 14,733
TD AMERI TRADE VODAPHONE GROUP 4. 125% 37,832
TD AMERI TRADE WELLS FARGO & COWPANY 3. 5% 30,171
TD AMERI TRADE WESTERN UNI ON COVPANY 1. 35% 19, 610
TD AMERI TRADE APPLE | NC 177,570
TD AMERI TRADE DI G TAL REALTY TRUST I NC COM S 53, 061
TD AMERI TRADE LYONDELLBASELL | NDUSTRI ES 69, 173
TD AMERI TRADE OVEGA HEALTHCARE | NVESTORS 29, 590
TD AMERI TRADE PEBBLEBROOK HOTEL TRUST 67,110
TD AMERI TRADE PEMBI NA Pl PELI NE CORPORATI ON 75, 825
TD AMERI TRADE PROLOG S | NC COV 252, 540
TD AMERI TRADE DI MENSI ONAL TRUST EMERG CORE E 56, 225
TD AMERI TRADE DI MENSI ONAL TRUST | NTL CORE EC 191, 761
TD AMERI TRADE DI MENSI ONAL TRUST US CORE EQUI 623, 832
TD AMERI TRADE FI DELI TY COVI NGTON TRUST TOTAL 13, 599
TD AMERI TRADE HARTFORD FUNDS EXCHANGE TRADED 8,676
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TD AVERI TRADE | SHARES | NC JP MRG EM CRP BD 1,924
TD AVERI TRADE | SHARES INC ML.T FCTR EMG WKT S 57, 764
TD AVERI TRADE | SHARES I NC MSCl GBL M N VOL 155, 603
TD AVERI TRADE | SHARES TRUST CORE US 759, 202
TD AVERI TRADE | SHARES TRUST MBS 9, 287
TD AVERI TRADE | SHARES TRUST MSCl | NTL MOVENT 65, 145
TD AVERI TRADE | SHARES TRUST MSClI | NTL QUALIT 34, 221
TD AVERI TRADE | SHARES TRUST MSClI I NTL VLU FT 33, 810
TD AVMERI TRADE | SHARES TRUST MsCl M N VOL FAC 33, 856
TD AVERI TRADE | SHARES TRUST MsSCI QUALITY FAC 83, 697
TD AVERI TRADE | SHARES TRUST MsSClI SMVALL CAP 69, 101
TD AVERI TRADE | SHARES TRUST MsCl USA M N VOL 212, 561
TD AVERI TRADE | SHARES TRUST MsCl USA MOVENTU 232,184
TD AVERI TRADE | SHARES TRUST MsCl USA SMCP M 21,421
TD AVERI TRADE | SHARES TRUST MsSCl USA VALUE 82,103
TD AVERI TRADE | SHARES TRUST TIPS BD 129, 200
TD AVERI TRADE SCHWAB STRATEG C TR EMERG NG V 26, 747
TD AVERI TRADE SCHWAB STRATEG C TR INTL EQUIT 134, 257
TD AVERI TRADE SCHWAB STRATEG C TR US LARGE C 335, 883
TD AVERI TRADE SCHWAB STRATEG C TR US SMALL C 42, 086
TD AVERI TRADE SCHWAB STRATEG C TR US TIPS 5, 145
TD AVERI TRADE SPDR | NDEX SHARES FDS PORT DEV 84, 218
TD AVERI TRADE SPDR | NDEX SHARES FDS PORT EMC: 43, 420
TD AVERI TRADE SPDR SERI ES TRUST PORT S&P 150 235, 283
TD AVERI TRADE SPDR SERI ES TRUST PORT SHORT 26, 935
TD AVERI TRADE SPROTT PHYSI CAL GOLD AND SI LVE 177, 400
TD AVERI TRADE VANECK VECTORS TRUST MORNI NGST 66, 043
TD AVERI TRADE VANGUARD | NTER TEMR CORPRATE 41, 434
TD AVERI TRADE VANGUARD | NTER TERM TREAS 20, 886
TD AVERI TRADE VANGUARD REAL ESTATE 33, 866
TD AVERI TRADE VANGUARD SHORT TERM BOND 338, 112
TD AVMERI TRADE VANGUARD TOTAL BOND MARKET 186, 703
TD AVERI TRADE VANGUARD TOTAL | NT BOND 128, 302
TD AVERI TRADE VANGUARD TOTAL WORLD BOND 546, 709
TD AVERI TRADE AQR FUNDS | NTL DEFENSI VE STYLE 32, 908
TD AVERI TRADE AQR FUNDS | NTL MOVENTUM STYLE 63, 543
TD AVERI TRADE AQR FUNDS LARGE CAP DEFENSI VE 88, 678
TD AVERI TRADE Cl ON ARES DI VERSI FIES CREDIT F 186, 065
TD AVERI TRADE DI MENSI ONAL _FD ADV_EMRG MKTS C 57,313
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TD AMERI TRADE DI MENSI ONAL FD ADV I NTL H REL 97,513
TD AMERI TRADE DI MENSI ONAL FD ADV | NTL VALUE 90, 963
TD AMERI TRADE DI MENSI ONAL FD ADV SMVALL CAP 111, 313
TD AMERI TRADE DI MENSI ONAL FD ADV US H RELAT 190, 586
TD AMERI TRADE DI MENSI ONAL FD ADV US LG CAP V 181, 330
TD AMERI TRADE LORD ABBETT FDS SHORT DURATI ON 451, 435
TD AMERI TRADE Pl MCO | NVESTMENTS | NCOVE 1,147,410
TD AMERI TRADE VANGUARD BALANCED | NDEX 4, 696, 360
TD AMERI TRADE VANGUARD SHORT TERM | NVEST GRA 1, 105, 947
TD AMERI TRADE VI RTUS FD SEI X FLOATI NG RATE H 846, 916
MASS MUTUAL LI FE I NS AF AMCAP R 11, 657
MASS MUTUAL LI FE I NS AF EURCPAC 12,673
MASS MUTUAL LIFE I NS FRANKLI N S 5,534
MASS MUTUAL LIFE I NS I NV _SMALL 9, 681
MASS MUTUAL LI FE I NS MS &P MD 30, 961
MASS MUTUAL LI FE I NS MASS MUT M 1, 043
MASS MUTUAL LIFE I NS MASS MUT M 975
MASS MUTUAL LIFE I NS MASS MJUT ST 1, 287
MASS MUTUAL LI FE I NS I NVESCO I N 12,618
MASS MUTUAL LIFE I NS VANGUARD T 3, 615
MASS MUTUAL LIFE I NS FI XED ACCC 103, 727
MASS MUTUAL LIFE I NS AF TRGT DA 495
MASS MUTUAL LIFE I NS AF TRGT DA 165, 054
MASS MUTUAL LI FE I NS AF TRGT DA 62, 408
MASS MUTUAL LIFE I NS AF TRGT DA 103, 230
MASS MUTUAL LI FE I NS AF TRGT DA 73, 554
MASS MUTUAL LIFE I NS AF TRGT DA 575, 891
MASS MUTUAL LIFE I NS AF TRGT DA 1,013,991
MASS MUTUAL LI FE I NS AF TRGT DA 347, 239
MASS MUTUAL LIFE I NS AF TRGT DA 198, 462
MASS MUTUAL LI FE I NS VANGUARD 5 29, 784
MASS MUTUAL LIFE I NS FIDELITY A 2,001
PARTI Cl PANT LOANS LOANS 1,127,943






