Form 5500

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

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

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

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 a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
FLEXICON CORPORATION 401(K) PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan

10/01/1996

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)

FLEXICON CORPORATION

2400 EMRICK BOULEVARD
BETHLEHEM, PA 18020

2b Employer Identification
Number (EIN)

22-2045761

2c Plan Sponsor’s telephone
number

610-814-2400

2d Business code (see
instructions)

333900

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.

::E(;"é Filed with authorized/valid electronic signature. 09/06/2022 DAVID R. GILL
Signature of plan administrator Date Enter name of individual signing as plan administrator
IfIIE(I;R'\IlE Filed with authorized/valid electronic signature. 09/06/2022 DAVID R. GILL
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 ‘ 247
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) 219
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 223
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 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 259
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 259
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 69 201
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 5
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

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

2E 2F 2G 2J 2K 2T 3D 3H 2A

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 Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information 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
FLEXICON CORPORATION 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLEXICON CORPORATION 22-2045761

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
JOHN HANCOCK USA

(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
01-0233346 65838 108418 212 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

49047 10473

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

CORNERSTONE INSTITUTIONAL 74 W. BROAD STREET, SUITE 340
BETHLEHEM, PA 18018

Fees and other commissions paid

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

49047 4

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

THE PARAGON ALLIANCE GROUP LLC 300 HARLEYSVILLE PIKE
SOUDERTON, PA 18964

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
10473 | TPA COMPENSATION, FEES 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 | 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
this report.

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 17627753

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) D other »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6)
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f
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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.).....ccccvveennnn. 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

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
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
FLEXICON CORPORATION 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLEXICON CORPORATION 292045761

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).. .. ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JOHN HANCOCK USA

01-0233346
(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




Schedule C (Form 5500) 2021

Page3-| 1

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

CORNERSTONE INSTITUTIONAL

23-2933229

(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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26

INVESTMENT
ADVISORY-PLAN

49047

Yes D No

Yes D No D

Yes D No D

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

JOHN HANCOCK USA

01-0233346

(b)
Service
Code(s)

(©)
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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15 28 59
60 62 63
67 68

RECORDKEEPER

45600

Yes No D

Yes No D

Yes D No D

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

THE PARAGON ALLIANCE GROUP LLC

23-3044062

(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?

1537 64

TPA

2323

Yes No D

Yes No D

8150

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)

(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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). 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

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

(b)
Service
Code(s)

(©)
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)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

() 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

DFE/Participating Plan 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.

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
FLEXICON CORPORATION 401(K) PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown o
FLEXICON CORPORATION

n line 2a of Form 5500 D Employer Identification Number (EIN)

22-2045761

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 |E:

JH MULTIMANAGER 2065 LIFETIME

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-02 46- N » ! 204
C EIN-PN ~ 01-0233346-000 code 103-12 IE at end of year (see instructions) 32046
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2060 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ' 367336
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2055 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N L 285271
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2050 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ' 1465492
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2045 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 1441775
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2040 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N o 2117074
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2035 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 3492958
C EIN-PN  01-0233346-000 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:

JH MULTIMANAGER 2030 LIFETIME

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

ewven onozsson |4 By p [ @ Dol saue ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2025 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

nen orozooo |4 EY P [ @ Doletmue ol neesin i CCT. PO o
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2020 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovozssisoo | S | © Dol aued et T CCT oS o
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2015 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

emen oozmuson |9 EY e [ © Soleryaue ol e n e COT PR o
Name of MTIA, CCT, PSA, or 103-12 IE:  DFA US TARGETED VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ewven onozmcon |4 B p [ @ Dol saue ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE: EUROPACIFIC GROWTH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

eiven onozsaooro |4 By p [ @ Dol saue ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY CONTRAFUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

nven orozucoo |9 EMY e [[@ Dol smue o merstn e COT, oA o
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY INTERNATIONAL INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

amen ovozmuon |4 EMY e [ @ Doletmue ol neesin i CCT. PO, o
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO SMALL CAP GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

e ovozsssos |9 S e | © Dol aued et T T oA o
Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 332725

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

TIAA-CREF LARGE-CAP GROWTH IDX

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

cwven ovozmcom |9 M p | @ Dol umueof eres niIA CCT PO, o
Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF SMALL-CAP BLEND IDX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovosswooo [T e [ € e oy
Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

nen ovozssuea |0 G e | © Dol e et T CCT A o
Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK DISCIPLINED VALUE

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

e i B S R ey
Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN U.S. EQUITY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

cwven ovozmusom |9 My p | @ Dolrumueof v niA CCT, oA, o
Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA-CREF LARGE-CAP VALUE IDX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

e ovozucaro |9 M p | @ Dol umueof meresn e CCT PO, o
Name of MTIA, CCT, PSA, or 103-12 IE: FEDERATED TOTAL RETURN BOND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen oossson |0 e e | ke e v
Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL BOND MARKET FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen oomseorn [T e [© Gl e e o
Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK STABLE VAL

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

NN oo | O G e | © Dol e e T CCT A o
Name of MTIA, CCT, PSA, or 103-12 [IE: HARBOR MID CAP VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 0

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

FRANKLIN SMALL-MID GROWTH

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-000

d Entity
code

e 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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
FLEXICON CORPORATION 401(K) PLAN plan number (PN) 4 001

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

D Employer Identification Number (EIN)
22-2045761

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) Beginning of Year (b) End of Year
a Total NoNiNterest-bearing Cash...............ccceveeeveeeeeeeeieeeeeeee e la 6826 5908
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 149369 235657
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 14540111 17627753
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 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:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

14696306

17869318

19

1h

1i

1j

1k

u |

14696306

17869318

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

214647

2a(1)(B)

1062361

2a(1)(C)

559141

2a(2)

2a(3)

1836149

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

9028

2b(1)(F)

2b(1)(G)

9028

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2h(6)

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 2317275

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9)

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 4162452
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 893998

(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)

(B) OHNET ...ttt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) .........cveeeeeereerreene. 2e(4) 893998
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 44072

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 49047

(B) OtNET ...ttt et 2i(4) 2323

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 95442
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 989440

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 3173012
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] 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.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: SOBEL & COMPANY (2) EIN: 22-1430039

d The opinion of an independent qualified public accountant is not attached because:
(1) 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, 4g, 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 a failure 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
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 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
[ QT=Yet =T 1) O 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? ..........uiiiiiiiiiiiie e 4k X
| 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
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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
FLEXICON CORPORATION 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FLEXICON CORPORATION 222045761
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
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 01-0233346

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 attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
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)...............ccccccciiii e
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)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 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 ..........cccccoiiiiiiniiiniiieinen, 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 ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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 as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean 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:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 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 D 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.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
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
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INDEPENDENT AUDITORS' REPORT

To the Management and Participants in
Flexicon Corporation 401(k) Plan
Bethlehem, Pennsylvania

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2021 Financial Statements

We have performed an audit of the accompanying financial statements of Flexicon Corporation 401(k)
Plan (“Plan”), an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (“ERISA”), as permitted by ERISA Section 103(a)(3)(C) (“ERISA Section 103(a)(3)(C) audit”). The
financial statements comprise the statement of net assets available for benefits as of December 31,
2021, and the related statement of changes in net assets available for benefits for the year then ended,
and the related notes to the financial statements (“2021 financial statements”).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the 2021 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any
statements or information related to assets held for investment of the plan (“investment information”) by
a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets
so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (“qualified institution”).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the 2021 Financial Statements section of our report

o the amounts and disclosures in the accompanying 2021 financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America (GAAP); and

¢ the information in the accompanying 2021 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

Proud
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Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (“GAAS”). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required to
be independent of the Flexicon Corporation 401(k) 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 ERISA Section
103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with GAAP, 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. Management’s election of the ERISA Section 103(a)(3)(C)
audit does not affect management's responsibility for the financial statements.

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 the Flexicon Corporation
401(k) 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.

Auditors’ Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021
Financial Statements section of our report, 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 auditors’ 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 GAAS 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.
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o Exercise professional judgment and maintain professional skepticism throughout the audit.

o |dentify 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 the Plan’s internal control. Accordingly, no such opinion is
expressed.

o 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.

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

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2021 financial statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

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.

Other Matters
2021 Supplemental Schedule Required by ERISA

The supplemental schedule, Schedule H, Line 4i — Schedule of Assets (Held at End of Year), 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 included in the supplemental schedule, other than that agreed to, or
derived from, the certified investment information, has been subjected to auditing procedures applied in
the audit 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 GAAS. For information included in the supplemental schedule that agreed to, or is
derived from, the certified investment information, we compared such information to the related certified
investment information.
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In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to, or derived from, the certified investment information,
including its form and content is presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to, or is derived from, the certified investment information, is
presented, in all material respects, in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedule related to assets held by, and certified to by, a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Auditors’ Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of Flexicon Corporation 401(k) Plan. As
permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA, the Plan Administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information certified by a qualified institution. In
our report, dated August 25, 2021, we indicated that (a) because of the significance of the information
we did not audit, we were not able to obtain sufficient, appropriate audit evidence to provide a basis for
an audit opinion and, accordingly, we did not express an opinion on the 2020 financial statements, and
(b) the form and content of the information included in the 2020 financial statements other than that
derived from the certified information were presented in compliance with the Department of Labor’'s
Rules and Regulations for Reporting and Disclosure under ERISA.

M¥CQ} L L

Certified Public Accountants

Livingston, New Jersey
August 24, 2022



FLEXICON CORPORATION 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS

NONINTEREST-BEARING CASH

PARTICIPANT-DIRECTED
INVESTMENTS AT FAIR VALUE:
Pooled separate accounts

Notes Receivable from Participants

NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2021 2020
$ 5908 $ 6,826
17,627,753 14,540,111
235,657 149,369
$ 17,869,318 $ 14,696,306




FLEXICON CORPORATION 401(k) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Additions to net assets attributed to:
Net appreciation in
fair value of investments

Interest income on notes receivable from participants

Contributions:
Participants
Employer
Rollover

Total Contributions

Total Additions

Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses

Total Deductions

INCREASE IN NET ASSETS
AVAILABLE FOR BENEFITS

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

Year Ended December 31,

2021 2020
2,317,275  $ 2,200,434
9,028 6,534
1,062,361 953,823
214,647 197,638
559,141 38,311
1,836,149 1,189,772
4,162,452 3,396,740
893,998 298,969
95,442 79,772
989,440 378,741
3,173,012 3,017,999
14,696,306 11,678,307
17,869,318 $§ 14,696,306




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - DESCRIPTION OF PLAN:

The Flexicon Corporation 401(k) Plan (“Plan”) is administrated by Flexicon Corporation (“Company”).
The following brief description of the Plan is provided for general information purposes only. More
complete information is provided in the Summary Plan Description and Plan Document, which are
available from the Company.

General:

The Plan is a voluntary, participant-directed, defined-contribution savings plan, covering certain
employees of the Company and certain employees of HammerTek Corporation, a related party through
common ownership. The Plan became effective October 1, 1996. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (“ERISA”).

Eligibility:

Employees, excluding union employees, certain nonresident aliens and employees under age 18, are
eligible to participate in the Plan after completing three months of service. Employees can enter the
Plan on the first day of the calendar quarter after meeting the eligibility requirements.

Contributions:

Each Plan year, participants may elect to make voluntary contributions up to 100% of eligible
compensation to their tax-deferred account or Roth after-tax account subject to certain statutory
limitations. Participants can change their voluntary contributions on the first day of any payroll period.
Participants may elect to roll over contributions that were received from another qualified plan.
Participants, age 50 or older, may make an additional pre-tax contribution subject to Internal Revenue
Service (“IRS”) limitations. The Company permits Roth contributions. The Company matches 25% of
the first 8% of eligible compensation that a participant contributes to the Plan. The Company may also
make a discretionary profit-sharing contribution to all eligible participants who are enrolled in the Plan
on the last day of the Plan year, which is December 31. Profit-sharing contributions, if made, are
generally based on the proportion that the participant’'s compensation plus “excess compensation,”
compensation in excess of the Social Security Taxable Wage Base, bears to the aggregate
compensation of all such participants in the Plan year. For Plan years 2021 and 2020, there were no
discretionary profit-sharing contributions.

Participant Accounts:

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. Each
participant’s account is credited with the participant’s contribution, an allocation of the Company’s
match and discretionary profit-sharing contribution, Plan earnings or losses, and investment expenses.
Portfolio fees normally charged by the investment funds are applied against the participant’s account
and reported as a reduction of fund earnings.




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - DESCRIPTION OF PLAN: (Continued)

Vesting:
Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
Vesting in the Company’s matching contribution is based on years of continuous service. The
Company’s matching contributions, discretionary profit-sharing contributions and earnings thereon vest
each year starting after two years of credited service, and are 100% vested after six years of credited
service.

Benefit Payments:

On termination of service, a participant may elect, at any time, to receive either a cash lump-sum
amount equal to the value of their vested account or receive a rollover directly to the account of their
choice.

When a participant retires and reaches age 60 (“normal retirement age”), or terminates employment
due to the participant’s death, disability, or attainment of age 60, the entire vested amount in the
participant’'s account can be distributed in the form of partial withdrawals or installments, annuity
payments or, at the participant’s election, a lump-sum payment.

Participants have the option to leave amounts in the Plan up to the mandatory distribution date, which
is defined as April 1 following the calendar year of attaining the age of 72. If participants are still
employed by the age of 72, the mandatory distribution date generally is April 1 following the termination
date of employment. When a participant dies, the entire amount in the participant’'s account is
distributed to the participant’s beneficiary(ies).

In-service Withdrawals:

In the event a participant suffers financial hardship, as defined in the Plan, the participant may generally
withdraw all or part of the vested portion of their account, excluding the participant’'s elective
contributions earnings. Participants may also elect to roll over an in-service distribution directly to an
in-plan, Roth rollover contribution account.

Forfeitures:

Forfeitures are created when participants terminate employment before becoming entitled to  their full
benefits under the Plan. Forfeitures are allocated to offset either Plan expenses, excluding participant
transaction fees, employer matching or employer discretionary profit-sharing contributions. During the
years ended December 31, 2021 and 2020, $918 and $4,800 were used to offset Plan expenses,
respectively. As of the years ended December 31, 2021 and 2020, $5,908 and $6,826 were available
in the forfeiture account, respectively.




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - DESCRIPTION OF PLAN: (Continued)

Notes Receivable from Participants:

A participant may request a loan from their account within the Plan. The minimum loan allowed is
$1,000. The maximum loan allowed is the lesser of one-half of the vested account balance or $50,000,
reduced by the participant's highest loan balance outstanding from the Plan during the preceding
twelve months. Loans must be repaid by payroll deductions over a maximum period of five years
unless the loan is a principal residence loan, which must be repaid over a maximum period of fifteen
years. No more than one loan outstanding will be permitted at any point in time. A second loan may be
permitted for the sole purpose of paying off the first loan in a situation where a refinance is not
available. Loans bear interest at prime plus 1%.

Investment Options:

Investments with John Hancock Life Insurance Company, the Custodian of the Plan, may be made in
26 fund vehicles, and participants may elect to have their contributions invested in any of these funds.
A separate account is maintained for each participant, and interest and dividends earned by each fund
are reinvested in that fund. Participants may change their investment options daily, subject to certain
fund limitations.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting:
The financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

Investment Valuation and Income Recognition:

The Plan's investments are stated at fair value. Quoted market prices are used to value investments, if
readily available. Purchases and sales of securities are recorded on a trade-date basis. Dividend
income is recorded on the ex-dividend date. Interest income is recorded as earned on the accrual
basis.

Notes Receivable from Participants:

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Delinquent notes receivable from participants are recorded as a distribution based
upon the terms of the Plan.

Payment of Benefits:
Benefits are recorded when paid.

Administrative Expenses:
Administrative fees related to participant transactions are generally paid through a reduction in the
participant account balance. Any fees not paid by the Plan will be paid by the Company.

Use of Estimates:

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires the Plan Administrator to make estimates and assumptions that
affect certain reported amounts of assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Accordingly, actual results may differ from those estimates.




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Subsequent Events:

The Company has evaluated its subsequent events and transactions occurring after the period ending
December 31, 2021 through August 24, 2022, the date that the financial statements were available to
be issued.

NOTE 3 - INVESTMENTS CERTIFIED BY THE CUSTODIAN:

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedule, including investments
and notes receivable from participants held at December 31, 2021 and 2020, and net appreciation in
fair value of investments, interest and dividends, and interest income on notes receivable from
participants for the years ended December 31, 2021 and 2020, was obtained by management and
agreed to, or derived from, information certified as complete and accurate by John Hancock Life
Insurance Company, the Custodian of the Plan.

NOTE 4 - FAIR VALUE MEASUREMENTS:

Fair value measurements establish 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 the 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:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability; and

e Inputs that are derived principally from, or corroborated by, observable market
data by 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.
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FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 4 - FAIR VALUE MEASUREMENTS: (Continued)

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.

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.

Pooled Separate Accounts: Valued at the net asset value (“NAV”) of units of a pooled separate
account. The NAV, as provided by the Custodian, is used as a practical expedient to estimate fair
value. The NAV is based on the fair value of the underlying investments held by the fund less its
liabilities. This practical expedient is not used when it is determined to be probable that the fund will
sell the investment for an amount different than the reported NAV. Participant transactions
(purchases and sales) may occur daily. Were the Plan to initiate a full redemption of the pooled
separate account, the investment adviser reserves the right to temporarily delay withdrawal from
the account or trust in order to ensure that securities liquidations will be carried out in an orderly
business manner (Other Input).

The methods described above 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.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2021 and 2020, respectively.

Assets at Fair Value as of
December 31, 2021

Level 1 Level 2 Level 3 Total
Investments measured at net
asset value @ $ - $ - $ - $ 17,627,753
Investments at Fair Value $ - $ - $ - $ 17,627,753
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FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 4 - FAIR VALUE MEASUREMENTS: (Continued)

Assets at Fair Value as of
December 31, 2020

Level 1 Level 2 Level 3 Total
Investments measured at net
asset value @ $ - $ - $ - $ 14,540,111
Investments at Fair Value $ - $ - $ - $ 14,540,111

(a) Certain investments that were measured at net asset value per share (or its equivalent) have not
been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to
permit reconciliation of the fair value hierarchy to the line items presented in the statement of net assets
available for benefits.

Fair Value of Investments in Entities that Use Net Asset Value:
The following table summarizes investments measured at fair value based on NAV per share as of
December 31, 2021 and 2020, respectively.

Redemption
Frequency
Unfunded (if currently  Redemption
December 31, 2021 Fair Value Commitments eligible) Notice Period
Pooled Separate Accounts $ 17,627,753 N/A Daily N/A
Redemption
Frequency
Unfunded (if currently Redemption
December 31, 2020 Fair Value Commitments eligible) Notice Period
Pooled Separate Accounts $ 14,540,111 N/A Daily N/A

12



FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 5 - TAX STATUS:

The employer has adopted a prototype plan and has received a favorable determination letter from the
Internal Revenue Service on June 30, 2020, stating that the prototype plan was in compliance with the
applicable requirements of the Internal Revenue Code (“IRC”). The Plan has since been amended.
However, the Plan Administrator believes the Plan is designed, and is currently being operated, in
compliance with the applicable requirements of the IRC. Therefore, no provision for income taxes has
been included in the Plan's financial statements.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that, more likely than not, would not be sustained upon examination by the Internal
Revenue Service.

The Plan Administrator has analyzed the tax positions taken by the Plan and has concluded that, as of
December 31, 2021 and 2020, there are no uncertain positions taken, or expected to be taken, that
would require recognition of a liability (or asset) or disclosure in the financial statements. The Plan has
recognized no interest or penalties related to uncertain tax positions. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

NOTE 6 - PLAN TERMINATION:

Although the Company has not expressed intent to terminate the Plan, it may do so at any time under
the provisions of ERISA. Upon termination of the Plan, participants will become 100% vested and
entitled to their full account balance, including all Company contributions and earnings thereon, as of
the termination date.

NOTE 7 - RELATED-PARTY TRANSACTIONS:

The Plan's investments include investments managed by John Hancock Life Insurance Company, the
Custodian, as defined by the Plan and, therefore, those transactions are considered as party-in-interest
transactions. Fees paid by the Plan were $95,442 and $79,772 for the years ended December 31, 2021
and 2020, respectively.

13



FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 8 - 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. Market risks include global events which could impact
the value of investment securities, such as pandemic or international conflict. 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 statement of net assets available for
benefits. To the extent that a participant directs that their contributions be invested through the self-
directed brokerage account option, the participant solely determines the extent to which such amounts
will be diversified, if at all. During 2022, the Plan’s investments depreciated in value by approximately
14%.

NOTE 9 - CONCENTRATIONS:

For the years ended December 31, 2021 and 2020, the Plan held four investments that represented
54% and 53% of net assets available for benéefits.
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FLEXICON CORPORATION 401(k) PLAN

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

DECEMBER 31, 2021

EIN: 22-2045761 - Plan #001

(a) (b)

(c)

(e)

Identity of Issue, Borrower, Description of Current
Lessor or Similar Party Investment Value

* JH Thru 2065 Active Strategy Pooled Separate Accounts $ 32,046
* JH Thru 2060 Active Strategy Pooled Separate Accounts 367,336
* JH Thru 2055 Active Strategy Pooled Separate Accounts 285,271
* JH Thru 2050 Active Strategy Pooled Separate Accounts 1,465,492
* JH Thru 2045 Active Strategy Pooled Separate Accounts 1,441,775
* JH Thru 2040 Active Strategy Pooled Separate Accounts 2,117,074
* JH Thru 2035 Active Strategy Pooled Separate Accounts 3,492,958
* JH Thru 2030 Active Strategy Pooled Separate Accounts 1,825,355
* JH Thru 2025 Active Strategy Pooled Separate Accounts 2,115,085
* JH Thru 2020 Active Strategy Pooled Separate Accounts 789,336
* JH Thru 2015 Active Strategy Pooled Separate Accounts 91,947
Fidelity International Index Pooled Separate Accounts 78,949
Invesco Small Cap Growth Pooled Separate Accounts 52,480
TIAA-CREF Small-Cap Blend Idx Pooled Separate Accounts 122,636
TIAA-CREF Large-Cap Growth ldx Pooled Separate Accounts 219,530
TIAA-CREF Large-Cap Value ldx Pooled Separate Accounts 140,030
* John Hancock Stable Value Pooled Separate Accounts 242,137
EuroPacific Growth Fund Pooled Separate Accounts 15,295
DFA US Targeted Value Fund Pooled Separate Accounts 59,534
Mid Cap Index Fund Pooled Separate Accounts 332,725
* John Hancock Disciplined Value Pooled Separate Accounts 375,969
Fidelity ContraFund Pooled Separate Accounts 207,173
JPMorgan U.S. Equity Fund Pooled Separate Accounts 98,013
500 Index Fund Pooled Separate Accounts 1,508,164
Federated Total Return Bond Pooled Separate Accounts 26,567
Total Bond Market Fund Pooled Separate Accounts 124,876

* Notes Receivable from Participants Interest rates ranging from 4.25%
to 6.5% maturing through September 2036 235,657
$ 17,863,410

* Party-in-interest to the Plan.
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INDEPENDENT AUDITORS' REPORT

To the Management and Participants in
Flexicon Corporation 401(k) Plan
Bethlehem, Pennsylvania

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2021 Financial Statements

We have performed an audit of the accompanying financial statements of Flexicon Corporation 401(k)
Plan (“Plan”), an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (“ERISA”), as permitted by ERISA Section 103(a)(3)(C) (“ERISA Section 103(a)(3)(C) audit”). The
financial statements comprise the statement of net assets available for benefits as of December 31,
2021, and the related statement of changes in net assets available for benefits for the year then ended,
and the related notes to the financial statements (“2021 financial statements”).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the 2021 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any
statements or information related to assets held for investment of the plan (“investment information”) by
a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets
so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (“qualified institution”).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the 2021 Financial Statements section of our report

o the amounts and disclosures in the accompanying 2021 financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America (GAAP); and

¢ the information in the accompanying 2021 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).
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Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (“GAAS”). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required to
be independent of the Flexicon Corporation 401(k) 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 ERISA Section
103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with GAAP, 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. Management’s election of the ERISA Section 103(a)(3)(C)
audit does not affect management's responsibility for the financial statements.

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 the Flexicon Corporation
401(k) 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.

Auditors’ Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021
Financial Statements section of our report, 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 auditors’ 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 GAAS 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.
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o Exercise professional judgment and maintain professional skepticism throughout the audit.

o |dentify 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 the Plan’s internal control. Accordingly, no such opinion is
expressed.

o 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.

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

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2021 financial statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

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.

Other Matters
2021 Supplemental Schedule Required by ERISA

The supplemental schedule, Schedule H, Line 4i — Schedule of Assets (Held at End of Year), 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 included in the supplemental schedule, other than that agreed to, or
derived from, the certified investment information, has been subjected to auditing procedures applied in
the audit 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 GAAS. For information included in the supplemental schedule that agreed to, or is
derived from, the certified investment information, we compared such information to the related certified
investment information.
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In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to, or derived from, the certified investment information,
including its form and content is presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to, or is derived from, the certified investment information, is
presented, in all material respects, in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedule related to assets held by, and certified to by, a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Auditors’ Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of Flexicon Corporation 401(k) Plan. As
permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA, the Plan Administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information certified by a qualified institution. In
our report, dated August 25, 2021, we indicated that (a) because of the significance of the information
we did not audit, we were not able to obtain sufficient, appropriate audit evidence to provide a basis for
an audit opinion and, accordingly, we did not express an opinion on the 2020 financial statements, and
(b) the form and content of the information included in the 2020 financial statements other than that
derived from the certified information were presented in compliance with the Department of Labor’'s
Rules and Regulations for Reporting and Disclosure under ERISA.

M¥CQ} L L

Certified Public Accountants

Livingston, New Jersey
August 24, 2022



FLEXICON CORPORATION 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS

NONINTEREST-BEARING CASH

PARTICIPANT-DIRECTED
INVESTMENTS AT FAIR VALUE:
Pooled separate accounts

Notes Receivable from Participants

NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2021 2020
$ 5908 $ 6,826
17,627,753 14,540,111
235,657 149,369
$ 17,869,318 $ 14,696,306




FLEXICON CORPORATION 401(k) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Additions to net assets attributed to:
Net appreciation in
fair value of investments

Interest income on notes receivable from participants

Contributions:
Participants
Employer
Rollover

Total Contributions

Total Additions

Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses

Total Deductions

INCREASE IN NET ASSETS
AVAILABLE FOR BENEFITS

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

Year Ended December 31,

2021 2020
2,317,275  $ 2,200,434
9,028 6,534
1,062,361 953,823
214,647 197,638
559,141 38,311
1,836,149 1,189,772
4,162,452 3,396,740
893,998 298,969
95,442 79,772
989,440 378,741
3,173,012 3,017,999
14,696,306 11,678,307
17,869,318 $§ 14,696,306




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - DESCRIPTION OF PLAN:

The Flexicon Corporation 401(k) Plan (“Plan”) is administrated by Flexicon Corporation (“Company”).
The following brief description of the Plan is provided for general information purposes only. More
complete information is provided in the Summary Plan Description and Plan Document, which are
available from the Company.

General:

The Plan is a voluntary, participant-directed, defined-contribution savings plan, covering certain
employees of the Company and certain employees of HammerTek Corporation, a related party through
common ownership. The Plan became effective October 1, 1996. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (“ERISA”).

Eligibility:

Employees, excluding union employees, certain nonresident aliens and employees under age 18, are
eligible to participate in the Plan after completing three months of service. Employees can enter the
Plan on the first day of the calendar quarter after meeting the eligibility requirements.

Contributions:

Each Plan year, participants may elect to make voluntary contributions up to 100% of eligible
compensation to their tax-deferred account or Roth after-tax account subject to certain statutory
limitations. Participants can change their voluntary contributions on the first day of any payroll period.
Participants may elect to roll over contributions that were received from another qualified plan.
Participants, age 50 or older, may make an additional pre-tax contribution subject to Internal Revenue
Service (“IRS”) limitations. The Company permits Roth contributions. The Company matches 25% of
the first 8% of eligible compensation that a participant contributes to the Plan. The Company may also
make a discretionary profit-sharing contribution to all eligible participants who are enrolled in the Plan
on the last day of the Plan year, which is December 31. Profit-sharing contributions, if made, are
generally based on the proportion that the participant’'s compensation plus “excess compensation,”
compensation in excess of the Social Security Taxable Wage Base, bears to the aggregate
compensation of all such participants in the Plan year. For Plan years 2021 and 2020, there were no
discretionary profit-sharing contributions.

Participant Accounts:

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. Each
participant’s account is credited with the participant’s contribution, an allocation of the Company’s
match and discretionary profit-sharing contribution, Plan earnings or losses, and investment expenses.
Portfolio fees normally charged by the investment funds are applied against the participant’s account
and reported as a reduction of fund earnings.




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - DESCRIPTION OF PLAN: (Continued)

Vesting:
Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
Vesting in the Company’s matching contribution is based on years of continuous service. The
Company’s matching contributions, discretionary profit-sharing contributions and earnings thereon vest
each year starting after two years of credited service, and are 100% vested after six years of credited
service.

Benefit Payments:

On termination of service, a participant may elect, at any time, to receive either a cash lump-sum
amount equal to the value of their vested account or receive a rollover directly to the account of their
choice.

When a participant retires and reaches age 60 (“normal retirement age”), or terminates employment
due to the participant’s death, disability, or attainment of age 60, the entire vested amount in the
participant’'s account can be distributed in the form of partial withdrawals or installments, annuity
payments or, at the participant’s election, a lump-sum payment.

Participants have the option to leave amounts in the Plan up to the mandatory distribution date, which
is defined as April 1 following the calendar year of attaining the age of 72. If participants are still
employed by the age of 72, the mandatory distribution date generally is April 1 following the termination
date of employment. When a participant dies, the entire amount in the participant’'s account is
distributed to the participant’s beneficiary(ies).

In-service Withdrawals:

In the event a participant suffers financial hardship, as defined in the Plan, the participant may generally
withdraw all or part of the vested portion of their account, excluding the participant’'s elective
contributions earnings. Participants may also elect to roll over an in-service distribution directly to an
in-plan, Roth rollover contribution account.

Forfeitures:

Forfeitures are created when participants terminate employment before becoming entitled to  their full
benefits under the Plan. Forfeitures are allocated to offset either Plan expenses, excluding participant
transaction fees, employer matching or employer discretionary profit-sharing contributions. During the
years ended December 31, 2021 and 2020, $918 and $4,800 were used to offset Plan expenses,
respectively. As of the years ended December 31, 2021 and 2020, $5,908 and $6,826 were available
in the forfeiture account, respectively.




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - DESCRIPTION OF PLAN: (Continued)

Notes Receivable from Participants:

A participant may request a loan from their account within the Plan. The minimum loan allowed is
$1,000. The maximum loan allowed is the lesser of one-half of the vested account balance or $50,000,
reduced by the participant's highest loan balance outstanding from the Plan during the preceding
twelve months. Loans must be repaid by payroll deductions over a maximum period of five years
unless the loan is a principal residence loan, which must be repaid over a maximum period of fifteen
years. No more than one loan outstanding will be permitted at any point in time. A second loan may be
permitted for the sole purpose of paying off the first loan in a situation where a refinance is not
available. Loans bear interest at prime plus 1%.

Investment Options:

Investments with John Hancock Life Insurance Company, the Custodian of the Plan, may be made in
26 fund vehicles, and participants may elect to have their contributions invested in any of these funds.
A separate account is maintained for each participant, and interest and dividends earned by each fund
are reinvested in that fund. Participants may change their investment options daily, subject to certain
fund limitations.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting:
The financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

Investment Valuation and Income Recognition:

The Plan's investments are stated at fair value. Quoted market prices are used to value investments, if
readily available. Purchases and sales of securities are recorded on a trade-date basis. Dividend
income is recorded on the ex-dividend date. Interest income is recorded as earned on the accrual
basis.

Notes Receivable from Participants:

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Delinquent notes receivable from participants are recorded as a distribution based
upon the terms of the Plan.

Payment of Benefits:
Benefits are recorded when paid.

Administrative Expenses:
Administrative fees related to participant transactions are generally paid through a reduction in the
participant account balance. Any fees not paid by the Plan will be paid by the Company.

Use of Estimates:

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires the Plan Administrator to make estimates and assumptions that
affect certain reported amounts of assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Accordingly, actual results may differ from those estimates.




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Subsequent Events:

The Company has evaluated its subsequent events and transactions occurring after the period ending
December 31, 2021 through August 24, 2022, the date that the financial statements were available to
be issued.

NOTE 3 - INVESTMENTS CERTIFIED BY THE CUSTODIAN:

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedule, including investments
and notes receivable from participants held at December 31, 2021 and 2020, and net appreciation in
fair value of investments, interest and dividends, and interest income on notes receivable from
participants for the years ended December 31, 2021 and 2020, was obtained by management and
agreed to, or derived from, information certified as complete and accurate by John Hancock Life
Insurance Company, the Custodian of the Plan.

NOTE 4 - FAIR VALUE MEASUREMENTS:

Fair value measurements establish 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 the 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:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability; and

e Inputs that are derived principally from, or corroborated by, observable market
data by 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.
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FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 4 - FAIR VALUE MEASUREMENTS: (Continued)

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.

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.

Pooled Separate Accounts: Valued at the net asset value (“NAV”) of units of a pooled separate
account. The NAV, as provided by the Custodian, is used as a practical expedient to estimate fair
value. The NAV is based on the fair value of the underlying investments held by the fund less its
liabilities. This practical expedient is not used when it is determined to be probable that the fund will
sell the investment for an amount different than the reported NAV. Participant transactions
(purchases and sales) may occur daily. Were the Plan to initiate a full redemption of the pooled
separate account, the investment adviser reserves the right to temporarily delay withdrawal from
the account or trust in order to ensure that securities liquidations will be carried out in an orderly
business manner (Other Input).

The methods described above 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.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2021 and 2020, respectively.

Assets at Fair Value as of
December 31, 2021

Level 1 Level 2 Level 3 Total
Investments measured at net
asset value @ $ - $ - $ - $ 17,627,753
Investments at Fair Value $ - $ - $ - $ 17,627,753

11



FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 4 - FAIR VALUE MEASUREMENTS: (Continued)

Assets at Fair Value as of
December 31, 2020

Level 1 Level 2 Level 3 Total
Investments measured at net
asset value @ $ - $ - $ - $ 14,540,111
Investments at Fair Value $ - $ - $ - $ 14,540,111

(a) Certain investments that were measured at net asset value per share (or its equivalent) have not
been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to
permit reconciliation of the fair value hierarchy to the line items presented in the statement of net assets
available for benefits.

Fair Value of Investments in Entities that Use Net Asset Value:
The following table summarizes investments measured at fair value based on NAV per share as of
December 31, 2021 and 2020, respectively.

Redemption
Frequency
Unfunded (if currently  Redemption
December 31, 2021 Fair Value Commitments eligible) Notice Period
Pooled Separate Accounts $ 17,627,753 N/A Daily N/A
Redemption
Frequency
Unfunded (if currently Redemption
December 31, 2020 Fair Value Commitments eligible) Notice Period
Pooled Separate Accounts $ 14,540,111 N/A Daily N/A

12



FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 5 - TAX STATUS:

The employer has adopted a prototype plan and has received a favorable determination letter from the
Internal Revenue Service on June 30, 2020, stating that the prototype plan was in compliance with the
applicable requirements of the Internal Revenue Code (“IRC”). The Plan has since been amended.
However, the Plan Administrator believes the Plan is designed, and is currently being operated, in
compliance with the applicable requirements of the IRC. Therefore, no provision for income taxes has
been included in the Plan's financial statements.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that, more likely than not, would not be sustained upon examination by the Internal
Revenue Service.

The Plan Administrator has analyzed the tax positions taken by the Plan and has concluded that, as of
December 31, 2021 and 2020, there are no uncertain positions taken, or expected to be taken, that
would require recognition of a liability (or asset) or disclosure in the financial statements. The Plan has
recognized no interest or penalties related to uncertain tax positions. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

NOTE 6 - PLAN TERMINATION:

Although the Company has not expressed intent to terminate the Plan, it may do so at any time under
the provisions of ERISA. Upon termination of the Plan, participants will become 100% vested and
entitled to their full account balance, including all Company contributions and earnings thereon, as of
the termination date.

NOTE 7 - RELATED-PARTY TRANSACTIONS:

The Plan's investments include investments managed by John Hancock Life Insurance Company, the
Custodian, as defined by the Plan and, therefore, those transactions are considered as party-in-interest
transactions. Fees paid by the Plan were $95,442 and $79,772 for the years ended December 31, 2021
and 2020, respectively.

13



FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 8 - 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. Market risks include global events which could impact
the value of investment securities, such as pandemic or international conflict. 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 statement of net assets available for
benefits. To the extent that a participant directs that their contributions be invested through the self-
directed brokerage account option, the participant solely determines the extent to which such amounts
will be diversified, if at all. During 2022, the Plan’s investments depreciated in value by approximately
14%.

NOTE 9 - CONCENTRATIONS:

For the years ended December 31, 2021 and 2020, the Plan held four investments that represented
54% and 53% of net assets available for benéefits.
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FLEXICON CORPORATION 401(k) PLAN

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

DECEMBER 31, 2021

EIN: 22-2045761 - Plan #001

(a) (b)

(c)

(e)

Identity of Issue, Borrower, Description of Current
Lessor or Similar Party Investment Value

* JH Thru 2065 Active Strategy Pooled Separate Accounts $ 32,046
* JH Thru 2060 Active Strategy Pooled Separate Accounts 367,336
* JH Thru 2055 Active Strategy Pooled Separate Accounts 285,271
* JH Thru 2050 Active Strategy Pooled Separate Accounts 1,465,492
* JH Thru 2045 Active Strategy Pooled Separate Accounts 1,441,775
* JH Thru 2040 Active Strategy Pooled Separate Accounts 2,117,074
* JH Thru 2035 Active Strategy Pooled Separate Accounts 3,492,958
* JH Thru 2030 Active Strategy Pooled Separate Accounts 1,825,355
* JH Thru 2025 Active Strategy Pooled Separate Accounts 2,115,085
* JH Thru 2020 Active Strategy Pooled Separate Accounts 789,336
* JH Thru 2015 Active Strategy Pooled Separate Accounts 91,947
Fidelity International Index Pooled Separate Accounts 78,949
Invesco Small Cap Growth Pooled Separate Accounts 52,480
TIAA-CREF Small-Cap Blend Idx Pooled Separate Accounts 122,636
TIAA-CREF Large-Cap Growth ldx Pooled Separate Accounts 219,530
TIAA-CREF Large-Cap Value ldx Pooled Separate Accounts 140,030
* John Hancock Stable Value Pooled Separate Accounts 242,137
EuroPacific Growth Fund Pooled Separate Accounts 15,295
DFA US Targeted Value Fund Pooled Separate Accounts 59,534
Mid Cap Index Fund Pooled Separate Accounts 332,725
* John Hancock Disciplined Value Pooled Separate Accounts 375,969
Fidelity ContraFund Pooled Separate Accounts 207,173
JPMorgan U.S. Equity Fund Pooled Separate Accounts 98,013
500 Index Fund Pooled Separate Accounts 1,508,164
Federated Total Return Bond Pooled Separate Accounts 26,567
Total Bond Market Fund Pooled Separate Accounts 124,876

* Notes Receivable from Participants Interest rates ranging from 4.25%
to 6.5% maturing through September 2036 235,657
$ 17,863,410

* Party-in-interest to the Plan.
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INDEPENDENT AUDITORS' REPORT

To the Management and Participants in
Flexicon Corporation 401(k) Plan
Bethlehem, Pennsylvania

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2021 Financial Statements

We have performed an audit of the accompanying financial statements of Flexicon Corporation 401(k)
Plan (“Plan”), an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (“ERISA”), as permitted by ERISA Section 103(a)(3)(C) (“ERISA Section 103(a)(3)(C) audit”). The
financial statements comprise the statement of net assets available for benefits as of December 31,
2021, and the related statement of changes in net assets available for benefits for the year then ended,
and the related notes to the financial statements (“2021 financial statements”).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the 2021 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any
statements or information related to assets held for investment of the plan (“investment information”) by
a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets
so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (“qualified institution”).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the 2021 Financial Statements section of our report

o the amounts and disclosures in the accompanying 2021 financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America (GAAP); and

¢ the information in the accompanying 2021 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).
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Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (“GAAS”). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required to
be independent of the Flexicon Corporation 401(k) 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 ERISA Section
103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with GAAP, 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. Management’s election of the ERISA Section 103(a)(3)(C)
audit does not affect management's responsibility for the financial statements.

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 the Flexicon Corporation
401(k) 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.

Auditors’ Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021
Financial Statements section of our report, 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 auditors’ 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 GAAS 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.
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o Exercise professional judgment and maintain professional skepticism throughout the audit.

o |dentify 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 the Plan’s internal control. Accordingly, no such opinion is
expressed.

o 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.

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

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2021 financial statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

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.

Other Matters
2021 Supplemental Schedule Required by ERISA

The supplemental schedule, Schedule H, Line 4i — Schedule of Assets (Held at End of Year), 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 included in the supplemental schedule, other than that agreed to, or
derived from, the certified investment information, has been subjected to auditing procedures applied in
the audit 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 GAAS. For information included in the supplemental schedule that agreed to, or is
derived from, the certified investment information, we compared such information to the related certified
investment information.
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In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to, or derived from, the certified investment information,
including its form and content is presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to, or is derived from, the certified investment information, is
presented, in all material respects, in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedule related to assets held by, and certified to by, a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Auditors’ Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of Flexicon Corporation 401(k) Plan. As
permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA, the Plan Administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information certified by a qualified institution. In
our report, dated August 25, 2021, we indicated that (a) because of the significance of the information
we did not audit, we were not able to obtain sufficient, appropriate audit evidence to provide a basis for
an audit opinion and, accordingly, we did not express an opinion on the 2020 financial statements, and
(b) the form and content of the information included in the 2020 financial statements other than that
derived from the certified information were presented in compliance with the Department of Labor’'s
Rules and Regulations for Reporting and Disclosure under ERISA.

M¥CQ} L L

Certified Public Accountants

Livingston, New Jersey
August 24, 2022



FLEXICON CORPORATION 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS

NONINTEREST-BEARING CASH

PARTICIPANT-DIRECTED
INVESTMENTS AT FAIR VALUE:
Pooled separate accounts

Notes Receivable from Participants

NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2021 2020
$ 5908 $ 6,826
17,627,753 14,540,111
235,657 149,369
$ 17,869,318 $ 14,696,306




FLEXICON CORPORATION 401(k) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Additions to net assets attributed to:
Net appreciation in
fair value of investments

Interest income on notes receivable from participants

Contributions:
Participants
Employer
Rollover

Total Contributions

Total Additions

Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses

Total Deductions

INCREASE IN NET ASSETS
AVAILABLE FOR BENEFITS

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

Year Ended December 31,

2021 2020
2,317,275  $ 2,200,434
9,028 6,534
1,062,361 953,823
214,647 197,638
559,141 38,311
1,836,149 1,189,772
4,162,452 3,396,740
893,998 298,969
95,442 79,772
989,440 378,741
3,173,012 3,017,999
14,696,306 11,678,307
17,869,318 $§ 14,696,306




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - DESCRIPTION OF PLAN:

The Flexicon Corporation 401(k) Plan (“Plan”) is administrated by Flexicon Corporation (“Company”).
The following brief description of the Plan is provided for general information purposes only. More
complete information is provided in the Summary Plan Description and Plan Document, which are
available from the Company.

General:

The Plan is a voluntary, participant-directed, defined-contribution savings plan, covering certain
employees of the Company and certain employees of HammerTek Corporation, a related party through
common ownership. The Plan became effective October 1, 1996. The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (“ERISA”).

Eligibility:

Employees, excluding union employees, certain nonresident aliens and employees under age 18, are
eligible to participate in the Plan after completing three months of service. Employees can enter the
Plan on the first day of the calendar quarter after meeting the eligibility requirements.

Contributions:

Each Plan year, participants may elect to make voluntary contributions up to 100% of eligible
compensation to their tax-deferred account or Roth after-tax account subject to certain statutory
limitations. Participants can change their voluntary contributions on the first day of any payroll period.
Participants may elect to roll over contributions that were received from another qualified plan.
Participants, age 50 or older, may make an additional pre-tax contribution subject to Internal Revenue
Service (“IRS”) limitations. The Company permits Roth contributions. The Company matches 25% of
the first 8% of eligible compensation that a participant contributes to the Plan. The Company may also
make a discretionary profit-sharing contribution to all eligible participants who are enrolled in the Plan
on the last day of the Plan year, which is December 31. Profit-sharing contributions, if made, are
generally based on the proportion that the participant’'s compensation plus “excess compensation,”
compensation in excess of the Social Security Taxable Wage Base, bears to the aggregate
compensation of all such participants in the Plan year. For Plan years 2021 and 2020, there were no
discretionary profit-sharing contributions.

Participant Accounts:

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. Each
participant’s account is credited with the participant’s contribution, an allocation of the Company’s
match and discretionary profit-sharing contribution, Plan earnings or losses, and investment expenses.
Portfolio fees normally charged by the investment funds are applied against the participant’s account
and reported as a reduction of fund earnings.




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - DESCRIPTION OF PLAN: (Continued)

Vesting:
Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
Vesting in the Company’s matching contribution is based on years of continuous service. The
Company’s matching contributions, discretionary profit-sharing contributions and earnings thereon vest
each year starting after two years of credited service, and are 100% vested after six years of credited
service.

Benefit Payments:

On termination of service, a participant may elect, at any time, to receive either a cash lump-sum
amount equal to the value of their vested account or receive a rollover directly to the account of their
choice.

When a participant retires and reaches age 60 (“normal retirement age”), or terminates employment
due to the participant’s death, disability, or attainment of age 60, the entire vested amount in the
participant’'s account can be distributed in the form of partial withdrawals or installments, annuity
payments or, at the participant’s election, a lump-sum payment.

Participants have the option to leave amounts in the Plan up to the mandatory distribution date, which
is defined as April 1 following the calendar year of attaining the age of 72. If participants are still
employed by the age of 72, the mandatory distribution date generally is April 1 following the termination
date of employment. When a participant dies, the entire amount in the participant’'s account is
distributed to the participant’s beneficiary(ies).

In-service Withdrawals:

In the event a participant suffers financial hardship, as defined in the Plan, the participant may generally
withdraw all or part of the vested portion of their account, excluding the participant’'s elective
contributions earnings. Participants may also elect to roll over an in-service distribution directly to an
in-plan, Roth rollover contribution account.

Forfeitures:

Forfeitures are created when participants terminate employment before becoming entitled to  their full
benefits under the Plan. Forfeitures are allocated to offset either Plan expenses, excluding participant
transaction fees, employer matching or employer discretionary profit-sharing contributions. During the
years ended December 31, 2021 and 2020, $918 and $4,800 were used to offset Plan expenses,
respectively. As of the years ended December 31, 2021 and 2020, $5,908 and $6,826 were available
in the forfeiture account, respectively.




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - DESCRIPTION OF PLAN: (Continued)

Notes Receivable from Participants:

A participant may request a loan from their account within the Plan. The minimum loan allowed is
$1,000. The maximum loan allowed is the lesser of one-half of the vested account balance or $50,000,
reduced by the participant's highest loan balance outstanding from the Plan during the preceding
twelve months. Loans must be repaid by payroll deductions over a maximum period of five years
unless the loan is a principal residence loan, which must be repaid over a maximum period of fifteen
years. No more than one loan outstanding will be permitted at any point in time. A second loan may be
permitted for the sole purpose of paying off the first loan in a situation where a refinance is not
available. Loans bear interest at prime plus 1%.

Investment Options:

Investments with John Hancock Life Insurance Company, the Custodian of the Plan, may be made in
26 fund vehicles, and participants may elect to have their contributions invested in any of these funds.
A separate account is maintained for each participant, and interest and dividends earned by each fund
are reinvested in that fund. Participants may change their investment options daily, subject to certain
fund limitations.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting:
The financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

Investment Valuation and Income Recognition:

The Plan's investments are stated at fair value. Quoted market prices are used to value investments, if
readily available. Purchases and sales of securities are recorded on a trade-date basis. Dividend
income is recorded on the ex-dividend date. Interest income is recorded as earned on the accrual
basis.

Notes Receivable from Participants:

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Delinquent notes receivable from participants are recorded as a distribution based
upon the terms of the Plan.

Payment of Benefits:
Benefits are recorded when paid.

Administrative Expenses:
Administrative fees related to participant transactions are generally paid through a reduction in the
participant account balance. Any fees not paid by the Plan will be paid by the Company.

Use of Estimates:

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires the Plan Administrator to make estimates and assumptions that
affect certain reported amounts of assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Accordingly, actual results may differ from those estimates.




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Subsequent Events:

The Company has evaluated its subsequent events and transactions occurring after the period ending
December 31, 2021 through August 24, 2022, the date that the financial statements were available to
be issued.

NOTE 3 - INVESTMENTS CERTIFIED BY THE CUSTODIAN:

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedule, including investments
and notes receivable from participants held at December 31, 2021 and 2020, and net appreciation in
fair value of investments, interest and dividends, and interest income on notes receivable from
participants for the years ended December 31, 2021 and 2020, was obtained by management and
agreed to, or derived from, information certified as complete and accurate by John Hancock Life
Insurance Company, the Custodian of the Plan.

NOTE 4 - FAIR VALUE MEASUREMENTS:

Fair value measurements establish 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 the 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:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability; and

e Inputs that are derived principally from, or corroborated by, observable market
data by 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.
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FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 4 - FAIR VALUE MEASUREMENTS: (Continued)

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.

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.

Pooled Separate Accounts: Valued at the net asset value (“NAV”) of units of a pooled separate
account. The NAV, as provided by the Custodian, is used as a practical expedient to estimate fair
value. The NAV is based on the fair value of the underlying investments held by the fund less its
liabilities. This practical expedient is not used when it is determined to be probable that the fund will
sell the investment for an amount different than the reported NAV. Participant transactions
(purchases and sales) may occur daily. Were the Plan to initiate a full redemption of the pooled
separate account, the investment adviser reserves the right to temporarily delay withdrawal from
the account or trust in order to ensure that securities liquidations will be carried out in an orderly
business manner (Other Input).

The methods described above 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.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2021 and 2020, respectively.

Assets at Fair Value as of
December 31, 2021

Level 1 Level 2 Level 3 Total
Investments measured at net
asset value @ $ - $ - $ - $ 17,627,753
Investments at Fair Value $ - $ - $ - $ 17,627,753

11



FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 4 - FAIR VALUE MEASUREMENTS: (Continued)

Assets at Fair Value as of
December 31, 2020

Level 1 Level 2 Level 3 Total
Investments measured at net
asset value @ $ - $ - $ - $ 14,540,111
Investments at Fair Value $ - $ - $ - $ 14,540,111

(a) Certain investments that were measured at net asset value per share (or its equivalent) have not
been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to
permit reconciliation of the fair value hierarchy to the line items presented in the statement of net assets
available for benefits.

Fair Value of Investments in Entities that Use Net Asset Value:
The following table summarizes investments measured at fair value based on NAV per share as of
December 31, 2021 and 2020, respectively.

Redemption
Frequency
Unfunded (if currently  Redemption
December 31, 2021 Fair Value Commitments eligible) Notice Period
Pooled Separate Accounts $ 17,627,753 N/A Daily N/A
Redemption
Frequency
Unfunded (if currently Redemption
December 31, 2020 Fair Value Commitments eligible) Notice Period
Pooled Separate Accounts $ 14,540,111 N/A Daily N/A

12



FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 5 - TAX STATUS:

The employer has adopted a prototype plan and has received a favorable determination letter from the
Internal Revenue Service on June 30, 2020, stating that the prototype plan was in compliance with the
applicable requirements of the Internal Revenue Code (“IRC”). The Plan has since been amended.
However, the Plan Administrator believes the Plan is designed, and is currently being operated, in
compliance with the applicable requirements of the IRC. Therefore, no provision for income taxes has
been included in the Plan's financial statements.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that, more likely than not, would not be sustained upon examination by the Internal
Revenue Service.

The Plan Administrator has analyzed the tax positions taken by the Plan and has concluded that, as of
December 31, 2021 and 2020, there are no uncertain positions taken, or expected to be taken, that
would require recognition of a liability (or asset) or disclosure in the financial statements. The Plan has
recognized no interest or penalties related to uncertain tax positions. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

NOTE 6 - PLAN TERMINATION:

Although the Company has not expressed intent to terminate the Plan, it may do so at any time under
the provisions of ERISA. Upon termination of the Plan, participants will become 100% vested and
entitled to their full account balance, including all Company contributions and earnings thereon, as of
the termination date.

NOTE 7 - RELATED-PARTY TRANSACTIONS:

The Plan's investments include investments managed by John Hancock Life Insurance Company, the
Custodian, as defined by the Plan and, therefore, those transactions are considered as party-in-interest
transactions. Fees paid by the Plan were $95,442 and $79,772 for the years ended December 31, 2021
and 2020, respectively.

13



FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 8 - 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. Market risks include global events which could impact
the value of investment securities, such as pandemic or international conflict. 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 statement of net assets available for
benefits. To the extent that a participant directs that their contributions be invested through the self-
directed brokerage account option, the participant solely determines the extent to which such amounts
will be diversified, if at all. During 2022, the Plan’s investments depreciated in value by approximately
14%.

NOTE 9 - CONCENTRATIONS:

For the years ended December 31, 2021 and 2020, the Plan held four investments that represented
54% and 53% of net assets available for benéefits.
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FLEXICON CORPORATION 401(k) PLAN

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

DECEMBER 31, 2021

EIN: 22-2045761 - Plan #001

(a) (b)

(c)

(e)

Identity of Issue, Borrower, Description of Current
Lessor or Similar Party Investment Value

* JH Thru 2065 Active Strategy Pooled Separate Accounts $ 32,046
* JH Thru 2060 Active Strategy Pooled Separate Accounts 367,336
* JH Thru 2055 Active Strategy Pooled Separate Accounts 285,271
* JH Thru 2050 Active Strategy Pooled Separate Accounts 1,465,492
* JH Thru 2045 Active Strategy Pooled Separate Accounts 1,441,775
* JH Thru 2040 Active Strategy Pooled Separate Accounts 2,117,074
* JH Thru 2035 Active Strategy Pooled Separate Accounts 3,492,958
* JH Thru 2030 Active Strategy Pooled Separate Accounts 1,825,355
* JH Thru 2025 Active Strategy Pooled Separate Accounts 2,115,085
* JH Thru 2020 Active Strategy Pooled Separate Accounts 789,336
* JH Thru 2015 Active Strategy Pooled Separate Accounts 91,947
Fidelity International Index Pooled Separate Accounts 78,949
Invesco Small Cap Growth Pooled Separate Accounts 52,480
TIAA-CREF Small-Cap Blend Idx Pooled Separate Accounts 122,636
TIAA-CREF Large-Cap Growth ldx Pooled Separate Accounts 219,530
TIAA-CREF Large-Cap Value ldx Pooled Separate Accounts 140,030
* John Hancock Stable Value Pooled Separate Accounts 242,137
EuroPacific Growth Fund Pooled Separate Accounts 15,295
DFA US Targeted Value Fund Pooled Separate Accounts 59,534
Mid Cap Index Fund Pooled Separate Accounts 332,725
* John Hancock Disciplined Value Pooled Separate Accounts 375,969
Fidelity ContraFund Pooled Separate Accounts 207,173
JPMorgan U.S. Equity Fund Pooled Separate Accounts 98,013
500 Index Fund Pooled Separate Accounts 1,508,164
Federated Total Return Bond Pooled Separate Accounts 26,567
Total Bond Market Fund Pooled Separate Accounts 124,876

* Notes Receivable from Participants Interest rates ranging from 4.25%
to 6.5% maturing through September 2036 235,657
$ 17,863,410

* Party-in-interest to the Plan.




Form 5500 Annual Return/Report of Employee Benefit Plan TR T
This form is required to be filed for employee benefit plans under sections 104
D and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
e Gooay sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021
sm'ii"iﬁ"éiﬁz‘éf;é'éﬁﬂm » Complete all entries in accordance with
P &dmimwaum the instructions to the Form 5500.
Pension Benefit Guaranty Corporation 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 1273172021
A This return/report is for: |:| a multiemployer plan D a mgl?iple.-employer pla.n (Filers_ chgcking this box rr.1ust attach 2.1 list of.
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check NBre. . .. ... oo i et b |:|
D Check box if filing under: [z Form 5558 [ ] automatic extension [] the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check Rere. . . ... .ovv e » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Flexicon Corporation 401 (k) Plan number (PN) » 001
1¢ Effective date of plan
10/01/1996
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) 22-2045761
Flexicon Corporation
2C Plan Sponsor’s telephone
number
(610)814-2400
2400 Emrick Boulevard 2d Business code (see
instructions
Bethlehem PA 18020 333900 )
Caution: A penalty for the late or incomplete filing of this return/report will be as d 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 aﬁacm,ent&.—ﬁs well a}aﬁ}lectronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.
i : M AQ- David R. Gill
HERE £ = Q \Q a@a
Signature-of plan administrator =" _ Date Enter name of individual signing as plan administrator
Ly
SioN /J%/éé Q- 3z pavia v cin1
HERE = 1
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




Form 5500 (2021) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4  Ifthe name andfor 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 Sponsors name 4d PN
¢ Plan Name
5  Total number of participants at the beginning of the plan year 5 | 247
6  Number of participants as of the end of the plan year unless otherwise stated {welfars plans complete only lines 8a(1), : :
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the baginning of the PIAN YEaT...ovw.wrrrrmrmsrsrssrmvrrssssssseserssesesnssnsennnenns | 0@4) 219
a(2) Total number of active participants at the €nd Of the PIAN YEAF .......c.coerrverisrereeceromsien s eserensssssssnsnseesnnenns | OA(2) 223
b Retired or separated participants reCEIVING BEMBMLS. ... rovreeorriesieeeermeserssrsssssssersssssssessssssessemsssassnessansssesssssssnnonsinnes | OB Q
¢ Other retired or separated participants entitled t0 FULUrE BENBTS ..o eeeeeee e eeeeeeeeae e eeeseseneseneseneniennns | DG 36
d Subtotal. Add INES BA(2), BB, BN BC....cuerrrereirrsrrssire s s serssssssssessssesssssssssssrensenssesssssssssnsssansssssssssssseessensasccercens |00 259
e Deceased participants whose beneficiaries are receiving or are entifled to receive benefits. ..o ccrieeesrcvieresnenes || B8 0
f o Total. Add INES B AN B...coveveeercircrieeei et s it srs bt sss st st s ssnsssas bt st b s es st sssssnrarssrarsensreseserns | OF 259
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE TS THBM) ..o eeeeee oo eee e eees e eems e enesemes e eseeresseeeseeesaensamseeearessamaeesansannrenssanessoeensennsinessassianss |__OF 201
h Number of participants who terminated employment during the plan year with accrued benefits that were
855 LN T00% VBSEOO .. oseiois st oot seee et ot eoeeeeesee s oo eeom oot oL somSELEr ettt eLEL oLt oL et et Lot eme ettt romsrem e erecs bttt 6h 5
7 Enter the total number of employers obligated to contribute ta the plan {(anly multiemployer plans complete this item)...... 7
8a Ifthe plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 28 2G 20 2K 2T 3D 3H Z2A
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions;
92 Pian funding arrangement {chack all that apply) 9b  Plan benefit arrangement {check all that apply}
()] Insurance (1 Insurance
(2) Code section 412(e)3) insurance conltracts (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 fo indicate which schedules are attached, and, where indicated, enter the number attached. {Sse instructions)
@ Pension Schedules ‘ b General Schedules
{1 @ R (Retirement Plan Information) Q)] @ H {Financial Information)
(2) D I (Financial Information — Small Plan}
{2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information} - signed by the plan &
actuary [ZH)

@ E A (Insurance Information)

C {Service Provider Information)

{3) |:| $B (Single-Employer Defined Benefit Plan Actuarial (5) @ D (DFE/Participating Plan Information)

Information} - signed by the ptan actuary (6)

G (Financial Transaction Schedules}
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[ Part lll | 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
2620.101-2.) cvcvvmemrrrrrvemennencneees L] Yes [ No

If “Yes" is checked, complete lines 110 and 11¢.

11b Is the plan currantly in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .......... | | Yes [] No

11 ¢ Enter the Recsipt 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 Confiration 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 Confimmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Intarnal Revenus Service

Insurance Information OUE No. 1210:0110

2021

This schedule Is required to be filed under section 104 of the
Employae Retirament Income Security Act of 1974 (ERISA).

Department of Labor
Employze Benefits Sacurity Administration

P File as an attachment to Form 5500,

i , . ) , , This Form is Open to Public
Penelon Benefit Guaranty Corparation ¥ Insurance companies are required to provide the information P

pursuant to ERISA section 103(a)2). Inspaction
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 1273172021
A Name of plan B Three-igit
Flexicon Corpcration 401 (k) Plan plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Flexicon Corporation

22-2045761

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

Part [

1 Coverage Information:

{a) Name of insurance carrier

John Hancock USA

{¢) NAIC (d) Contract or {e) Approximate number of Policy or contract year

b} EIN ) A d at end of

{0} code identification number pegiﬁg; g,? \ésst}rait ;,Qaro (f) From {9) To
01-0233346 65838 108418 212 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 persens in
descending order of the amount paid.

{b) Tctal amount of fees paid

{a) Total amount of commissions paid

49,047 10,473

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

Cornerstone Institutional
74 W. Broad Street, Suite 340

Bethlehem PA 18018
{b) Amount of sales and base Fees and other commissions paid
gommissions paid {c) Amount ({d} Purpose (e) Organization code
49,047 4

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

The Paragon Alliance Croup LLC
300 Harleysville Pike

Souderton PA 18964
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code
TPA Compensation, Fees
10,473 5

Schedule A {Form 5500) 2021
v. 210624

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




Schedule A (Form 5500) 2021 Page 2 —

(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 (¢} 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 (o)
{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 ware 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 cormmissions or fees were paid

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

(a) Name and address of the agent, broker, or other parson 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) Purposs code




Schedute A (Form 5500) 2021

Page 3

Partll | Investment and Annuity Contract Information

Where individual contracts ara provided, the entire group of such individual contracts with each carrier may he treated as a unit for purposes of

this report. -
4 Current value of plan’s interest under this confract in the general account at year end ... 4
5 Current value of plan's interest under this contract in separate accounts at year end.........oeiices 5 17,627,753
6 Contracts With Allocated Funds:
a4  State the basis of premium rates P
D Premiums PRt 0 CAIIEE ..c...cievri et etres et ettt ess et ts it s esas bbbt ens et et bR 6b
€ Premiums dug but unpaid at the and of the YBar .......ecoccv e 6c
d Ifthe carrier, service, or ciher organization incurred any specific costs In connection with the acquisition or 6d
retention of the contract or policy, enter amount. ...
Specify nature of costs P
@ Type of contract: (1) |:| individual policies 2 |:| group deferrad annuity
(3 [] other (specify) P
f  If contract purchased, in whole or in part, fo distribute benefits from a terminating plan, check here 4 D
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ()] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment (4) D other P
b Balance af the end OF the PrEVIOUS YEEF ..o eeee oot sot it eamaarseeesseees e e sz ins s st s sns b s bt eanesssbr b 7b
c Additions: (1) Contributions deposited during the year ...............ccccoevevena. Tc(1)
(2) Dividends and CraditS......ov.erriersirnrssimssssersss s ssssssssssssssrasaseasssssses 7¢{2)
(3} Interest credited dUrNG the YEaL............ccoowrovvrericenresressrerseemeenrinnnnee | 1C(3)
(4) Transferred from SEPArate BCCOUNT ...vvrivve s crsscorssimsseeseessens s eeaesesesssees Te(4)
(5) Other (SDEGHY BELOW) .....ci. oot esecss s semsss e emreree i seerces 7¢(5)
N ; :
(BYTOLAI AAUIIONS .........oovoveeoeee v 7¢(8)
d Total of balance and additions {(add lines 7b and 7C(B)). .........cvoceeevv i oeeres e e srsr s s s s . 7d
@ Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year 79(1)
{2) Administration charge made bY AL ... ssssssessesssisas | 1E(2)
{3) Transferred to separate account....... 7¢e(3)
{4) Other (spacify below).........ccc..oo... 7e(4)
N ]
{5) TOLAI GOBUUGHONS ......ceeeoeeeeeee oot ee e eeeea e eee e eee e aeeesseesaessensas s st essan s eaes e seenbie b enis 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from e 7d).........cowviirerereisccseesni s 7f
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Part Hll | Welfare Benefit Contract Information

If more than one contract covers the same group of employess of the same employear(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such confracts 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 D Health (other than dental or vision) b |:| Dental c|:| Vision d ]:| Life insurance
e |:| Temporary disability (accident and sickness) F |:| Long-tenn disability g |:| Supplemental unemployment b D Prescription drug
|:| Stop loss {large deductible) j D HMO contract k D PPO contract ||:| Indemnity contract

m |:| Other {specify) P

9 Experience-rated contracts:
@ Premiums: {1) Amount received .. 9a(1)
(2) Increase {decrease} in amount due but unpald 9a(2)
(3) Increase (decrease} in unearnad pramium reServe ... e e ienannns 9a(3)
(4 Earnat (1) 1 {2) = (3] o et raar e et ARk pa bty | 9a(4)
b Benefit charges (1) Claims paid. ... oo 9b(1)
(2) Increase (decrease) in claim reserveSs.. .. eeeeeeseeienenas 9h{2)
(3) Incurred claims (A0A (1) 8N (2)).1reviii s i s st bbb bbb e 9h(3)
(4) Claims charged... e ghi4d)
€ Remainder of premium: (1) Retentlon charges (on an accrual baS|s) -
(A) Commissions .. RPN I * |- | Y
(B) Admmlstratlve service or other fees vemvrvinrcisnmscanmencns. | 96(1)(B)
(C) Other specific acquisition GOS8 oo 9c(1)(C}
(D) Other XPENSeS .........cveeeeeeeeeeereees . | 9e(1)(D}
(E) TAXES. oo orvvrereesioereeseseenesss s sseseses e | 9e(INE) -
{F) Charges for risks or cther contingencies ... o | 9e(1)(F)
{G) Other retention charges...............cccvevienne o | 22(1)(G)
L Do = = =) i DU 9c{1){H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or B credited.).........coc...... 9¢c(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d{1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........c..ccoovvieeeen.. Oe
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 0 CAMMIEE........cocv i et 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or palicy, other than reported in Part |, line 2 above, report amount. ............coceeneens 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fall to provide anhy information necessary te complete Schedule A?............ D Yes No

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




SCHEDULE C Service Provider Information OMB No. 12120110
(Form 5500) 2021
Departmant of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Dapartment of Labor . This Form is Open to Public
Employes Benafits Secury Adrministration } File as an attachment to Form 5500. Inspection,
Penslan Bensfit Guaranty Corporation
Far calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Threa-digit
Flexicon Corporaticn 401{(k) Plan plan number (PN) » 001
C Plan sponsor's name as shown on fine 2a of Farm 5500 D Employer Identification Number (EIN}
Flexicon Corporaticn 22-2045761

i Part| | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the informaticn required for each person who received, directly or indirectly, $5,000
or mere in total compensation (i.e., money or anything else of monetary valug) in connection with services rendered to the plan or the person’s position with the
plan during the plan year. If a parson 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}.. .. ............ @ Yas D No

b If you answered line 1a “Yes," enter the name and EIN or address of each person providing the required disclosures for the service providers who
raceived 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
JOHN HANCOCK USA :
01-023334¢ i

(b} Enter name and EIN or address of parson whe provided you disclosuras on eligible indirect compensation :
(b) Enter name and.EIN or addréss of person who provided you disclosures on eligiblé indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule € (Form 5500) 2021

v. 210624
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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 parson who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on sligible indirect compensation

(b) Enter name and EIN or address of parson 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 whao 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 wham 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 efse of value} In connection with services rendarad to the plan or thair position with the plan during the plan year, (See instructions).

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

JOHN HANCOCK USA

(e)

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

()

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

Enter total indirect
compensation received by
service pravider 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?

01-0233346
(b) (c) (d)
Service Relationship to Enter direct
Code{s) |employer, employee [ compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
T5 28 59
60 62 63 [RECORDKEEEER
67 68
45, 600

Yes E’ No |:|

Yes E] No D

Yes [] Ne|[]

(a) Enter name and EIN or address {ses instructions)

THE PARAGON ALLIANCE GROUP LLC
23-3044062

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
crganization, 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)

()

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

Enter total indirect
coempensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" o element
(f). Ifnone, enter -O-,

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

15 37 o4

[TPA

2,323

Yes El No |:|

Yes El Ne |:|

Yeas |:| No @

8,150

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

Cornerstone Ingtitutional
23-2933229

{b)
Service
Coda(s)

(c}
Relationship to
employer, employee
arganization, or
person known to be
a party-n-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)

M
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). 1f none, enter -0-.

{h)

Did the service
provider give you a
formula instead of

an amount or
estimated amaunt?

£y

Investment

Pdvisory-Flan

49,047

Yes D No @

Yes D No |:|

Yes [] No[]
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[ Part] |Service Provider Information {continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service pravider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisary, investment management, breker, or recordkeeping services, answer the Tollowing
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 enfries as needed fo 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) compansation
{d) Enter name and EIN (address) of source of indirect compensalion (&) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b} Service Codes (¢} Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation {&) Describe the indirect compensation, including any

formula used to defermine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service pravider name as it appears on ling 2 (b) Service Codes {€) Enter amount of indirect
{see instructions) compensation
(d) Enter name and EIN (address} of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part 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 Scheduls.

(@) Enter name and EIN or address of service provider (see
Instructions)

(b} Nature of
Service
Coda(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
instrucfions)

(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 lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)
a  Name: b EIN:
€ Position:
d  Address: e Telsphaone:
Explanation:
8 Nams; b EIN;
C  Position: ]
d Address: e Telephone:
Explanation:
a Name; b EIN:
C  Paosition:
d  Address: e Telephone:
Explanation:
a  Name: b EIN:
C  Position:
d  Address: @ Telephone:
Explanation:
-
a__ Name: b EiN: ;
¢ Position:
d Address: e Telephone:

Explanation: j




SCHEDULE D
{Form 5500)

Department of the Treasury
Intarnal Revenus Service

Department of Laber
Employee Bensfils Seourity Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P 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

12/31/720Z21

A Name of plan
Flexicon Corporation 401 (k)

Plan

B Three-digit

plan number {PN) 4 001

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

Flexicon Ccrporation

2

D Employer identification Number (EIN}

2~2045761

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es {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 I[E: JH Multimanager 2065 Lifetime

b Name of sponsor of entity listed in (a): John Hancock USA

d Entity

C EIN-PN 01-0233346
code

000

P

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

32,046

a Name of MTIA, CCT, PSA, or 103-12 IE: JH

Multimanager 2060 Lifetime

b Name of sponsor of entity listed in {a): John Hancock USA

000 d Entity

c EIN-PN 01-0233346
code

P

€ Dollar value of interest in MTIA, CCT, PSA, or

3€7,336

103-12 |E at end of year (see instructions)

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

Multimanager 2055 Lifetime

kb Name of sponsor of entity listed in (a): John Hancock USA

000 d Entity

c EIN-PN 01-023334¢
code

P

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE atend of_year (see instructicns)

285,271

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

Multimanager 2050 Lifetime

b Name of sponsor of entity listed in (a): John Hancock USA

000 d Entity

¢ EIN-PN 01-023334¢
code

P

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

1,465,482

a Name of MTIA, CCT, PSA, or 103-12 IE: JH

Multimanager 2045 Lifetime

b Name of sponsor of entity listed in (a); John Hancock USA

000 d Entity

¢ EIN-PN 01-0233346
code

P

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

1,441,775

a Name of MTIA. CCT, PSA, or 10312 1E; JH

Multimanager 2040 Lifetime

b Name of sponsor of entity listed in (a): John Hancock USA

¢ EIN-PN 01-023334¢
code

P

€ Dollar value of interest in MTI1A, CCT, PSA, or
103-12 |E at end of vear (see instructions}

2,117,074

a Name of MTIA, CCT, PSA, or 10312 IE: JH

Multimanager 2035 Lifetime

b Mame of sponser of entity listed in (a): John Hancock USA

000 d Entity

c EIN-PN 01~0233346
code

e Dollar value of interast in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

3,492,958

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

Schedule D {(Form 5500) 2021
v. 210624
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Name of MTIA, CCT, PSA, or 103-12 1&: Franklin Small-Mid Growth

Name of sponsor of entlty listed In (a): John Hancock USA

EINPN 01-0233346 000 d Enlity P & Dollar value of interestin MTIA, CCT, PSA, ar 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |[E: TIAA~CREF Small-Cap Blend Tdx
Name of sponsor of entity listed in (a); John Hancock USA
d Entity @ Dollar value of interastin MTIA, CCT, PSA, or
EIN-PN 01-023334¢ 000 ' ! '
code 103-12 [E at end of year (see instructions) 122,836
Name of MTIA, CCT, PSA, or 103-12 |IE: 500 Index Fund
Name of sponsor of entity listed In (a): John Hancock USA
PN 01-0233346 000 d Entity = € Dollar value of interestin MTIA, CCT, PSA, or
EIN code 103-12 |E at end of year (see instructions) 1,508,164
Name of MTIA, CCT, PSA, or 103-12 IE: John Hancock Di s'ciplined Value
Name of sponsor of entity listed in (a): John Hancock USA
PN 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
EIN code 103-12 |E at end of year (see instructions) 375,969
Nare of MTIA, CCT, PSA, or 103-12 IE; JPMorgan U.S. Egquity Fund
Name of sponsor of entity listed In (a) John Hancock USA
EINPN C1-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions) 98,013
Name of MTIA, CCT, PSA, or 103-12 IE: TIAA-CREF Large-Cap Value Idx
Name of sponser of enlity listed In (a): John Hancock USA
EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 1
code 103-12 IE at end of year (see instructions) 40,030
Name of MTIA, CCT, PSA, or 103-12 |IE;: Federated Total Return Bond
Name of sponsor of entity listed in (a): John Hancock USA
g 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 26.567
EIN-PN code 103-12 IE at end of year {see instructions) !
Name of MTIA, CCT, PSA, or 103-12 IE: Total Bond Market Fund
Name of spansor of antity listed in (a); John Hancock USA
’ 01-0233346 000 d Entty B € Dollar value of interest in MTIA, CCT, PSA, or 124.876
EIN-PN cade _103-12 IE at end of year (s_ee instructions) !
Name of MTIA, GCT, PSA, ar 103-12 IE: John Hancock Stable Val
Name of sponsor of entity listed in (a): John Hancock USA
EIN-PN 01-0233346 0o d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 242 137
code 103-12 |E at end of year (see instructions) !
Name of MTIA, CCT, PSA, or 103-12 IE: Harbor Mid Cap Value Fund
Name of sponsor of entity listed in (a): John Hancock USA
d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
PN 01-023334 0 ' ) )
EIN-PN 3346 009 code P 103-12 [E at end of year (see instructions) 0
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Part Il | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of G EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Intarnal Revenue Service

Cepartmant of Labor

Financial Information

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

OMB No. 1210-0110

2021

This Form is Open to Public

Employee Benefits Security Administration P File as an attachment to Form 5500. Inspection
Pensicn Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year baginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three<digit
Flexicon Cerporation 401(k} Plan plan number (PN) 3 001

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

Flexicon Corporation

D Employer Identification Number (EIN)

22-2045761

| 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 asseis 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 repcrtable on
lines 1¢(9) through 1¢(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 doliar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1}, 1b(2), 1¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets {a} Beginning of Year (b) End of Year
a Total noninterast-bearing cash.........c.c.ocoveee i, e 1a 5,826 5,908
b Receivables {less allowance for doubtful accounts):
(1) Employer contributions ........ ettt ettt et nnaen 1b{1)
(2) Participant contiibutions.........ccceoveeiiiei e 1b(2)
011 = OO 1b(3)
C General investments:
(1 Interest-bfearing cash (include money market accounts & certificates 16{1)
of deposit) ...
(2) U.S. Government securities .. 1¢(2)
(3) Corporate debt insiruments (other than emp!oyer securities):
{A) Preferred . ... esisn e e e 1e(3HA)
{B) ALOINEE.....oovivreesseeeessees e eeeaessensess e sressnsessnsnsneasnsoansenerennenene | 1SIHE)
{4) Corporate stocks (other than employer securities):
{A) Prafarad ... oo esmsnnsenenns | VGEANA)
{B} Common.. 16{4)(B)
(5) Partnershlpljomt venture Interests ........ ) 1¢(5)
{6) Real estate {other than employer real property) 1c(6)
{7) Loans (other than to partlmpants) 1¢(7)
{8) PAriCiPANE IDENS ..cvvvieasers s iess e ess st et sse bbbt s 1¢(8) . 143,369 235,657
{9) Value of interest in common/collective trusts........cccoov e, 1¢(9)
(10) Value of interest in pooled separate accounts ............... e 1¢(10) 14,540,111 17,627,753
(11) Value of interest in master trust investment accounts............ooovvveeevinens 1c(11)
(12) Value of interest in 103-12 investment entities ................ 1e{12)
(13) Value of interest in registered investment compames (e. g mutual 1c(13)
FUNAS) (e e e
(14) Value of funds held in insurance company general account {unallecated 1c(14)
[olaT 1 =T ) SRR
TABY CHNBI...cvovo e ees et e e oo eee st et meeemanrmaees 1¢{15)

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

Schedule H (Form 5500) 2021
v. 210624
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1d

=5 o

[Ty

Employer-related investments:

{1) Employer SECUNtIBS ..o s e
{2) Employer real propery.....oviiiim s
Buildings and other property used in plan operation ...

Total assets (add all amounts in lines 1a through 1€)

Liabilities
Benefit claims payable ........ocooiiii
Operating Payables ... e
Acquisition indektedness. ... e
Othet [Fabilities. ..o
Total liabilities (add all amounts in lines 1g through1j} ..o
Net Assets
Net assets (subtract line 1k from ling 1f)..........cocimiin,

(a) Beginning of Year

{b) End of Year

1d{1)

1d(2)

1e

1f

14,696, 306

17,869,318

g

1h

11

1i

1k

14, 696, 306 |

17,863,318

|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 toffrom insurance carriers. Round off ameunts to the nearest dollar. MT1As, CCTs, PSAs, and 103-12 |Es do not

a

complete lines 2a, 2b(1)E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ............ccevens
{B) PartiCipants .......coooeiiiiiien o e e e
{C) Others (including rellovVers)..........cooeiiirieereccree e
(2) Noncash COMEBULONS oo veeeese s ceeeeee s eree e
(3) Total contributions. Add lines 2a(t){A), (B}, (C}, and line 2a(2)
Earnings on investments:

(1) Interest:

{A) Interest-bearing cash {including money market accounts and
certificates of depos).......cccccv s

{B) U.5. Government securitios............ccccvvveniiiimencicces e
{C) Corporate debt instruments ...
{D) Loans {other than to participants)

{E) Participant [0ans ..o i
{F) Other ... e s
{G) Total interest. Add lines 2b({1)(A) through {F}.......coooerieiiiiieeene
(2) Dividends: (A) Preferred stock..........ocviiiiinisinnn
{B) Common stoCK oo e e
{C) Registerad investment company shares (e.g. mutual funds)..........
(D} Total dividends. Add lines 2b(2)(A), (B}, and {C)
(F) REMES 1uvieiii ittt errc e s circn st e s bbb e s a e sa et b nnene
(4) Net gain {foss) on sale of assets: {A) Aggregate proceeds ...........ccieee
(B) Aggregate carrying amount {see instructions)................cccoenianie
{C} Subtract line 2b{4)(B) from line 2b{4}(A) and enter resuilt..............
(5) Unrealized appreciation {(depreciation) of assets: (A) Real estate..........ccocnn.

(B Oher. ..o s

{C)} Total unrealized appreciation of assets.
Add lines 2b(B){(AYand (B) ......cccoeie i e

{a) Amount

(b) Total

2a(1)(A)

214,647

2a{1)(B}

1,062,361

2a(1)(C)

559,141

2a(2)

2a(3)

1,836,148

2b(1)(A)

2b(1)(B)

2b(1)(C}

2b(1){D)

2b{1)(E)

9,028

2b{1){F)

2b(1)(G)

9,028

2b(2)({A}

2b(2)(B)

2b(2)(C)

2b(2HD)

2b(3)

2b(4){A)

2b(4)(B)

2b(4)(C)

2b(5)}A)

2b(5)(B)

2b(5)C)
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{a) Amount {b) Total
{8} Net investment gain (loss) from common/callective trusts...........eewrreenns 2h(6)
{7} Netinvestment gain (loss) from poaled separate aGCOUNtS ....ccvrerrnene, 2h(7) 2,317,275
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
{9) Netinvestment gain (loss) from 103-12 investment entities ..........c.......... 2b(9)
{10} Net inve‘stment gain (loss) from registered investment 2b({10)
companies {e.g., mutual funds}..
[ T 1 1o T o U= S OOt 2c
d Total income. Add all income amounts in column {(b) and entertotal.................... 2d 4,162,452
Expenses
e Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 893,996
{2) To insurance carrlers for the provision of benefits 2e(2)
() OB oot eeeee et eeeeees et eeeesee et ene et e et ee s neenenn 2e(3)
{4) Tolal benefit paymants. Add lines 2{1) throtugh (3] ......coo.coovvivreerir oo 2e(4} 893,998
f Corrective distributions (see INSIUGHONS) ....vviiveieieeieis s s 2f
g Certain deemed distributions of participant loans {see instructions)............... 2g
B INtErast @XPENSE. .o bbb 2h
i Administrative expenses:; (1) Professicnal fees ..., 2i(1)
{2) Contract admMiNIStrALOr fEES ...ovviviii et 2i(2) 44,072
{(3) Investment adviscry and ManNagemEnt TEES ........u.vevvveeerrorernererereersesenn 2i(3) 49,047
R 02T U 2i4) 2,323
(5) Total administrative expenses. Add lines 2i(1) through (4) .......ocveveverenn. 2i(5) 95, 442
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 £85,440
Net Income and Reconciliation
k Netincome (loss). Subtract ing 2j from liNe 2d.........wemoimmenisssns s sessisns 2k 3,173,012
| Transfers of assets: '
(1) TO HRIS PIAM. . eovn et ereeees e eeeeee s eeseeesveeeseees et ee et eneeree s o en s nesece 21(1)
(2} FEOM IS PIAN cov.eevee e esses s s ses s s eeeeessneiannenvennnnne | 2H62)

Part 1l : Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an apinion is not
aftached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1} Unmodified  (2)| ] Qualified (3)[ ] pisclaimer (4[] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a){3)C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check bex (3) if pursuant to neither.

(1) EI DOL Regulation 2520.103-8 (2) |:| DOL Regulation 2520.103-12(d} {3) |:| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

G Enter the name and EIN of the accountant (or accounting firm} below:
(1) Name:Sobel & Company (2) EIN: 22-1430039

d The opinion of an independent qualified public accountant is not attached because:
(1) |:| 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.

l Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part [V. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
10312 |Es also do not complete lines 4 and 41. MTIAs also do not complete line 41,

During the plan year: Yes No Amount

a Was there a failure te transmit to the plan any participant centributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ... 4a £
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Yos [ No Amount

b Wers 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 particlpant leans

secured hy participant’s account balance. (Attach Schedule G {Form 5500} Part | if “Yes" is

Lo 4T e 21 P [ TS 4b X
€ Waere any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part |1 If “Yes" is checkad.) .oreieerivivciieieee | A 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 Il if “Yes" is

Lo T= o T O O PP ST P R T 4d X
€ Was this plan coverad by @ fldelity BONG? ...t ee et e 4e| X 500,000
f  Didthe plan have a loss, whethar or not reimbursed by the plan's fidelity bond, that was caused by

Fraud OF AISNONESIYT ...ocviieiet et ee e st e e eae e aa e s st essasesas fhennab et abn s re bt arr s 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? ... e, 4g X
h Did the plan receive any noncash cantributions whose value was neither readily

determinable on an established markst nor set by an independent third party appraiser? .................. 4h ¥
i Did the plan have assets hald for investment? (Attach schedule(s) of assets if “Yes" is checked, and

see instructions for format reqUIrEMENES. ). . ..o e 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

586 instructions for FOrMat FEQUIFBIMENES. ... e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, fransferred to another

plan, or brought under the control of the PBGC? ............... s dk X
| Has the plan failed to provide any benefit whan due undarthe plan? ..o 41 X
m [fthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR
n I 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.......cocoviiiinicininisinnn, 4n

5a Has a resolution fo terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employerthis year
Bb  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5h(3) PN(s)

B¢ Was the plan a defined benefit plan covared under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSITUCHIONS. Y ooiii i
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

|:| Yes I:INO D Not determined
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INDEPENDENT AUDITORS' REPORT

To the Management and Participants in
Flexicon Corporation 401(k) Plan
Bethlehem, Pennsylvania

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2021 Financial Statements

We have performed an audit of the accompanying financial statements of Flexicon Corporation 401 (k)
Plan (“Plan”), an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 ("ERISA"), as permitted by ERISA Section 103(a)(3)(C) (“ERISA Section 103(a)(3)(C) audit”). The
financial statements comprise the statement of net assets available for benefits as of December 31,
2021, and the related statement of changes in net assets available for benefits for the year then ended,
and the related notes to the financial statements ("2021 financial statements”).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the 2021 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor’'s Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any
statements or information related to assets held for investment of the plan (“investment information”) by
a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets
so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (“qualified institution”).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditors’
Responsibilities for the Audit of the 2021 Financial Statements section of our report

» the amounts and disclosures in the accompanying 2021 financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America (GAAP); and

» the information in the accompanying 2021 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
reguirements of ERISA Section 103(a)(3)(C).

Proud
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Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (“GAAS”). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required to
be independent of the Flexicon Corporation 401(k) 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 ERISA Section
103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with GAAP, 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. Management's election of the ERISA Section 103(a)(3)(C)
audit does not affect management's responsibility for the financial statements.

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 the Flexicon Corporation
401(k) 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.

Auditors’ Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021
Financial Statements section of our report, 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 auditors’ 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 GAAS 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.
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» 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 the Plan’s internal control. Accordingly, no such opinion is
expressed.

» 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.

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

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2021 financial statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and disclosure
requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with accounting principles generally accepted in the United States of America.

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.

Other Matters
2021 Supplemental Schedule Required by ERISA

The supplemental schedule, Schedule H, Line 4i — Schedule of Assets (Held at End of Year), 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 included in the supplemental schedule, other than that agreed to, or
derived from, the certified investment information, has been subjected to auditing procedures applied in
the audit 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 GAAS. For information included in the supplemental schedule that agreed to, or is
derived from, the certified investment information, we compared such information to the related certified
investment information.
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In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to, or derived from, the certified investment information,
including its form and content is presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to, or is derived from, the certified investment information, is
presented, in all material respects, in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedule related to assets held by, and certified to by, a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Auditors’ Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of Flexicon Corporation 401(k) Plan. As
permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA, the Plan Administrator instructed us not to perform, and we did not
perform, any auditing procedures with respect to the information certified by a qualified institution. In
our report, dated August 25, 2021, we indicated that (a) because of the significance of the information
we did not audit, we were not able to obtain sufficient, appropriate audit evidence to provide a basis for
an audit opinion and, accordingly, we did not express an opinion on the 2020 financial statements, and
(b) the form and content of the information included in the 2020 financial statements other than that
derived from the certified information were presented in compliance with the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA.

bl 4 Co i

Certified Public Accountants

Livingston, New Jersey
August 24, 2022



FLEXICON CORPORATION 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,
2021 2020
ASSETS

NONINTEREST-BEARING CASH $ 5908 § 6,826
PARTICIPANT-DIRECTED
INVESTMENTS AT FAIR VALUE:

Pooled separate accounts 17,627,753 14,540,111
Notes Receivable from Participants 235,657 149,369

NET ASSETS AVAILABLE FOR BENEFITS $ 17,869,318 $ 14,696,306




FLEXICON CORPORATION 401(k) PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31,

2021 2020
Additions to net assets attributed to
Net appreciation in
fair value of investments 2317275 & 2,200,434
Interest income on notes receivable from participants 9,028 6,534
Contributions:
Participants 1,062,361 953,823
Employer 214,647 197,638
Rollover 559,141 38,311
Total Confributions 1,836,149 1,189,772
Total Additions 4,162,452 3,308,740
Deductions from net assets aftributed to:
Benefits paid to participants 893,998 298,969
Administrative expenses 95,442 79,772
Total Deductions 989,440 378,741
INCREASE IN NET ASSETS
AVAILABLE FOR BENEFITS 3,173,012 3,017,989
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 14,698,306 11,678,307
End of year 17,869,318 $§ 14,606,306




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - DESCRIPTION OF PLAN:

The Flexicon Corporation 401(k) Plan (“Plan”) is administrated by Flexicon Corporation {(*Company”).
The following brief description of the Plan is provided for general information purposes only. More
complete information is provided in the Summary Plan Description and Plan Document, which are
available from the Company.

General:

The Plan is a voluntary, participant-directed, defined-contribution savings plan, covering certain
employees of the Company and certain employees of HammerTek Corporation, a related party through
common ownership. The Plan became effective October 1, 1986, The Plan is subject to the provisions
of the Employee Retirement Income Security Act of 1974 (“"ERISA").

Eligibility: :

Employees, excluding union employees, certain nonresident aliens and employees under age 18, are
eligible to participate in the Plan after completing three months of service. Employees can enter the
Plan on the first day of the calendar quarter after meeting the eligibility requirements.

Contributions:

Each Pian year, participants may elect to make voluntary contributions up to 100% of eligible
compensation to their tax-deferred account or Roth after-tax account subject to certain statutory
limitations. Participants can. change their voluntary contributions on the first day of any payroll period.
Participants may elect to roll over contributions that were received from another qualified plan.
Participants, age 50 or older, may make an additional pre-tax contribution subject to Internal Revenue
Service (IRS") limitations. The Company permits Roth contributions. The Company matches 25% of
the first 8% of eligible compensation that a participant contributes to the Plan. The Company may also
make a discretionary profit-sharing contribution to all eligible participants wha are enrolled in the Plan
on the last day of the Plan year, which is December 31. Profit-sharing contributions, if made, are
generally based on the proportion that the participant's compensation plus “excess compensation,”
compensation in excess of the Social Security Taxable Wage Base, bears to the aggregate
compensation of all such participants in the Plan year. For Plan years 2021 and 2020, there were no
discretionary profit-sharing contributions,

Participant Accounts:

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. Each
participant's account is credited with the participant’s contribution, an allocation of the Company's
match and discretionary profit-sharing contribution, Flan earnings or losses, and investment expenses.
Portfolio fees normally charged by the investment funds are applied against the participant's account
and reported as a reduction of fund earnings.




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - DESCRIPTION OF PLAN: (Continued)

Vesting:
Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
Vesting in the Company’s matching contribution is based on years of continuous service. The
Company's matching contributions, discretionary profit-sharing contributions and earnings thereon vest
each year starting after two years of credited service, and are 100% vested after six years of credited
service.

Benefit Payments:

On termination of service, a participant may elect, at any time, to receive either a cash lump-sum
amount equal to the value of their vested account or receive a rollover directly to the account of their
choice. '

When a participant retires and reaches age 60 (“normal retirement age”), or terminates employment
due to the participant's death, disability, or attainment of age 60, the entire vested amount in the
participant's account can be distributed in the form of partial withdrawals or installments, annuity
payments or, at the participant’s election, a lump-sum payment.

Participants have the option to leave amounts in the Plan up to the mandatory distribution date, which
is defined as April 1 following the calendar year of attaining the age of 72. If participants are still
employed by the age of 72, the mandatory distribution date generally is April 1 following the termination
date of employment. When a participant dies, the entire amount in the participant’s account is
distributed to the participant's beneficiary(ies).

In-service Withdrawals:

In the event a participant suffers financial hardship, as defined in the Plan, the participant may generally
withdraw all or part of the vested portion of their account, excluding the participant's elective
contributions earnings. Participants may also elect to roll over an in-service distribution directly to an
in-plan, Roth rollover contribution account.

Forfeitures:

Forfeitures are created when participants terminate employment before becoming entitled to  their full
benefits under the Plan. Forfeitures are allocated to offset either Plan expenses, excluding participant
transaction fees, employer matching or employer discretionary profit-sharing contributions. During the
years ended December 31, 2021 and 2020, $918 and $4,800 were used to offset Plan expenses,
respectively. As of the years ended December 31, 2021 and 2020, $5,908 and $6,826 were available
in the forfeiture account, respectively.




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 1 - DESCRIPTION OF PLAN:  {Continued)

Notes Receivable from Participants:

A participant may request a loan from their account within the Plan. The minimum loan allowed is
$1,000. The maximum loan allowed is the lesser of one-half of the vested account balance or $50,000,
reduced by the participant's highest loan balance outstanding from the Plan during the preceding
twelve months. [Loans must be repaid by payroll deductions over a maximum period of five years
unless the ioan is a principal residence loan, which must be repaid over a maximum period of fifteen
years. No more than one loan outstanding will be permitted at any point in time. A second lgan may be
permitted for the sole purpose of paying off the first loan in a situaticn where a reflnance is not
available. Loans bear interest at prime plus 1%.

Investment Options:

Investments with John Hancock Life Insurance Company, the Custodian of the Plan, may be made in
26 fund vehicles, and participants may elect to have their contributions invested in any of these funds.
A separate account is maintained for each participant, and interest and dividends earned by each fund
are reinvested in that fund. Participants may change their investment options daily, subject to certain
fund limitations.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting:
The financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America.

Investment Valuation and Income Recognition:

The Plan's investments are stated at fair value. Quoted market prices are used to value investments, if
readily available. Purchases and sales of securities are recorded on a trade-date basis. Dividend
income is recorded on the ex-dividend date. Inferest income is recorded as earned on the accrual
basls.

Notes Receivable from Particlpants;

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Delinquent notes receivable from participants are recorded as a distribution based
upon the terms of the Pian.

Payment of Benefijis:
Benefits are recorded when paid.

Administrative Expenses: ‘
Administrative fees related to participant transactions are generally paid through a reduction in the
participant account balance. Any fees not paid by the Plan will be paid by the Company.

Use of Estimates:

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires the Plan Administrator to make estimates and assumptions that
affect certain reported amounts of assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Accordingly, actual results may differ from those estimates.




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Subsequent Events:

The Company has evaluated its subsequent events and transactions occurring after the period ending
December 31, 2021 through August 24, 2022, the date that the financial statements were available to
be issued. '

NOTE 3 - INVESTMENTS CERTIFIED BY THE CUSTODIAN:

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedule, including investments
and notes receivable from participants held at December 31, 2021 and 2020, and net appreciation in
fair value of investments, interest and dividends, and interest income on notes receivable from
participants for the years ended December 31, 2021 and 2020, was obtained by management and
agreed to, or derived from, information certified as complete and accurate by John Hancock Life
Insurance Company, the Custodian of the Plan.

NOTE 4 - FAIR VALUE MEASUREMENTS:

Fair value measurements establish 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 pricrity 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 the fair value hierarchy are described below:

Level1 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;
e Quoted prices for identical or similar assets or liabilities in inactivé markets;
« Inputs other than guoted prices that are observable for the asset or liability; and

« Inputs that are derived principally from, or corroborated by, observable market
data by 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.

10




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 4 - FAIR VALUE MEASUREMENTS: (Continued)

Level 3 Inputs to the valuation methodology are unobservable and significant fo 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 technigques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

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.

Pooled Separate Accounts: Valued at the net asset value ("NAV”) of units of a pooled separate
account. The NAV, as provided by the Custodian, is used as a practical expedient to estimate fair
value. The NAV is based on the fair value of the underlying investments held by the fund less its
liabilities. This practical expedient is not used when it is determined to be probable that the fund will
sell the investment for an amount different than the reported NAV. Participant transactions
(purchases and sales) may occur daily. Were the Plan to initiate a fufl redemption of the pooled
separate account, the investment adviser reserves the right to temporarily delay withdrawal from
the account or trust in order to ensure that securities liquidations will be carried out in an orderly
business manner (Other Input).

The methods described above 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,

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2021 and 2020, respectively.

Assets at Fair Value as of
December 31, 2021

Level 1 Level 2 Level 3 Total
Investments measured at net
asset value @ $ - % - $ - $ 17,627,753
Investments at Fair Value $ - $ - $ - $ 17,627,753

1




FLEXICON CORPORATION 401{(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 4 - FAIR VALUE MEASUREMENTS: (Continued)

Assets at Fair Value as of
December 31, 2020

Level 1 level 2 Level 3 Total
[nvestments measured at net ]
asset value @ 3 - $ - $ - $ 14,540,111
Investments at Fair Value $ - $ - $ - $ 14.540,111

(a) Certain investments that were measured at net asset value per share (or its equivalent) have not
been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to
permit reconciliation of the fair value hierarchy to the line items presented in the staternent of net assets
available for benefits.

Fair Value of Investments in Entities that Use Net Asset Value:
The following table summarizes investments measured at fair value based on NAV per share as of
December 31, 2021 and 2020, respectively.

Redemption
Frequency
Unfunded (if currently  Redemption
December 31, 2021 Fair Value Commitments eligible) Notice Period
Pooled Separate Accounts $ 17,627,753 N/A Daily N/A
Redemption
Frequency
Unfunded (if currently Redemption
December 31, 2020 Fair Value Commitmenis eligible) Notice Period
Pooled Separate Accounts  $ 14,540,111 N/A Daily NIA

i2




FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 5 - TAX STATUS:

The employer has adopted a prototype plan and has received a favorable determination letter from the
Internal Revenue Service on June 30, 2020, stating that the prototype plan was in compliance with the
applicable requirements of the Internal Revenue Code ("IRC"). The Plan has since been amended.
However, the Plan Administrator believes the Plan is designed, and is currently being operated, in
compliance with the applicable requirements of the IRC. Therefore, no provision for income taxes has
been included in the Plan's financial statements.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that, more likely than not, would not be sustained upon examination by the Internal
Revenue Service.

The Plan Administrator has analyzed the tax positions taken by the Plan and has concluded that, as of
December 31, 2021 and 2020, there are no uncertain positions taken, or expected to be taken, that
would require recognition of a liability (or asset} or disclosure in the financial statements. The Plan has
recognized no interest or penalties related to uncertain tax positions. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

NOTE 6 - PLAN TERMINATION:

Although the Company has not expressed intent to terminate the Plan, it may do so at any time under
the provisions of ERISA. Upon termination of the Plan, participants will become 100% vested and
entitled to their full account balance, including all Company contributions and earnings thereon, as of
the termination date.

NOTE 7 - RELATED-PARTY TRANSACTIONS:

The Plan's investments include investments managed by John Hancock Life Insurance Company, the
Custodian, as defined by the Plan and, therefore, those transactions are considered as party-in-interest
transactions. Fees paid by the Plan were $95,442 and $79,772 for the years ended December 31, 2021
and 2020, respectively.
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FLEXICON CORPORATION 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021 AND 2020

NOTE 8 - RISKS AND UNCERTAINTIES:

The Plan invasts in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market, and credit risks. Market risks include global events which could impact
the value of investment securities, such as pandemic or international conflict. 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 oceur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the statement of net assets available for
benefits. To the extent that a participant directs that their contributions be invested through the self-
directed brokerage account option, the participant solely determines the extent to which such amounts
will be diversified, if at all. During 2022, the Plan’s investments depreciated in value by approximately
14%. -

NOTE 9 - CONCENTRATIONS:

For the years ended December 31, 2021 and 2020, the Plan held four investments that represented
54% and 53% of net assets available for benefits.
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FLEXICON CORPORATION 401(k) PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2021

EIN: 22-2045761 - Plan #001

Party-in-interest to the Plan.

(@) (b} () ()
Identity of Issue, Borrower, Description of Current
Lessor or Similar Party [nvestment Value
JH Thru 2065 Active Strategy Pooled Separate Accounts $ 32,046
JH Thru 2080 Active Strategy ‘Pooled Separate Accounts 367,336
JH Thru 2055 Active Strategy Pooled Separate Accounts 285271
JH Thru 2050 Active Strategy Pooled Separate Accounts 1,465,492
JH Thru 2045 Active Strategy Pacled Separate Accounts 1,441,775
JH Thru 2040 Active Strategy Pocled Separate Accounts 2,117,074
JH Thru 2035 Active Strategy Pooled Separate Accounts 3,492,958
JH Thru 2030 Active Strategy Pooled Separate Accounts 1,825,355
JH Thru 2025 Active Strategy Pooled Separate Accounts 2,115,085
JH Thru 2020 Active Strategy Pooled Separate Accounts 789,336
JH Thru 2015 Active Strategy Pooled Separate Accounts 91,947
Fidelity International Index Pooled Separate Accounts 78,949
Invesco Small Cap Growth Pooled Separate Accounts 52,480
TIAA-CREF Small-Cap Blend ldx Pooled Separate Accounts 122,636
TIAA-CREF Large-Cap Growth ldx Pooled Separate Accounts 219,530
TIAA-CREF Large-Cap Value ldx Peoled Separate Accounts 140,030
John Hancock Stable Value Pooled Separate Accounts 242,137
EurcPacific Growth Fund Pooled Separate Accounts 16,295
DFA US Targeted Value Fund Pooled Separate Accounts 58,534
Mid Cap Index Fund Pooled Separate Accounts 332,725
John Hancock Disciplined Value Pooled Separate Accounts 375,869
Fidelity ContraFund Pooled Separate Accounts 207 173
JPMorgan U.3. Equity Fund Pooled Separate Accounts 98,013
500 Index Fund Pooled Separate Accounts 1,508,164
Fedsrated Total Return Bond Pooled Separate Accounts 26,567
Total Bond Market Fund Pooled Separate Accounts 124,876
Notes Receivable from Participants interest rates ranging from 4.25%
to 6.5% maturing through September 2036 235,657
$17,863,410
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SCHEDULER Retirement Plan Information

OMB Ne. 1210-0110

(Form 5500) 2021

Depariment of the Treasury This schedule is required to be filed under sections 104 and 4065 of the

Intarnal Revenue Sarvice Employee Retirement Income Security Act of 1974 (ERISA) and section
Taparment of Labor 6058(a) of the Internal Revenue Code (the Code). This Form is Op.en to Public
Employss Beneflts Securlty Administration b File as an attachment to Form 5500 Inspection.
Pension Benefit Guaranty Corporaflon '
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
Flexicon Corporation 401{(k) Plan plan number
(PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer [dentification Number (EIN)
Flexicon Corpcraticn
22-2045761
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 ar the forms of property specifisd in the 1
IISEIUCHIONS . ..o ittt ettt et ettt b

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

twa payors who paid the greatest dollar amounts of benefits):
EIN(s): 01-0233346

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 1l 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 I3 the plan administrator making an election under Code section 412(d¥2) ar ERISA section 302(A}2)7 ..o eerreeminnne D Yes
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is baing amortized in this
plan year, ses instructions and enter the date of the ruling letter granting the waiver. Date: Month Day

|:|No

Year

[] ma

If you completed line 5, complete fines 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 6a

deficiency not waived)

b Enter the amount contributed by the employer to the plan for this plan YBar .........coee e ioreeeresrmreens e 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the leff of a negative amMount).............coii e e 6c
If you completed line 6c, skip lines 8 and 9.

7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadling? ...........cceeee e D Yes

|:|No

] wa

8  If a change in actuarial cost method was made for this plan year pursuant to & revenue procedure or other
authority providing autematic approval for the change or a class ruling letter, does the plan sponsor or plan |:| Y
AdMINISIrator AGree With Te CHBNGE? ..........c.ooc..veeeveee eseeeeseeseesseesseeasesaessoasmssessoes sressoessseeeemoeseoeeeeteeeeereessnen oS

DNO

[1 wa

[ Part 1il | Amendments

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

that increased or d d th | f benefits? If , check th jat
year ecreased the value of benefits? If yes, check the appropriate |:| Increase DDecrease D Both

box. If N0, Chetk the "NO” DOX....ivueeiii et amr s ermren s rmeee s

|:|No

| Part IV | ESOPSs (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?.............

|:| Yes

[] No

11 a Doss the ESOP hold @ny Praforret SEOCK? ..........cccciiie e seeeest st et sesssmesestssssss s seese e seseeseesteeeesees soessetat s st tasassssssansessessansnses

b [fthe ESCP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan?
(See instructions for definition of “back-to-back™ 108n.)..........cc e e aes

[l Yes
D Yes

DNo
|:|No

12 Does the ESOP held any stock that is not readily iradable on an established securitios Market?..........cccvevceeeeeesciiisicne e

|:| Yes

|:|No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R (Form 5500) 2021

v, 210624




Schedule R (Form 5500) 2021 Page2-[ |

| 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. Complele as many entries as needed fo report all applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

@ Confribution rate infarmation (If more than one rate applies, check this box D and see instructions regarding required aftachiment. Otherwise,
complate lines 13e(1} and 13e(2).}
{1) Contribution rate (in dollars and cents)
{2y Base unit measure: |:| Hourly |:| Waekly |:| Unit of production |:| Other {specify):

a Name of contributing employer

b EIN € Dollar amaunt contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box|:|
and see insfructions regarding required attachment. Otherwise, enler the applicable dale.} Month Day Year

@  Coniribution rate information (If more than one rale applies, check this box|:| and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).}
(1) Contribution rate (in dollars and cents)
(2) Base unit measure; |:| Hourly D Weekly |:| Unit of preduction D Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

@  Contribution rate information (if more than one rate applies, check this box I:l and see Instructions regarding required aftachment. Otherwise,
complete lines 13ef1) and 13e(2).)
{1) Contribution rate {in dollars and cents)
{2) Base unit measure: |:| Hourly D Weekly |:| Unit of production |:| Other (specify):

a Name of contributing employer

b EN ¢ Dollar amount contributed by employer

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

e  Confribution rate information (If more than one rate applies, check this box|:| and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).)
{1) Contribution rate {in dollars and cents}
{2) Base unit measure: |:| Hourly |:| Weekly |:| 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 conlributes under more than one collective bargaining agreement, check b0x|:|
and see instructions regarding required attachment. Otherwise, enter the applicabie dafe.) Month Day Year

@ Coniribution rate information (f mare than one rate applies, check this boxD and see instructions regarding required atfachment. Otherwise,
complste fines 13e(1) and 13e(2).)
{1} Contribution rate {in dollars and cents}
{2} Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount confributed by employer

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

e Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachmentf. Otherwise,

complete fines 13e(1) and 13e(2).)
{1} Contribution rate (in dollars and cents)

{2) Base unit measure:l:] Hourly |:| Weekly |:| Unit of production D Other (specify):




Schedule R (Form 5500} 2021 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing emplayer is no [onger making contributions to the plan for:

& The current plan year. Check the box to indicate the counting method used {o determine the number of
inactive participants: |:| last contributing employer |:| alternative |:| reasonable approximation {see 1da
instructions for required attachment).......cc

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

€ The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment). ... s

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

a The corresponding number for the plan year immediately precading the current plaﬁ YEAM ctiiiiieimriiiscar s 15a

b The corresponding number for the second preceding PIAN VBT .........coco.ccceeoeieeeeeeeeeeeeemeee e ereseienneresemres 15h

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 .......cccvvcniniisinnisnns 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 EmMPIOYEIS ... i et ses b e aarsvesarar b e e e s s e e s s rr e e s nrrr e

17 |f 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
supplemantal information to be included as an aHACKMENL. ... iiiirrr i e e e e D

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

18 |f 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 ses instructions regarding supplemental !
information to be included as AN GHACKIMENT. ... e oer et e rme et b e e r e st btk s et e e oo o e LA R AR 4L £er e an s D

19  Ifthe total number of participants is 1,000 or more, complete lines (&} through (¢}
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:
D 0-3 years |:| 3-6 years |:| 6-9 years I:I 9-12 years |:| 12-15 years |:| 15-18 years |:| 18-21 years D 21 years or more
G  What duration measure was used to calculate line 18(b)?
D Effective duration D Macaulay duration D Modified duration D 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 Isthe amount of unpaid minimurn required contributions for all years from Schedule SB (Form 5500} line 40 greater than zera? D Yes D 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.

|:| No. Reporting was walived under 29 CFR 4043.25{c)(2) because contributions equat to or exceeding the unpaid minimum required centribution
were mads by the 30th day after the due date.

|:| No. The 30-day period referenced in 29 CFR 4043.25(cX2) has not yet ended, and the spansor intends to make a contribution equal fo or

exceeding the unpaid minimum required centribution by the 30th day after the due date.
No. Other. Provide explanation




