Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

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:

B This return/report is

C Check box if filing under:

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

D the first return/report

D an amended return/report

Form 5558

a single-employer plan

|:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

|:| the final return/report

|:| a short plan year return/report (less than 12 months)

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
CLEVELAND ELECTRIC LABORATORIES CO. INC. PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/1973
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-0150090
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

CLEVELAND ELECTRIC LABORATORIES CO. INC.

1776 ENTERPRISE PARKWAY
TWINSBURG, OH 44087-2204

330-425-4747

2d

Business code (see instructions)
335900

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’'s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 115
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 101
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 101
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 105
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 89
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 6
5e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/19/2022 RICHARD ALAN SEYMOUR

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/19/2022 RICHARD ALAN SEYMOUR

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2021)
v.201209




Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

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

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

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evuvveeieiiieiiieie e 7a 7159219 8107062
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 7159219 8107062
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .ot 8a(l) 332734
(2) PartiCiPANTS.....cveeueeieieieieeeee e 8a(2) 313520
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 1150531
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1796785
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ......cvecuverieieeiicieceeeeeeeeeeeeee e 8d 806024
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 42918
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 848942
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 947843
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 109 | X 98520
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviivieiniieeniiiieiieeeene 10i




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance

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

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

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

Yes.

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

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S O O O O PP PP PPPPPPPPPPPPPPPIRE D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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

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

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

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any pIan YEAr? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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

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




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Srha[l Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and seclion 6057(b) and 6058(a) of the Internal

B+ Complete all entries in accordance with the instructions to the Form 5500 SF.

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

[ Partl ]| Annual Report Identification Information

For calendar plan year 2021 or liscal plan year beginning 01/01/2021 and ending

12/31/2021

A This returnireport is for: B a single-employer plan

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

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

B This returnireport is: D lhe first return/report D the final returnfreport

D an amended return/report
[ Form 5558

D special extension (enler descriplion)

C Check box if filing under D automatic extension

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

»[]

D a short plan year return/report (less than 12 months)

D DFVC program

I Part Il | Basic Plan Information --- enter all requested information

1a Name of plan 1b Three-digit
. . . . plan number
Cleveland Electric Laboratories Co. Inc. Profit Sharing Plan (PN) » 001
1c Effective date of plan
01/0;/1973
2a Plan sponsor's name (employer, if for a single-cmployer plan) 2b Employer Identification Number
Mailing Address (include room, apl.. suile no. and streel. or P.O. Box) (EIN) 34-0150090
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
Cleveland Electric Laboratories Co. Inc. 2c Sponsor's telephone number

1776 Enterprise Parkway

US Twinsburg OH 44087-2204

(330) 425-4747

2d

Business code (see instructions)
335900

3a Plan administrator's name and address X

Same as Plan Sponsor

3b

Administrator's EIN

3¢ Administrator's telephone number
4 If the name and/or EIN of the plan sponsor ar the plan name has changed since ihe last return/report filed for 4b EIN
this plan, 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
5a Total number of participants at the beginning of the plan year 5a 115
b Total number of participants al the end of the plan year 5b 101
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIELE LNIS ILBIMI) vteiiteitiiiteiieitt s sttt ettt e ert s e e s et se e s b ebeness s samnees e s s eere s s ansaees s arne s s e s e saere saanerassaensnnsrsrenanennssn 101
d(‘l} Total number of active participants at the beginning of the plan year d('l) 105
d(2) Total number of actve participants at the end of the plan year 5d(2) 89
Number of participants who terminated employment during the plan year with accrued henefits that were less
than 100% vested Se 6

Caution: A penalty for the lale or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

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

belief, it is trUE}Q/ecl 1r1o‘9>mplete

SIGN )M/z % ?J‘ Z?v 7.7 -Richard Alan Seymour
(7
HERE | Signaturg?of plan agministrator Dale Enter name of individual signing as plan administrator
s
SIGN }//bl é,7 §/ [?’— Z-L Richard Alan Seymour
HERE | Signature of employer/plan sponsor Dale Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2021)
v.201209




Form 5500-SF 2021 Page 2

6a Were all of the plan's assets during the plan year investad in sligible assela? (See INSIUCTONS.)  smisremeimer s EYes [:|No
b Are you claiming a waiver of the annual examination and repor of an independent gualified public accountant (IQFPA)
under 29 CFR 2520.104-467 (See instructions on walver eligibility and Gondiions.) e s e IZIYEE. |:|No
If you answered "No" te either line Ga or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500.
€ Ifthe plan is a defined benefit plan, Is it covered under the PBGT insurance program {see ERISA section 4021)7 ... [J¥es [INo []Notdstermined

If"Yes" is chacked, ¢nler the My PAA confirmalion number fram the PBGC pramium filing for this year (See Instructions.)

H1 | Financial Information

7 Plan Assets and Liabllilies . (a} Beginning of Year {b} End of Year
A Tl Plan 8B8EIS ivvimrenrvrirrrerersvmers s s e 7a 7,159,219 8,107,062
b Total plan liabilities.... —
€ Net plan assets (subtract ine 7b FOM NG 78) s 7c 7,189,219 8,107,062
8 Income, Expenses, and Transfers for this Plan Year ' (a) Amount (b} Total
a Contribulions rscelved or racelvable Trom: et T T

(1) Employers - Ball) 332,734

(2) PaArtiCinnnts woeowormrsmsrmrisnsmrnsrarnss e | BA(2) 313,520

(3) Cthers {including rollovers) weroomcoonneammon | B8(3)
b Cther Income {J085) e e e o] 80 1,150,531 _ : e
¢ Tctal income {(add lines 8a{1), 8a(2), 8a(3), and 81 v 8¢ ' o 1,796,785
o Bensfits paid (inglucling direct roliovers and nsurance premiums E ; B S

10 Provite beneiils) v i servamresisssssssrsvesersrermseveres | 86 806,024
e Certain deemed and/ar corrective distributions (ses instruglions) ... e
T Administrative service providers (salaries, fees, commissions) .. ar 42,918
O Oher BXPENSES  wanreuwrmmssimisirmsveniicesre gg L Ll SR
h  Total expenses (add lines 8d, Be, 81, and 80)  wnwin v Sk 848,942
i Nelincome {loss) (sublracl ing 8h from liNg 82)  wvovrecevmmeisnenionans 8 : R 947,843
j  Transfers (o (from) [he plan (888 iNSWUCHONS)  wawrummmenmmon| 8] e R

IV | Plan Gharacteristics
If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2 2B 2% 26 20 2K 2T 3D

9

0

b | If the plan provides weliars benefits, enler the applicable wellare leature codes from the List of Plan Characlerstic Codes in the instructions:

LPartV | compliance Questions

10 During the plan year; Yes |No Amount
a Was there a failure to transmit to the plan any participant conlribulions wilhin the me pericd

described in 29 CFR 2510.3-1027 (Ses instructiorns and DOL's Voluntary Fiduciary Correction

PROGIaIMm)  wsisermessorsmmrmssnsmnmsae e ot rr s rsenesesssesrers | 108 X
b Were there any nonexen 1pl transactions with any p'xrly—m -interes{? (Do nol includa transactions
reported on INe 108, e s e | 100 X

¢ Was lhe plan covered by a fidellly bono? s v | 106[ X 500,000

e Dld the plan have a loss, whethar or not reimbursed by the plan's fidelity bond, thal was caused
by fraud or dishonesty? Rre——— . [ 1 X

e Were any fees or commissions paid (o any brokets, agenls, or other persons by an insurance
carrier, imuranco service, or other organization that provides some or ali of the benefils under
the plan’? {See instructions.) ...eomenieon prnerasen B e e | 108

f Has the plan lailed to provide any benelit when due under the plan? wowonnsernomasanmseieme | 10F

g Did the plan have any participanl loans? (f "Yes," enter amount &s of year end.)  eeeseronmens | 10g] X 98,520

h  1f this is an individual account plan, was there a blac Kuut pormd? (bee instructions and 29 CFR
2520.101-3) . - sk e | 1000 X

i I110h was answered "Yes," check the box if you eiller provided the required notice of one of the
exceplions to providing the notice applied under 28 CFR 2520.101-3  cvemnememrosmrsnrenns | 101 3




Form 5500-SF 2021 : Page 3 -

‘PartVl | Pension Funding Compliance

11 s this a deflined benefil plan subject to minimum [unding requirements? (Il "Yes." see inslruclions and complete Schedule SB
{Form oo()O) and lines 11a and b below.) Il this fs & delined contribution pension plan {@ave line 11 blank and complete line 12 |:] Yes No

below ., e ey Ty L L LT Uy LYy T Iy e Y I ETE L YATEE LYY N TR BN SE LE T VR b ety

a Enler lhe Llﬂpa|d minimem reqwred conirlbutwor 15 for all years {rom Sc hedula SB (Forrn 5300) line 40 et J 11a I

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

[] Yes.

[ Ne. Reporting was waived under 29 CFIR 4043.25(c)(Z) because coniribulions equal lo or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

[_] No. The 30-day period referenced in 29 CFR 4042.26(c)(2) has not yel gnded. and the sponsor intands to make a contribution equal to or exceeding the
unpaid minimum required contribution by ithe 30th day after the due dele,

] No, Other. Provide explanation:

12 s this a defined conti'ibuiion piar subi{—ect te the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? severrerssssseserresessesiemsraneeerse et s e e e sRR s vereeennrens | Yes [X] No
(If "Yes," comp]ele Imc, 12a or! nes Vb 12L Wd and l)e below ".IS dpplfoabIL ) H lhlS isa defmed beneﬂl pensmn plan, leave
line 12 blank and complete line 11 above.

a |Ilawaiver of the minimum funcing standard for & prior year is being amortized in his plan year, see instructions, and enter the date of the latter ruling
granting the waiver Ty A e e r PP e WI0NLH Day Year

If you completed line 1?a complete liney 3 8 and 10 of :,hedulo MB (Form 5500) and sklp to line 13,

b Enter the minimum required contribution for this plan yoar. ... TR v s 120

¢ Enter the amount conlributed by e vriployer (o he lan 108 118 PIAN YEET  dniiiwmnimemnmessiomsmsren: | 188

d Subtract the amount in line 12¢ from e amount in line 126, Enter the resul] {enter a minus sign to the left of & 124
Negalive AMDUITE} sy i iers v sierarronse

I A L R LI T L L LI LA LI TTL IR T IaTIIITEY) LTI I I T T S LTI T LAY IIT)

(] ves 1 Mo [] N

e  Wili the minimum funding amount reported on line 12d be met by Ihe funding deadline?

‘Part VII' | Blan Terminations and Transfers of Assets

13a Has a resolution 1o terminate the plan been adopted in ANY PN YEAIT v smmmiisssisssiessmmsionn o [ es No
It "Yes " enler the amount of any plan assets thal reveried 10 the employer this Year  awiseeesmsererememnen | 138
b Were all the pian assets distributed 1o parlicipants or beneficiaries, transfered lo another plan, or broughl under the T Yes No
Conlrol 0T the PBGCT  vviurssrmuissrtin s sssnsciamsns s s snarsssspsess sess nsssssgsspers s yispsya e mstsssbessssaas .

¢ If, during Whis plan year, any assets or liabilities were lmmzfura,d from Hus plun to dnolher plan{s ) |dent|fy the plan(s) to
which asaols or liabilities were transferred, (Ses instruclions.)

1361} Naee of plan(s); _ 13c(2) EIN(s) 13¢(3) PN(s)




