
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

OMB Nos. 1210-0110 
1210-0089 

 
2021 

 
This Form is Open to Public 

Inspection 
Part I   Annual Report Identification Information 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 
       X  special extension (enter description) ABCDEFGHI ABCDE 
E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  
Part II   Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

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) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

01/01/2021 12/31/2021

X

X

SENOX CORPORATION 401(K) PROFIT SHARING PLAN 001

01/01/1998

74-2451480
SENOX CORPORATION

512-251-3333

15409 LONG VISTA DR 
AUSTIN, TX 78728

332110

Filed with authorized/valid electronic signature. 10/03/2022 BRIAN THOMPSON
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
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, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year ...............................................................................  6a(1)  
   
a(2)  Total number of active participants at the end of  the plan year  ......................................................................................  6a(2)  
  
b Retired or separated participants receiving benefits .............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits .........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...............................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. .................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ........................................................................................................................................................  6h 123456789012 

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: 

 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.  (See instructions) 

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 
(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

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

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

281

259

265

0

33

298

0

298

128

4

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

X X

X X

X X

X 2

X

X
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report.  If the plan was not required to file the 2021 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

 
  

SCHEDULE A 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection 
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D  Employer Identification Number (EIN) 
012345678 

Part I 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 II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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 

123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021 
v. 201209 

 

01/01/2021 12/31/2021

SENOX CORPORATION 401(K) PROFIT SHARING PLAN 001

SENOX CORPORATION 74-2451480

TRANSAMERICA FINANCIAL LIFE INSURANCE COMPANY

36-6071399 70688 517713 128 01/01/2021 12/31/2021
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

  (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II 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 ...............................................  4 123456789012345 
5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5 123456789012345 
6  Contracts With Allocated Funds:  

a State the basis of premium rates   
 

  
b Premiums paid to carrier ....................................................................................................................................  6b -123456789012345 
c Premiums due but unpaid at the end of the year ................................................................................................  6c -123456789012345 
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ................................................................................................  6d -123456789012345 

        Specify nature of costs     
 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
  

  
 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X  

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  
a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 
 

b Balance at the end of the previous year .............................................................................................................  7b 123456789012345 
c Additions:  (1) Contributions deposited during the year ...............................  7c(1) -123456789012345  

(2) Dividends and credits .............................................................................  7c(2) -123456789012345  
(3) Interest credited during the year .............................................................  7c(3) -123456789012345  
(4) Transferred from separate account ........................................................  7c(4) -123456789012345  
(5) Other (specify below) .............................................................................  7c(5) -123456789012345  
 

 

 

  
  
  

(6)Total additions ...............................................................................................................................................  7c(6) 123456789012345 
 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d 123456789012345 
 e  Deductions:   
      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  
      (2) Administration charge made by carrier ....................................................  7e(2) -123456789012345  
      (3) Transferred to separate account .............................................................  7e(3) -123456789012345  
      (4) Other (specify below) ..............................................................................  7e(4) -123456789012345  

 

 

 

  
  
  

      (5) Total deductions ............................................................................................................................................  7e(5) 123456789012345 
 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f 123456789012345 

119085

X STABLE VALUE OPTION

686
17262

976

205742

FORF ADDITIONS, TRANSFERS IN, LOAN PRINCIPAL & INTEREST 
PAID

223980

224666

415
2280

102886

ALLOCATED FORFS & TRANSFERS OUT

105581

119085
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 Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 
 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1) -123456789012345  
      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2) -123456789012345  
      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ..................................................................................................................................   9a(4) 123456789012345 
 b Benefit charges (1) Claims paid ...............................................................  9b(1) -123456789012345  
      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  
      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3) 123456789012345 
      (4) Claims charged ..........................................................................................................................................  9b(4) 123456789012345 
 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  
             (A) Commissions ...............................................................................  9c(1)(A) -123456789012345  
             (B) Administrative service or other fees .............................................  9c(1)(B) -123456789012345  
             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  
             (D) Other expenses ...........................................................................  9c(1)(D) -123456789012345  
             (E) Taxes ...........................................................................................  9c(1)(E) -123456789012345  
             (F) Charges for risks or other contingencies ......................................  9c(1)(F) -123456789012345  
             (G) Other retention charges ...............................................................  9c(1)(G) -123456789012345  
             (H) Total retention.....................................................................................................................................  9c(1)(H) 123456789012345 
     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2) 123456789012345 
 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 
     (2) Claim reserves ..........................................................................................................................................  9d(2) 123456789012345 
   (3) Other reserves ..........................................................................................................................................  9d(3) 123456789012345 
 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  
 a Total premiums or subscription charges paid to carrier ...................................................................................  10a 123456789012345 
 b If the 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 I, line 2 above, report amount. .........................  10b 
-

123456789012345 
Specify nature of costs.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
 

Part IV Provision of Information  
11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............  X Yes    X No 

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

ABCDEFGHI ABCDE 

 

X



 

 
  

SCHEDULE A 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance Information 
 

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

 File as an attachment to Form 5500. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection 
For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan  
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
FGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
ABCDEFGHI ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D  Employer Identification Number (EIN) 
012345678 

Part I 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 II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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 

123456789012345 123456789012345 

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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021 
v. 201209 

 

01/01/2021 12/31/2021

SENOX CORPORATION 401(K) PROFIT SHARING PLAN 001

SENOX CORPORATION 74-2451480

PRINCIPAL LIFE INSURANCE COMPANY
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

  (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

 (a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II 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 ...............................................  4 123456789012345 
5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5 123456789012345 
6  Contracts With Allocated Funds:  

a State the basis of premium rates   
 

  
b Premiums paid to carrier ....................................................................................................................................  6b -123456789012345 
c Premiums due but unpaid at the end of the year ................................................................................................  6c -123456789012345 
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ................................................................................................  6d -123456789012345 

        Specify nature of costs     
 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
  

  
 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X  

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  
a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 
 

b Balance at the end of the previous year .............................................................................................................  7b 123456789012345 
c Additions:  (1) Contributions deposited during the year ...............................  7c(1) -123456789012345  

(2) Dividends and credits .............................................................................  7c(2) -123456789012345  
(3) Interest credited during the year .............................................................  7c(3) -123456789012345  
(4) Transferred from separate account ........................................................  7c(4) -123456789012345  
(5) Other (specify below) .............................................................................  7c(5) -123456789012345  
 

 

 

  
  
  

(6)Total additions ...............................................................................................................................................  7c(6) 123456789012345 
 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d 123456789012345 
 e  Deductions:   
      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  
      (2) Administration charge made by carrier ....................................................  7e(2) -123456789012345  
      (3) Transferred to separate account .............................................................  7e(3) -123456789012345  
      (4) Other (specify below) ..............................................................................  7e(4) -123456789012345  

 

 

 

  
  
  

      (5) Total deductions ............................................................................................................................................  7e(5) 123456789012345 
 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f 123456789012345 

0

0

X FLEXIBLE INVESTMENT ANNUITY

213722

6

6

213728

3379
210349

213728

0
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 Part III 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  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 
 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 
 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 
 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1) -123456789012345  
      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2) -123456789012345  
      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ..................................................................................................................................   9a(4) 123456789012345 
 b Benefit charges (1) Claims paid ...............................................................  9b(1) -123456789012345  
      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  
      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3) 123456789012345 
      (4) Claims charged ..........................................................................................................................................  9b(4) 123456789012345 
 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  
             (A) Commissions ...............................................................................  9c(1)(A) -123456789012345  
             (B) Administrative service or other fees .............................................  9c(1)(B) -123456789012345  
             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  
             (D) Other expenses ...........................................................................  9c(1)(D) -123456789012345  
             (E) Taxes ...........................................................................................  9c(1)(E) -123456789012345  
             (F) Charges for risks or other contingencies ......................................  9c(1)(F) -123456789012345  
             (G) Other retention charges ...............................................................  9c(1)(G) -123456789012345  
             (H) Total retention.....................................................................................................................................  9c(1)(H) 123456789012345 
     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2) 123456789012345 
 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 
     (2) Claim reserves ..........................................................................................................................................  9d(2) 123456789012345 
   (3) Other reserves ..........................................................................................................................................  9d(3) 123456789012345 
 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  
 a Total premiums or subscription charges paid to carrier ...................................................................................  10a 123456789012345 
 b If the 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 I, line 2 above, report amount. .........................  10b 
-

123456789012345 
Specify nature of costs.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
 

Part IV Provision of Information  
11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............  X Yes    X No 

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

ABCDEFGHI ABCDE 

 

X



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider 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                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X No 
 
b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021 
v. 201209 

01/01/2021 12/31/2021

SENOX CORPORATION 401(K) PROFIT SHARING PLAN 001

SENOX CORPORATION 74-2451480

X

TRANSAMERICA RETIREMENT SOLUTIONS

13-3689044

MERRILL LYNCH PIERCE FENNER SMITH

13-5674085

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
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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 

 

1
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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). 

 (a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

TRANSAMERICA RETIREMENT SOLUTIONS

13-3689044

15 37 52 
62 64 67

RECORDKEEPER 17779
X X

0
X

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

13 37 50 
64

CONTRACT 
ADMINISTRATOR

3387
X X

0
X
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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). 

 (a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2
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Part I 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 
(see instructions) 

 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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. 

  

  

1
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



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                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

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

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2021  

v. 201209 

01/01/2021 12/31/2021

SENOX CORPORATION 401(K) PROFIT SHARING PLAN 001

SENOX CORPORATION 74-2451480

PRINCIPAL SMALLCAP SEP ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-029 P 0

PRIN INTL SMALLCAP SEP ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-014 P 0

PRIN INTL MIDCAP GROWTH ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-021 P 0

PRIN CORE PLUS BOND SEP ACT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-005 P 0

PRIN LGGAP S&P 500 INDEX SA-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-016 P 0

PRIN MIDCAP VALUE I SA-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-043 P 0

PRIN INTL I SEPARATE ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-048 P 0
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1

PRIN SMCAP S&P 600 INDEX SA-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-028 P 0

PRIN MIDCAP S&P 400 IDX SA-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-023 P 0

PRIN MIDCAP GROWTH III SA-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-026 P 0

PRIN SMALLCAP GROWTH I SA-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-070 P 0

PRIN LARGECAP GROWTH I SA-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-066 P 0

PRIN LARGECAP VALUE III SA-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-068 P 0

PRIN LIFETIME 2010 SEP ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-075 P 0

PRIN LIFETIME 2020 SEP ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-076 P 0

PRIN LIFETIME 2030 SEP ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-077 P 0

PRIN LIFETIME 2040 SEP ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-078 P 0
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 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

2

PRIN LIFETIME 2050 SEP ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-079 P 0

PRIN LIFETIME STRAT INC SA-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-080 P 0

PRIN REAL ESTATE SECS SA-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-095 P 0

PRIN SMALLCAP VALUE II SA-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-096 P 0

PRIN LIFETIME 2015 SEP ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-110 P 0

PRIN LIFETIME 2025 SEP ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-111 P 0

PRIN LIFETIME 2035 SEP ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-112 P 0

PRIN LIFETIME 2045 SEP ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-113 P 0

PRIN LIFETIME 2055 SEP ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-114 P 0

PRIN LIFETIME 2060 SEP ACCT-R3

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290-130 P 0
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Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   
a Plan name ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
b Name of  

plan sponsor 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 
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SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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). 

 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                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   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 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2021 
v. 201209 
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SENOX CORPORATION 401(K) PROFIT SHARING PLAN 001

SENOX CORPORATION 74-2451480

0 38

34171 51746

4391842 0

20247 5008634

214408 119085
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 
(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   
    

4660668 5179503

4660668 5179503

139490

487769

17991

645250

2597

1340

3937

67422

67422
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ........................  2b(6)  123456789012345 
(7) Net investment gain (loss) from pooled separate accounts ......................  2b(7)  -123456789012345-

 (8) Net investment gain (loss) from master trust investment accounts ...........  2b(8)  -123456789012345-
 (9) Net investment gain (loss) from 103-12 investment entities .....................  2b(9)  -123456789012345-
 

(10) Net investment gain (loss) from registered investment  
companies (e.g., mutual funds) ...............................................................  

2b(10)  
-123456789012345-

123456789012345 

  c Other income ................................................................................................  2c   -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total ....................  2d    

Expenses    
  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers .............  2e(1) -123456789012345 

 
 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 
  f Corrective distributions (see instructions) ......................................................  2f  
  g Certain deemed distributions of participant loans (see instructions) ...............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees .....................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total .......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d .........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan..............................................................................................  2l(1) -123456789012345 

(2) From this plan .........................................................................................  2l(2) -123456789012345 
 

 Part III   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         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  
 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X 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 GIAs 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    
    

77149

349878

1143636

603635

603635

21166

21166

624801

518835

X

CALHOUN, THOMPSON & MATZA, LLP 74-2859143

X

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 I if “Yes” is 
checked.) ........................................................................................................................................... 

    

4b    
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 II if “Yes” is checked.) ....................................... 
    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ........................................................................................................................................... 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ........................................................................................... 4e   -123456789012345 
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty?  .......................................................................................................................... 
    

4f   -123456789012345 

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? ................................................. 

    

4g   -123456789012345 

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   -123456789012345 

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and 
see instructions for format requirements.) ........................................................................................... 

    

4i    

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.) ........................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ................................................................................ 

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ................................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ....................................................................................................................................... 

   

 4m   

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. .......................................... 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

5b  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) 5b(3) PN(s) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X

X

X 500000

X

X

X

X

X

X

X

X

X

X

X



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

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

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change 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 change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 
9 If this 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. If no, check the “No” box. .........................................................................................  

    
X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP 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” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2021 
v. 201209 

All references to distributions relate only to payments of benefits during the plan year. 

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):  _______________________________   ________________________________  

 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 
year ..................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 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 being amortized in this  
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:    Month _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ....................................................................................  6c -123456789012345 

01/01/2021 12/31/2021

SENOX CORPORATION 401(K) PROFIT SHARING PLAN
001

SENOX CORPORATION 74-2451480

0

13-3689044 42-0127290
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Part V 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 X      
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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 123456789012345 

14a 
 

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

14b 
123456789012345 

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

14c 
123456789012345 

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 .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

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   .............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 123456789012345 

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 .................................................................................................................................................. X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants 

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental 
information to be included as an attachment ........................................................................................................................................................................ X 

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)  

 a Enter the percentage of plan assets held as:  
 Stock: _____%   Investment-Grade Debt: _____%    High-Yield Debt: _____%    Real Estate: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X Other (specify): 
  

20  PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20. 
 a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero?   Yes    No 
 b If line 20a is “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 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__________________________________________________________________________________________ 
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,ndependent $uditors¶ 5eport 
 
 
7KH 3ODQ $GPLQLVWUDWRU 
6HQR[ &RUSRUDWLRQ ����N� 3URILW 6KDULQJ 3ODQ 
$XVWLQ� 7H[DV 
 
 
Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021 Financial Statements 

:H KDYH SHUIRUPHG DQ DXGLW RI WKH ILQDQFLDO VWDWHPHQWV RI 6HQR[ &RUSRUDWLRQ ����N� 3URILW 6KDULQJ 3ODQ �WKH 
³3ODQ´�� DQ HPSOR\HH EHQHILW SODQ VXEMHFW WR WKH (PSOR\HH 5HWLUHPHQW ,QFRPH 6HFXULW\ $FW RI ���� �(5,6$�� 
DV SHUPLWWHG E\ (5,6$ 6HFWLRQ ����D�����&��  7KH ILQDQFLDO VWDWHPHQWV FRPSULVH WKH VWDWHPHQW RI QHW DVVHWV 
DYDLODEOH IRU EHQHILWV DV RI 'HFHPEHU ��� ����� DQG WKH UHODWHG VWDWHPHQW RI FKDQJHV LQ QHW DVVHWV DYDLODEOH 
IRU EHQHILWV IRU WKH \HDU WKHQ HQGHG� DQG WKH UHODWHG QRWHV WR WKH ILQDQFLDO VWDWHPHQWV ����� ILQDQFLDO 
VWDWHPHQWV�� 

0DQDJHPHQW� KDYLQJ GHWHUPLQHG LW LV SHUPLVVLEOH LQ WKH FLUFXPVWDQFHV� KDV HOHFWHG WR KDYH WKH DXGLW RI WKH 
���� ILQDQFLDO VWDWHPHQWV SHUIRUPHG LQ DFFRUGDQFH ZLWK (5,6$ 6HFWLRQ ����D�����&� SXUVXDQW WR �� &)5 
���������� RI WKH 'HSDUWPHQW RI /DERU
V �'2/� 5XOHV DQG 5HJXODWLRQV IRU 5HSRUWLQJ DQG 'LVFORVXUH XQGHU 
(5,6$ �(5,6$ 6HFWLRQ ����D�����&� DXGLW��  $V SHUPLWWHG E\ (5,6$ 6HFWLRQ ����D�����&�� RXU DXGLW QHHG 
QRW H[WHQG WR DQ\ VWDWHPHQWV RU LQIRUPDWLRQ UHODWHG WR DVVHWV KHOG IRU LQYHVWPHQW RI WKH 3ODQ DQG H[HFXWHG 
LQYHVWPHQW WUDQVDFWLRQV E\ D EDQN RU VLPLODU LQVWLWXWLRQ RU LQVXUDQFH FDUULHU WKDW LV UHJXODWHG� VXSHUYLVHG� DQG 
VXEMHFW WR SHULRGLF H[DPLQDWLRQ E\ D VWDWH RU IHGHUDO DJHQF\ 92<$ 5HWLUHPHQW ,QVXUDQFH DQG $QQXLW\ 
&RPSDQ\� SURYLGHG WKDW WKH LQYHVWPHQW LQIRUPDWLRQ LV SUHSDUHG DQG FHUWLILHG WR E\ WKH TXDOLILHG LQVWLWXWLRQ 
LQ DFFRUGDQFH ZLWK �� &)5 ���������� RI WKH '2/
V 5XOHV DQG 5HJXODWLRQV IRU 5HSRUWLQJ DQG 'LVFORVXUH 
XQGHU (5,6$� 

0DQDJHPHQW KDV REWDLQHG D FHUWLILFDWLRQ IURP D TXDOLILHG LQVWLWXWLRQ DV RI 'HFHPEHU ��� ����� DQG IRU WKH 
\HDU WKHQ HQGHG� VWDWLQJ WKDW WKH FHUWLILHG LQYHVWPHQW LQIRUPDWLRQ� DV GHVFULEHG LQ 1RWH � WR WKH ILQDQFLDO 
VWDWHPHQWV� LV FRPSOHWH DQG DFFXUDWH� 

Opinion on the 2021 Financial Statements 

,Q RXU RSLQLRQ� EDVHG RQ RXU DXGLW DQG WKH SURFHGXUHV SHUIRUPHG DV GHVFULEHG LQ WKH Auditor's Responsibilities 
for the Audit of the 2021 Financial Statements VHFWLRQ RI RXU UHSRUW�  

 WKH DPRXQWV DQG GLVFORVXUHV LQ WKH DFFRPSDQ\LQJ ���� ILQDQFLDO VWDWHPHQWV� RWKHU WKDQ WKRVH DJUHHG WR 
RU GHULYHG IURP WKH FHUWLILHG LQYHVWPHQW LQIRUPDWLRQ� DUH SUHVHQWHG IDLUO\� LQ DOO PDWHULDO UHVSHFWV� LQ 
DFFRUGDQFH ZLWK DFFRXQWLQJ SULQFLSOHV JHQHUDOO\ DFFHSWHG LQ WKH 8QLWHG 6WDWHV RI $PHULFD �*$$3�� DQG 

 WKH FHUWLILHG LQYHVWPHQW LQIRUPDWLRQ LQ WKH DFFRPSDQ\LQJ ���� ILQDQFLDO VWDWHPHQWV DJUHHV WR� RU LV 
GHULYHG IURP� LQ DOO PDWHULDO UHVSHFWV� WKH LQIRUPDWLRQ SUHSDUHG DQG FHUWLILHG E\ D TXDOLILHG LQVWLWXWLRQ 
WKDW PDQDJHPHQW GHWHUPLQHG PHHWV WKH UHTXLUHPHQWV RI (5,6$ 6HFWLRQ ����D�����&�� 



 

� 

Basis for Opinion on the 2021 Financial Statements 

:H FRQGXFWHG RXU DXGLW LQ DFFRUGDQFH ZLWK DXGLWLQJ VWDQGDUGV JHQHUDOO\ DFFHSWHG LQ WKH 8QLWHG 6WDWHV RI 
$PHULFD �*$$6��  2XU UHVSRQVLELOLWLHV XQGHU WKRVH VWDQGDUGV DUH IXUWKHU GHVFULEHG LQ WKH Auditor's 
Responsibilities for the Audit of the 2021 Financial Statements VHFWLRQ RI RXU UHSRUW�  :H DUH UHTXLUHG WR EH 
LQGHSHQGHQW RI WKH 3ODQ DQG WR PHHW RXU RWKHU HWKLFDO UHVSRQVLELOLWLHV� LQ DFFRUGDQFH ZLWK WKH UHOHYDQW HWKLFDO 
UHTXLUHPHQWV UHODWLQJ WR RXU DXGLW�  :H EHOLHYH WKDW WKH DXGLW HYLGHQFH ZH KDYH REWDLQHG LV VXIILFLHQW DQG 
DSSURSULDWH WR SURYLGH D EDVLV IRU RXU (5,6$ 6HFWLRQ ����D�����&� DXGLW RSLQLRQ� 

Responsibilities of Management for the Financial Statements 

0DQDJHPHQW LV UHVSRQVLEOH IRU WKH SUHSDUDWLRQ DQG IDLU SUHVHQWDWLRQ RI WKH ILQDQFLDO VWDWHPHQWV LQ DFFRUGDQFH 
ZLWK *$$3� DQG IRU WKH GHVLJQ� LPSOHPHQWDWLRQ� DQG PDLQWHQDQFH RI LQWHUQDO FRQWURO UHOHYDQW WR WKH 
SUHSDUDWLRQ DQG IDLU SUHVHQWDWLRQ RI ILQDQFLDO VWDWHPHQWV WKDW DUH IUHH IURP PDWHULDO PLVVWDWHPHQW� ZKHWKHU 
GXH WR IUDXG RU HUURU�  0DQDJHPHQW
V HOHFWLRQ RI WKH (5,6$ 6HFWLRQ ����D�����&� DXGLW GRHV QRW DIIHFW 
PDQDJHPHQW
V UHVSRQVLELOLW\ IRU WKH ILQDQFLDO VWDWHPHQWV� 

,Q SUHSDULQJ WKH ILQDQFLDO VWDWHPHQWV� PDQDJHPHQW LV UHTXLUHG WR HYDOXDWH ZKHWKHU WKHUH DUH FRQGLWLRQV RU 
HYHQWV� FRQVLGHUHG LQ WKH DJJUHJDWH� WKDW UDLVH VXEVWDQWLDO GRXEW DERXW WKH 3ODQ
V DELOLW\ WR FRQWLQXH DV D JRLQJ 
FRQFHUQ ZLWKLQ RQH \HDU DIWHU WKH GDWH WKDW WKH ILQDQFLDO VWDWHPHQWV DUH LVVXHG RU DYDLODEOH WR EH LVVXHG� 

0DQDJHPHQW LV UHVSRQVLEOH IRU PDLQWDLQLQJ D FXUUHQW SODQ LQVWUXPHQW� LQFOXGLQJ DOO SODQ DPHQGPHQWV� 
0DQDJHPHQW LV DOVR UHVSRQVLEOH IRU DGPLQLVWHULQJ WKH 3ODQ DQG GHWHUPLQLQJ WKDW WKH 3ODQ
V WUDQVDFWLRQV WKDW 
DUH SUHVHQWHG DQG GLVFORVHG LQ WKH ILQDQFLDO VWDWHPHQWV DUH LQ FRQIRUPLW\ ZLWK WKH 3ODQ
V SURYLVLRQV� LQFOXGLQJ 
PDLQWDLQLQJ VXIILFLHQW UHFRUGV ZLWK UHVSHFW WR HDFK RI WKH SDUWLFLSDQWV� WR GHWHUPLQH WKH EHQHILWV GXH RU ZKLFK 
PD\ EHFRPH GXH WR VXFK SDUWLFLSDQWV� 

Auditor’s Responsibilities for the Audit of the 2021 Financial Statements 

([FHSW DV GHVFULEHG LQ WKH Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021 Financial 
Statements VHFWLRQ RI RXU UHSRUW� RXU REMHFWLYHV DUH WR REWDLQ UHDVRQDEOH DVVXUDQFH DERXW ZKHWKHU WKH ���� 
ILQDQFLDO VWDWHPHQWV DV D ZKROH DUH IUHH IURP PDWHULDO PLVVWDWHPHQW� ZKHWKHU GXH WR IUDXG RU HUURU� DQG WR 
LVVXH DQ DXGLWRU
V UHSRUW WKDW LQFOXGHV RXU RSLQLRQ�  5HDVRQDEOH DVVXUDQFH LV D KLJK OHYHO RI DVVXUDQFH EXW LV 
QRW DEVROXWH DVVXUDQFH DQG WKHUHIRUH LV QRW D JXDUDQWHH WKDW DQ DXGLW FRQGXFWHG LQ DFFRUGDQFH ZLWK *$$6 
ZLOO DOZD\V GHWHFW D PDWHULDO PLVVWDWHPHQW ZKHQ LW H[LVWV�  7KH ULVN RI QRW GHWHFWLQJ D PDWHULDO PLVVWDWHPHQW 
UHVXOWLQJ IURP IUDXG LV KLJKHU WKDQ IRU RQH UHVXOWLQJ IURP HUURU� DV IUDXG PD\ LQYROYH FROOXVLRQ� IRUJHU\� 
LQWHQWLRQDO RPLVVLRQV� PLVUHSUHVHQWDWLRQV� RU WKH RYHUULGH RI LQWHUQDO FRQWURO�  0LVVWDWHPHQWV DUH FRQVLGHUHG 
PDWHULDO LI� WKHUH LV D VXEVWDQWLDO OLNHOLKRRG WKDW� LQGLYLGXDOO\ RU LQ WKH DJJUHJDWH� WKH\ ZRXOG LQIOXHQFH WKH 
MXGJPHQW PDGH E\ D UHDVRQDEOH XVHU EDVHG RQ WKH ILQDQFLDO VWDWHPHQWV� 

,Q SHUIRUPLQJ DQ DXGLW LQ DFFRUGDQFH ZLWK *$$6� ZH� 

 ([HUFLVH SURIHVVLRQDO MXGJPHQW DQG PDLQWDLQ SURIHVVLRQDO VNHSWLFLVP WKURXJKRXW WKH DXGLW� 

 ,GHQWLI\ DQG DVVHVV WKH ULVNV RI PDWHULDO PLVVWDWHPHQW RI WKH ILQDQFLDO VWDWHPHQWV� ZKHWKHU GXH WR IUDXG 
RU HUURU� DQG GHVLJQ DQG SHUIRUP DXGLW SURFHGXUHV UHVSRQVLYH WR WKRVH ULVNV�  6XFK SURFHGXUHV LQFOXGH 
H[DPLQLQJ� RQ D WHVW EDVLV� HYLGHQFH UHJDUGLQJ WKH DPRXQWV DQG GLVFORVXUHV LQ WKH ILQDQFLDO VWDWHPHQWV� 



 

� 

 2EWDLQ DQ XQGHUVWDQGLQJ RI LQWHUQDO FRQWURO UHOHYDQW WR WKH DXGLW LQ RUGHU WR GHVLJQ DXGLW SURFHGXUHV WKDW 
DUH DSSURSULDWH LQ WKH FLUFXPVWDQFHV� EXW QRW IRU WKH SXUSRVH RI H[SUHVVLQJ DQ RSLQLRQ RQ WKH 
HIIHFWLYHQHVV RI WKH 3ODQ
V LQWHUQDO FRQWURO�  $FFRUGLQJO\� QR VXFK RSLQLRQ LV H[SUHVVHG� 

 (YDOXDWH WKH DSSURSULDWHQHVV RI DFFRXQWLQJ SROLFLHV XVHG DQG WKH UHDVRQDEOHQHVV RI VLJQLILFDQW 
DFFRXQWLQJ HVWLPDWHV PDGH E\ PDQDJHPHQW� DV ZHOO DV HYDOXDWH WKH RYHUDOO SUHVHQWDWLRQ RI WKH ILQDQFLDO 
VWDWHPHQWV� 

 &RQFOXGH ZKHWKHU� LQ RXU MXGJPHQW� WKHUH DUH FRQGLWLRQV RU HYHQWV� FRQVLGHUHG LQ WKH DJJUHJDWH� WKDW 
UDLVH VXEVWDQWLDO GRXEW DERXW WKH 3ODQ
V DELOLW\ WR FRQWLQXH DV D JRLQJ FRQFHUQ IRU D UHDVRQDEOH SHULRG RI 
WLPH� 

2XU DXGLW GLG QRW H[WHQG WR WKH FHUWLILHG LQYHVWPHQW LQIRUPDWLRQ� H[FHSW IRU REWDLQLQJ DQG UHDGLQJ WKH 
FHUWLILFDWLRQ� FRPSDULQJ WKH FHUWLILHG LQYHVWPHQW LQIRUPDWLRQ ZLWK WKH UHODWHG LQIRUPDWLRQ SUHVHQWHG DQG 
GLVFORVHG LQ WKH ���� ILQDQFLDO VWDWHPHQWV� DQG UHDGLQJ WKH GLVFORVXUHV UHODWLQJ WR WKH FHUWLILHG LQYHVWPHQW 
LQIRUPDWLRQ WR DVVHVV ZKHWKHU WKH\ DUH LQ DFFRUGDQFH ZLWK WKH SUHVHQWDWLRQ DQG GLVFORVXUH UHTXLUHPHQWV RI 
*$$3� 

$FFRUGLQJO\� WKH REMHFWLYH RI DQ (5,6$ 6HFWLRQ ����D�����&� DXGLW LV QRW WR H[SUHVV DQ RSLQLRQ DERXW ZKHWKHU 
WKH ���� ILQDQFLDO VWDWHPHQWV DV D ZKROH DUH SUHVHQWHG IDLUO\� LQ DOO PDWHULDO UHVSHFWV� LQ DFFRUGDQFH ZLWK 
*$$3� 

:H DUH UHTXLUHG WR FRPPXQLFDWH ZLWK WKRVH FKDUJHG ZLWK JRYHUQDQFH UHJDUGLQJ� DPRQJ RWKHU PDWWHUV� WKH 
SODQQHG VFRSH DQG WLPLQJ RI WKH DXGLW� VLJQLILFDQW DXGLW ILQGLQJV� DQG FHUWDLQ LQWHUQDO FRQWURO�UHODWHG PDWWHUV 
WKDW ZH LGHQWLILHG GXULQJ WKH DXGLW� 

Other Matter — 2021 Supplemental Schedule(s) Required by ERISA 

7KH ���� VXSSOHPHQWDO VFKHGXOH RI 6FKHGXOH + /LQH �L ± 6FKHGXOH RI $VVHWV �+HOG DW (QG RI <HDU� LV 
SUHVHQWHG IRU SXUSRVHV RI DGGLWLRQDO DQDO\VLV DQG LV QRW D UHTXLUHG SDUW RI WKH ���� ILQDQFLDO VWDWHPHQWV EXW 
LV VXSSOHPHQWDU\ LQIRUPDWLRQ UHTXLUHG E\ WKH '2/
V 5XOHV DQG 5HJXODWLRQV IRU 5HSRUWLQJ DQG 'LVFORVXUH 
XQGHU (5,6$�  6XFK LQIRUPDWLRQ LV WKH UHVSRQVLELOLW\ RI PDQDJHPHQW DQG ZDV GHULYHG IURP DQG UHODWHV 
GLUHFWO\ WR WKH XQGHUO\LQJ DFFRXQWLQJ DQG RWKHU UHFRUGV XVHG WR SUHSDUH WKH ���� ILQDQFLDO VWDWHPHQWV�  7KH 
LQIRUPDWLRQ LQFOXGHG LQ WKH VXSSOHPHQWDO VFKHGXOH� RWKHU WKDQ WKDW DJUHHG WR RU GHULYHG IURP WKH FHUWLILHG 
LQYHVWPHQW LQIRUPDWLRQ� KDV EHHQ VXEMHFWHG WR DXGLWLQJ SURFHGXUHV DSSOLHG LQ WKH DXGLW RI WKH ���� ILQDQFLDO 
VWDWHPHQWV DQG FHUWDLQ DGGLWLRQDO SURFHGXUHV� LQFOXGLQJ FRPSDULQJ DQG UHFRQFLOLQJ VXFK LQIRUPDWLRQ GLUHFWO\ 
WR WKH XQGHUO\LQJ DFFRXQWLQJ DQG RWKHU UHFRUGV XVHG WR SUHSDUH WKH ���� ILQDQFLDO VWDWHPHQWV RU WR WKH ���� 
ILQDQFLDO VWDWHPHQWV WKHPVHOYHV� DQG RWKHU DGGLWLRQDO SURFHGXUHV LQ DFFRUGDQFH ZLWK *$$6�  )RU LQIRUPDWLRQ 
LQFOXGHG LQ WKH VXSSOHPHQWDO VFKHGXOH WKDW DJUHHG WR RU LV GHULYHG IURP WKH FHUWLILHG LQYHVWPHQW LQIRUPDWLRQ� 
ZH FRPSDUHG VXFK LQIRUPDWLRQ WR WKH UHODWHG FHUWLILHG LQYHVWPHQW LQIRUPDWLRQ� 

,Q IRUPLQJ RXU RSLQLRQ RQ WKH VXSSOHPHQWDO VFKHGXOH� ZH HYDOXDWHG ZKHWKHU WKH VXSSOHPHQWDO VFKHGXOH� RWKHU 
WKDQ WKH LQIRUPDWLRQ DJUHHG WR RU GHULYHG IURP WKH FHUWLILHG LQYHVWPHQW LQIRUPDWLRQ� LQFOXGLQJ LWV�WKHLU IRUP 
DQG FRQWHQW� LV�DUH SUHVHQWHG LQ FRQIRUPLW\ ZLWK WKH '2/
V 5XOHV DQG 5HJXODWLRQV IRU 5HSRUWLQJ DQG 
'LVFORVXUH XQGHU (5,6$� 
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,Q RXU RSLQLRQ 

 WKH IRUP DQG FRQWHQW RI WKH VXSSOHPHQWDO VFKHGXOH� RWKHU WKDQ WKH LQIRUPDWLRQ LQ WKH VXSSOHPHQWDO 
VFKHGXOH WKDW DJUHHG WR RU LV GHULYHG IURP WKH FHUWLILHG LQYHVWPHQW LQIRUPDWLRQ� LV SUHVHQWHG� LQ DOO 
PDWHULDO UHVSHFWV� LQ FRQIRUPLW\ ZLWK WKH '2/
V 5XOHV DQG 5HJXODWLRQV IRU 5HSRUWLQJ DQG 'LVFORVXUH 
XQGHU (5,6$� 

 WKH FHUWLILHG LQYHVWPHQW LQIRUPDWLRQ LQ WKH VXSSOHPHQWDO VFKHGXOH DJUHHV WR� RU LV GHULYHG IURP� LQ DOO 
PDWHULDO UHVSHFWV� WKH LQIRUPDWLRQ SUHSDUHG DQG FHUWLILHG E\ D TXDOLILHG LQVWLWXWLRQ WKDW PDQDJHPHQW 
GHWHUPLQHG PHHWV WKH UHTXLUHPHQWV RI (5,6$ 6HFWLRQ ����D�����&�� 

Other Matter — Report on the 2020 Financial Statements 

:H ZHUH HQJDJHG WR DXGLW WKH VWDWHPHQW RI QHW DVVHWV DYDLODEOH IRU EHQHILWV RI WKH 3ODQ DV RI 'HFHPEHU ��� 
�����  $V SHUPLWWHG E\ �� &)5 ���������� RI WKH '2/¶V 5XOHV DQG 5HJXODWLRQV IRU 5HSRUWLQJ DQG 'LVFORVXUH 
XQGHU (5,6$� WKH 3ODQ $GPLQLVWUDWRU LQVWUXFWHG XV QRW WR SHUIRUP� DQG ZH GLG QRW SHUIRUP� DQ\ DXGLWLQJ 
SURFHGXUHV ZLWK UHVSHFW WR WKH LQIRUPDWLRQ FHUWLILHG E\ WKH TXDOLILHG LQVWLWXWLRQ�  2XU DXGLW UHSRUW� GDWHG 
2FWREHU �� ����� LQGLFDWHG WKDW �D� EHFDXVH RI WKH VLJQLILFDQFH RI WKH LQIRUPDWLRQ WKDW ZH GLG QRW DXGLW� ZH 
ZHUH QRW DEOH WR REWDLQ VXIILFLHQW DSSURSULDWH DXGLW HYLGHQFH WR SURYLGH D EDVLV IRU DQ RSLQLRQ DQG DFFRUGLQJO\� 
ZH GLG QRW H[SUHVV DQ RSLQLRQ RQ WKH ���� ILQDQFLDO VWDWHPHQWV� DQG �E� WKH IRUP DQG FRQWHQW RI WKH 
LQIRUPDWLRQ LQFOXGHG LQ WKH ���� ILQDQFLDO VWDWHPHQWV RWKHU WKDQ WKDW GHULYHG IURP WKH LQIRUPDWLRQ FHUWLILHG 
E\ WKH TXDOLILHG LQVWLWXWLRQ ZHUH SUHVHQWHG LQ FRPSOLDQFH ZLWK WKH '2/¶V 5XOHV DQG 5HJXODWLRQV IRU 
5HSRUWLQJ DQG 'LVFORVXUH XQGHU (5,6$� 

 

 

 

6HSWHPEHU ��� ���� 
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December 31, 2021   ����

$ssets    

,QYHVWPHQWV� DW IDLU YDOXH�    
 0XWXDO IXQGV � �,00�,�34 � ������
 3RROHG VHSDUDWH DFFRXQWV � ���������

,QYHVWPHQWV� DW FRQWUDFW YDOXH�   
 *XDUDQWHHG LQWHUHVW DFFRXQWV 11�,0��  �������

7RWDO LQYHVWPHQWV  �,12�,�1�  ���������

1RWHV UHFHLYDEOH IURP SDUWLFLSDQWV  �1,�4�  ������

&RQWULEXWLRQV UHFHLYDEOH�    
 2WKHU  3�  �

1HW DVVHWV DYDLODEOH IRU EHQHILWV � �,1��,�03 � ���������

See accompanying summary of significant accounting policies and notes to financial statements.
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� 

Years ended December 31,  2021  ����

$dditions     

,QYHVWPHQW LQFRPH�      
 1HW DSSUHFLDWLRQ LQ IDLU YDOXH RI SRROHG VHSDUDWH DFFRXQWV  � ��,14� � �������
 1HW LQYHVWPHQW JDLQ IURP PXWXDO IXQGV  34�,��� ���
 ,QWHUHVW LQFRPH IURP JXDUDQWHHG LQWHUHVW DFFRXQWV 1,340 �����
 ,QWHUHVW LQFRPH IURP SDUWLFLSDQW ORDQV 2,���  �����
 'LYLGHQG LQFRPH IURP PXWXDO IXQGV ��,422  �
 2WKHU LQYHVWPHQW LQFRPH �  �����

7RWDO LQYHVWPHQW LQFRPH 4��,3��  �������

&RQWULEXWLRQV�    
 3DUWLFLSDQW 4��,���  �������
 (PSOR\HU 13�,4�0  �������
 5ROORYHU 1�,��1  ������

7RWDO FRQWULEXWLRQV �4�,2�0  �������

7RWDO DGGLWLRQV 1,143,�3�  ���������

Deductions   

 %HQHILW SD\PHQWV �03,�3�  �������
 5HIXQGV �  �
 $GPLQLVWUDWLYH IHHV 21,1��  ������

7RWDO GHGXFWLRQV �24,�01  �������

1HW FKDQJH LQ QHW DVVHWV �1�,�3�  �������
1HW DVVHWV DYDLODEOH IRU EHQHILWV� EHJLQQLQJ RI \HDU 4,��0,���  ���������

1HW DVVHWV DYDLODEOH IRU EHQHILWV� HQG RI \HDU � �,1��,�03 � ���������

See accompanying summary of significant accounting policies and notes to financial statements.
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Description of Plan 
7KH IROORZLQJ EULHI GHVFULSWLRQ RI WKH 6HQR[ &RUSRUDWLRQ ����N� 3URILW 6KDULQJ 3ODQ �WKH ³3ODQ´� SURYLGHV RQO\ 
JHQHUDO LQIRUPDWLRQ�  3DUWLFLSDQWV VKRXOG UHIHU WR WKH 3ODQ $JUHHPHQW RU 6XPPDU\ 3ODQ 'HVFULSWLRQ IRU D PRUH 
FRPSOHWH GHVFULSWLRQ RI WKH 3ODQ¶V SURYLVLRQV�
  
 *eneral 
 7KH 3ODQ LV D GHILQHG FRQWULEXWLRQ SODQ HVWDEOLVKHG DQG HIIHFWLYH RQ -DQXDU\ �� �����  $OO HPSOR\HHV RI 6HQR[ 

&RUSRUDWLRQ �WKH ³&RPSDQ\´� DUH HOLJLEOH WR SDUWLFLSDWH LQ WKH 3ODQ�  7KH 3ODQ SURYLGHV IRU D TXDOLILHG FDVK RU 
GHIHUUHG DUUDQJHPHQW GHVFULEHG LQ 6HFWLRQ ����N� RI WKH ,QWHUQDO 5HYHQXH &RGH �WKH ³&RGH´�� 3ULQFLSDO 
)LQDQFLDO *URXS LV WKH DGPLQLVWUDWRU DQG FXVWRGLDQ RI WKH 3ODQ�  7KH 3ODQ LV VXEMHFW WR WKH (PSOR\HH 
5HWLUHPHQW ,QFRPH 6HFXULW\ $FW RI ���� �³(5,6$´��  

  
 2Q 'HFHPEHU ��� ����� WKH PXWXDO IXQGV ZRUWK ������� DQG WKH WRWDO ORDQ EDODQFH RI ������ ZHUH KHOG E\ 

7UDQVDPHULFD )LQDQFLDO /LIH ,QVXUDQFH &RPSDQ\� WKH QHZ FXVWRGLDQ DQG UHFRUGNHHSHU�  7KH UHPDLQLQJ DVVHWV 
ZRUWK ���������� ZHUH KHOG E\ 3ULQFLSDO /LIH ,QVXUDQFH &RPSDQ\ DW \HDU�HQG�  (IIHFWLYH -DQXDU\ �� ����� DOO 
DVVHWV ZHUH WUDQVIHUUHG WR 7UDQVDPHULFD )LQDQFLDO /LIH ,QVXUDQFH &RPSDQ\� DQG WKH DFFRXQW ZLWK 3ULQFLSDO 
/LIH ,QVXUDQFH &RPSDQ\ ZDV FORVHG�  

  
 ,nYestments and ,nYestment 2ptions 
 7KH &RPSDQ\ VHOHFWV DQG PDNHV DYDLODEOH DV LQYHVWPHQW RSWLRQV YDULRXV SRROHG VHSDUDWH DFFRXQWV� PXWXDO 

IXQGV DQG JXDUDQWHHG LQWHUHVW DFFRXQWV�  7KH FRQWULEXWLRQV UHODWHG WR WKHVH DFFRXQWV DUH LQYHVWHG LQ DFFRUGDQFH 
ZLWK GLUHFWLYHV IURP WKH LQGLYLGXDO SDUWLFLSDQWV LQ VKDUHV LQ WKHVH LQYHVWPHQW RSWLRQV DYDLODEOH WKURXJK WKH 
DGPLQLVWUDWRU DV DSSURYHG E\ WKH WUXVWHH�

  
 7KH 3ODQ SURYLGHV IRU LQYHVWPHQWV LQ QXPHURXV LQYHVWPHQW VHFXULWLHV� ZKLFK LQ JHQHUDO� DUH H[SRVHG WR YDULRXV 

ULVNV� VXFK DV LQWHUHVW UDWH� FUHGLW DQG RYHUDOO PDUNHW YRODWLOLW\�  'XH WR WKH OHYHO RI ULVN DVVRFLDWHG ZLWK FHUWDLQ 
LQYHVWPHQW VHFXULWLHV� LW LV UHDVRQDEO\ SRVVLEOH WKDW FKDQJHV LQ WKH YDOXHV RI LQYHVWPHQW VHFXULWLHV ZLOO RFFXU 
LQ WKH QHDU WHUP DQG WKDW VXFK FKDQJHV FRXOG PDWHULDOO\ DIIHFW WKH DPRXQWV UHSRUWHG LQ WKH VWDWHPHQW RI QHW 
DVVHWV DYDLODEOH IRU EHQHILWV� 

  
 Contributions 
 (DFK \HDU� SDUWLFLSDQWV PD\ FRQWULEXWH D SHUFHQWDJH RI WKHLU DQQXDO FRPSHQVDWLRQ� XS WR WKH PD[LPXP 

DOORZDEOH� QRW WR H[FHHG WKH OLPLWV RI WKH DSSOLFDEOH FRGH VHFWLRQV RI WKH ,QWHUQDO 5HYHQXH &RGH� ZLWK WKH 
FRQWULEXWLRQV DQG HDUQLQJV WKHUHRQ EHLQJ QRQWD[DEOH XQWLO ZLWKGUDZQ IURP WKH 3ODQ�  3DUWLFLSDQWV PD\ DOVR 
UROORYHU DPRXQWV UHSUHVHQWLQJ GLVWULEXWLRQV IURP RWKHU TXDOLILHG SODQV�

  
 7KH &RPSDQ\ PD\ PDNH D PDWFKLQJ FRQWULEXWLRQ WR DOO HPSOR\HHV DV D SHUFHQWDJH RI WKH HPSOR\HH¶V GHIHUUDO 

FRPSHQVDWLRQ� DV GHILQHG� VXEMHFW WR WKH OLPLWV SURYLGHG E\ WKH &RGH�  7KH &RPSDQ\ PD\ DOVR HOHFW WR PDNH 
D SURILW VKDULQJ FRQWULEXWLRQ ZLWK DOORFDWLRQ EDVHG RQ WKH SDUWLFLSDQW¶V FRPSHQVDWLRQ� DV GHILQHG�
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 )RU WKH \HDUV HQGHG 'HFHPEHU ��� ���� DQG ����� WKH &RPSDQ\ HOHFWHG WR FRQWULEXWH D PDWFKLQJ FRQWULEXWLRQ 
WR DOO HPSOR\HHV DW DQ DPRXQW HTXDO WR ��� RI WKH SDUWLFLSDQW¶V HOHFWLYH GHIHUUDO QRW WR H[FHHG �� RI WKH 
SDUWLFLSDQW¶V FRPSHQVDWLRQ�  

  
 7KH 3ODQ ZLOO GHWHUPLQH WKH (PSOR\HU 3URILW 6KDULQJ &RQWULEXWLRQ� LI DQ\� DFFRUGLQJ WR D GLVFUHWLRQDU\ 

IRUPXOD LQ DQ DPRXQW GHWHUPLQHG HDFK \HDU E\ WKH PDQDJLQJ ERG\ RI WKH (PSOR\HU DQG ZLOO EH DOORFDWHG WR 
HDFK 4XDOLI\LQJ 3DUWLFLSDQW¶V ,QGLYLGXDO $FFRXQW�  6HQR[ GLG QRW GHFODUH DQ\ SURILW�VKDULQJ FRQWULEXWLRQV 
GXULQJ WKH \HDUV HQGHG 'HFHPEHU ��� ���� DQG �����

  
 Participant $ccounts 
 (DFK SDUWLFLSDQW¶V DFFRXQW LV FUHGLWHG ZLWK WKH SDUWLFLSDQW¶V GHIHUUDO FRQWULEXWLRQ� WKH &RPSDQ\¶V PDWFKLQJ 

DQG SURILW�VKDULQJ FRQWULEXWLRQV� DQG HDUQLQJV RI WKH SDUWLFLSDQW¶V LQGLYLGXDO DFFRXQW�  7KH EHQHILW WR ZKLFK 
HDFK SDUWLFLSDQW LV HQWLWOHG WR LV WKH EHQHILW WKDW FDQ EH SURYLGHG IURP WKH SDUWLFLSDQW¶V DFFRXQW�

  
 (PSOR\HHV EHFRPH HOLJLEOH WR SDUWLFLSDWH LQ WKH FRQWULEXWLRQ SRUWLRQ RI WKH 3ODQ� UHFHLYH PDWFKLQJ 

FRQWULEXWLRQV� DQG SURILW�VKDULQJ FRQWULEXWLRQV DIWHU DWWDLQPHQW RI DJH �� DQG RQ WKH ILUVW GD\ RI WKH PRQWK 
IROORZLQJ WKH FRPSOHWLRQ RI WKUHH PRQWKV RI VHUYLFH�  2QH WKRXVDQG KRXUV RI VHUYLFH VKDOO EH UHTXLUHG WR 
FRQVWLWXWH D \HDU RI HOLJLELOLW\ VHUYLFH�  (PSOR\HHV PD\ VWRS WKHLU SODQ FRQWULEXWLRQV DW DQ\ WLPH�   

  
 9esting 
 3DUWLFLSDQWV DUH LPPHGLDWHO\ ���� YHVWHG LQ WKHLU GHIHUUDO FRQWULEXWLRQV�  7KH &RPSDQ\¶V PDWFKLQJ DQG SURILW 

VKDULQJ FRQWULEXWLRQ EHFRPHV YHVWHG EDVHG RQ WKH SDUWLFLSDQW¶V QXPEHU RI \HDUV RI VHUYLFH ZLWK WKH &RPSDQ\ 
DFFRUGLQJ WR WKH IROORZLQJ VFKHGXOH� � \HDUV ± ��� YHVWHG� � \HDUV ± ��� YHVWHG� � \HDUV ± ��� YHVWHG� � 
\HDUV ± ��� YHVWHG� DQG � \HDUV RU PRUH ± ���� YHVWHG�  2QH WKRXVDQG KRXUV RI VHUYLFH PXVW EH FRPSOHWHG 
WR EH FUHGLWHG ZLWK D \HDU RI YHVWLQJ�

  
 1otes 5eceiYable from Participants 
 3DUWLFLSDQWV PD\ ERUURZ IURP WKHLU GHIHUUDO FRQWULEXWLRQV IXQG DFFRXQW IURP D PLQLPXP RI ������ WR D 

PD[LPXP HTXDO WR WKH OHVVHU RI ������� RU ��� RI WKHLU YHVWHG DFFRXQW EDODQFH�  /RDQV PXVW EH UHSDLG ZLWKLQ 
ILYH \HDUV XQOHVV XVHG IRU WKH SXUFKDVH RI D SULPDU\ UHVLGHQFH�  /RDQV DUH VHFXUHG E\ WKH YHVWHG EDODQFH RI 
WKH SDUWLFLSDQW¶V DFFRXQW DQG EHDU LQWHUHVW DW 8�6� *RYHUQPHQW 3ULPH 5DWH SOXV �� WKDW LV LQ HIIHFW RQ WKH GDWH 
RI WKH ORDQ DSSOLFDWLRQ DQG VHW IRU WKH OLIH RI WKH ORDQ�  &XUUHQW LQWHUHVW UDWHV UDQJH IURP ����� WR ������  
3ULQFLSDO DQG LQWHUHVW DUH SDLG UDWDEO\ WKURXJK EL�ZHHNO\ SD\UROO GHGXFWLRQV�

  
 %enefit Pa\ments 
 7KH 3ODQ SURYLGHV IRU GLVWULEXWLRQV WR SDUWLFLSDQWV XSRQ WHUPLQDWLRQ RI HPSOR\PHQW EHIRUH WKH QRUPDO 

UHWLUHPHQW DJH� GLVDELOLW\� RU XSRQ UHDFKLQJ WKH QRUPDO UHWLUHPHQW DJH EXW FRQWLQXH WR ZRUN�  3DUWLFLSDQWV FDQ 
UHTXHVW D GLVWULEXWLRQ IURP WKH 3ODQ RI WKHLU YHVWHG LQWHUHVW LQ WKH 3ODQ XSRQ DWWDLQPHQW RI DJH �� ò� HYHQ LI 
WKH\ FRQWLQXH WR ZRUN�  3DUWLFLSDQWV ZLOO UHFHLYH WKHLU EHQHILWV DV HLWKHU D OXPS�VXP DPRXQW� LQVWDOOPHQW 
SD\PHQWV� RU DQQXLW\ FRQWUDFWV XQGHU YDULRXV RSWLRQV HTXDO WR WKH YDOXH RI WKH SDUWLFLSDQW¶V YHVWHG LQWHUHVW�   

  



 
 

  6HQR[ &RUSRUDWLRQ ����N� 3URILW 6KDULQJ 3ODQ 
 

6XPPDU\ RI 6LJQLILFDQW $FFRXQWLQJ 3ROLFLHV 
 
 
 

�� 

 Forfeitures 
 )RUIHLWXUHV DUH XVHG WR SD\ DGPLQLVWUDWLYH H[SHQVHV DQG WR UHGXFH WKH QH[W HPSOR\HU FRQWULEXWLRQ PDGH DQG 

DUH QRW KHOG IRU GLVFUHWLRQDU\ FRQWULEXWLRQV�  
  
 $dministratiYe Expenses 
 *HQHUDOO\� WKH &RPSDQ\ SD\V WKH H[SHQVHV DVVRFLDWHG ZLWK WKH DGPLQLVWUDWLRQ RI WKH 3ODQ� H[FHSW IRU FHUWDLQ 

LQYHVWPHQWV PDQDJHPHQW IHHV� DQG ORDQ IHHV ZKLFK DUH GHGXFWHG GLUHFWO\ IURP WKH SDUWLFLSDQW¶V DFFRXQW�  
  
 Plan 7ermination 
 7KH &RPSDQ\ H[SHFWV WR FRQWLQXH WKH 3ODQ LQGHILQLWHO\� EXW E\ UHVROXWLRQ RI LWV %RDUG RI 'LUHFWRUV� UHVHUYHV 

WKH ULJKW WR WHUPLQDWH WKH 3ODQ�  ,I WKH 3ODQ ZHUH WHUPLQDWHG� WKH DFFUXHG EHQHILW DFFRXQWV IRU HDFK SDUWLFLSDQW 
ZRXOG EHFRPH IXOO\ YHVWHG DQG QRQ�IRUIHLWDEOH�  6XFK DFFUXHG EHQHILW DFFRXQWV ZLOO EH KHOG XQGHU WKH 3ODQ WR 
EH GLVWULEXWHG DV SURYLGHG LQ WKH 3ODQ XSRQ GHDWK� UHWLUHPHQW RU WHUPLQDWLRQ�   

 
%asis of $ccounting 
7KH DFFRPSDQ\LQJ ILQDQFLDO VWDWHPHQWV KDYH EHHQ SUHSDUHG RQ WKH DFFUXDO EDVLV RI DFFRXQWLQJ DQG SUHVHQW WKH QHW 
DVVHWV DYDLODEOH IRU EHQHILWV DQG FKDQJHV LQ WKRVH QHW DVVHWV�
 
8se of Estimates 
7KH SUHSDUDWLRQ RI ILQDQFLDO VWDWHPHQWV LQ FRQIRUPLW\ ZLWK DFFRXQWLQJ SULQFLSOHV JHQHUDOO\ DFFHSWHG LQ WKH 8QLWHG 
6WDWHV RI $PHULFD UHTXLUHV PDQDJHPHQW WR PDNH HVWLPDWHV DQG DVVXPSWLRQV WKDW DIIHFW WKH UHSRUWHG DPRXQWV RI 
DVVHWV DQG OLDELOLWLHV� DQG FKDQJHV WKHUHLQ� DQG GLVFORVXUHV RI FRQWLQJHQW DVVHWV DQG OLDELOLWLHV�  $FWXDO UHVXOWV FRXOG 
GLIIHU IURP WKRVH HVWLPDWHV�  'XH WR XQFHUWDLQWLHV LQKHUHQW LQ WKH HVWLPDWHV DQG DVVXPSWLRQV SURFHVV� LW LV DW OHDVW 
UHDVRQDEO\ SRVVLEOH WKDW FKDQJH LQ WKHVH HVWLPDWHV DQG DVVXPSWLRQV LQ WKH QHDU WHUP FRXOG EH PDWHULDO WR WKH 
ILQDQFLDO VWDWHPHQWV�   
 
,nYestment 9aluation and ,ncome 5ecognition
7KH 3ODQ¶V LQYHVWPHQWV KHOG E\ D GHILQHG FRQWULEXWLRQ SODQ DUH UHTXLUHG WR EH UHSRUWHG DW IDLU YDOXH� H[FHSW IRU 
IXOO\ EHQHILW�UHVSRQVLYH LQYHVWPHQW FRQWUDFWV �ZKLFK DUH UHSRUWHG DW FRQWUDFW YDOXH��  )DLU YDOXH LV WKH SULFH WKDW 
ZRXOG EH UHFHLYHG WR VHOO DQ DVVHW RU SDLG WR WUDQVIHU D OLDELOLW\ LQ DQ RUGHUO\ WUDQVDFWLRQ EHWZHHQ PDUNHW 
SDUWLFLSDQWV DW WKH PHDVXUHPHQW GDWH�  &RQWUDFW YDOXH LV WKH UHOHYDQW PHDVXUH IRU WKH SRUWLRQ RI WKH QHW DVVHWV 
DYDLODEOH IRU EHQHILWV RI D GHILQHG FRQWULEXWLRQ SODQ DWWULEXWDEOH WR IXOO\ EHQHILW�UHVSRQVLYH LQYHVWPHQW FRQWUDFWV 
EHFDXVH FRQWUDFW YDOXH LV WKH DPRXQW SDUWLFLSDQWV QRUPDOO\ ZRXOG UHFHLYH LI WKH\ ZHUH WR LQLWLDWH SHUPLWWHG 
WUDQVDFWLRQV XQGHU WKH WHUPV RI WKH 3ODQ�  6KDUHV RI SRROHG VHSDUDWH DFFRXQWV DUH VWDWHG DW IDLU YDOXH DV GHWHUPLQHG 
E\ WKH LVVXHU� ZKLFK UHSUHVHQW QHW DVVHW YDOXH RI VKDUHV KHOG E\ WKH SODQ DW \HDU�HQG�  3XUFKDVHV DQG VDOHV RI 
VHFXULWLHV DUH UHFRUGHG RQ D WUDGH�GDWH EDVLV�  'LYLGHQGV DUH UHFRUGHG RQ WKH H[�GLYLGHQG GDWH�  1HW DSSUHFLDWLRQ 
LQFOXGHV WKH 3ODQ¶V JDLQV DQG ORVVHV RQ LQYHVWPHQWV SXUFKDVHG DQG VROG DV ZHOO DV KHOG GXULQJ WKH \HDU�
 
Pa\ment of %enefits 
%HQHILWV DUH UHFRUGHG ZKHQ SDLG� 
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1otes 5eceiYable from Participants 9aluation 
1RWHV UHFHLYDEOH IURP SDUWLFLSDQWV DUH PHDVXUHG DW WKHLU XQSDLG SULQFLSDO EDODQFH SOXV DQ\ DFFUXHG EXW XQSDLG 
LQWHUHVW�  ,QWHUHVW LQFRPH LV UHFRUGHG RQ WKH DFFUXDO EDVLV�  5HODWHG IHHV DUH UHFRUGHG DV DGPLQLVWUDWLYH H[SHQVHV 
DQG DUH H[SHQVHG ZKHQ WKH\ DUH LQFXUUHG�  1R DOORZDQFH IRU FUHGLW ORVVHV KDV EHHQ UHFRUGHG DV RI 'HFHPEHU ��� 
���� DQG �����  'HOLQTXHQW SDUWLFLSDQW ORDQV DUH UHFRUGHG DV GHHPHG GLVWULEXWLRQV RQ WKH EDVLV RI WKH WHUPV RI WKH 
3ODQ GRFXPHQW� 
 
5eclassifications 
&HUWDLQ SULRU \HDU DPRXQWV KDYH EHHQ UHFODVVLILHG WR FRQIRUP WR FXUUHQW \HDU SUHVHQWDWLRQ�  
 
5ecentl\ ,ssued $ccounting Pronouncements
,Q $XJXVW ����� WKH )LQDQFLDO $FFRXQWLQJ 6WDQGDUG %RDUG �³)$6%´� LVVXHG $FFRXQWLQJ 6WDQGDUG 8SGDWH 
�³$68´� �������� Fair Value Measurement (Topic 820): Disclosure Framework – Changes to the Disclosure 
Requirements for Fair Value Measurement.  7KLV XSGDWH PRGLILHV WKH GLVFORVXUH UHTXLUHPHQWV RQ IDLU YDOXH 
PHDVXUHPHQWV LQ 7RSLF ���� Fair Value Measurement� E\ UHPRYLQJ� DGGLQJ� DQG�RU PRGLI\LQJ FHUWDLQ GLVFORVXUHV 
UHODWHG WR WKH WUHDWPHQW RI LQYHVWPHQWV UHSRUWHG LQ WKH IDLU YDOXH KLHUDUFK\ OHYHOV �� � DQG ��  7KH DPHQGPHQWV LQ 
WKLV XSGDWH DUH HIIHFWLYH IRU DOO HQWLWLHV IRU ILVFDO \HDUV EHJLQQLQJ DIWHU 'HFHPEHU ��� �����  7KH DPHQGPHQWV RQ 
FKDQJHV LQ XQUHDOL]HG JDLQV DQG ORVVHV� WKH UDQJH DQG ZHLJKWHG DYHUDJH RI VLJQLILFDQW XQREVHUYDEOH LQSXWV XVHG 
WR GHYHORS /HYHO � IDLU YDOXH PHDVXUHPHQWV� DQG WKH QDUUDWLYH GHVFULSWLRQ RI PHDVXUHPHQW XQFHUWDLQW\ VKRXOG EH 
DSSOLHG SURVSHFWLYHO\ IRU RQO\ WKH PRVW UHFHQW LQWHULP RU DQQXDO SHULRG SUHVHQWHG LQ WKH LQLWLDO ILVFDO \HDU RI 
DGRSWLRQ�  $OO RWKHU DPHQGPHQWV VKRXOG EH DSSOLHG UHWURVSHFWLYHO\ WR DOO SHULRGV SUHVHQWHG XSRQ WKHLU HIIHFWLYH 
GDWH�  (DUO\ DGRSWLRQ LV SHUPLWWHG XSRQ LVVXDQFH RI WKLV XSGDWH�  7KH 3ODQ DGRSWHG WKH QHZ SURQRXQFHPHQWV LQ 
���� ZLWK QR PDWHULDO LPSDFW RQ WKH ILQDQFLDO VWDWHPHQWV�   
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1�   ,nformation Certified b\ the Plan¶s Custodian
 7KH SODQ DGPLQLVWUDWRU KDV HOHFWHG WKH PHWKRG RI DQQXDO UHSRUWLQJ FRPSOLDQFH SHUPLWWHG E\ �� &)5 ���������

� RI WKH 'HSDUWPHQW RI /DERU¶V 5XOHV DQG 5HJXODWLRQV IRU 5HSRUWLQJ DQG 'LVFORVXUH XQGHU (5,6$� 
$FFRUGLQJO\� WKH FXVWRGLDQ KDV FHUWLILHG WKDW WKH IROORZLQJ GDWD LQFOXGHG LQ WKH DFFRPSDQ\LQJ ILQDQFLDO 
VWDWHPHQWV DQG VXSSOHPHQWDO VFKHGXOH LV FRPSOHWH DQG DFFXUDWH�

 December 31,  2021  ����

 0XWXDO IXQGV � �,00�,�34 � ������
 3RROHG VHSDUDWH DFFRXQWV �  ���������
 *XDUDQWHHG LQWHUHVW DFFRXQWV 11�,0��  �������
 1RWHV UHFHLYDEOH IURP SDUWLFLSDQWV �1,�4�  ������
  
 Years ended December 31,  2021  ����

 1HW DSSUHFLDWLRQ LQ IDLU YDOXH RI SRROHG VHSDUDWH DFFRXQWV � ��,14� � �������
 1HW LQYHVWPHQW JDLQ IURP PXWXDO IXQGV 34�,���  ���
 ,QWHUHVW LQFRPH IURP JXDUDQWHHG LQWHUHVW DFFRXQWV 1,340  �����
 ,QWHUHVW LQFRPH IURP SDUWLFLSDQW ORDQV 2,���  �����
 'LYLGHQG LQFRPH IURP PXWXDO IXQGV ��,422  �
 2WKHU LQYHVWPHQW LQFRPH �  �����
  
 7KH 3ODQ¶V LQGHSHQGHQW DFFRXQWDQWV GLG QRW SHUIRUP DXGLWLQJ SURFHGXUHV ZLWK UHVSHFW WR WKLV LQIRUPDWLRQ� 

H[FHSW IRU FRPSDULQJ VXFK LQIRUPDWLRQ WR WKH UHODWHG LQIRUPDWLRQ LQFOXGHG LQ WKH ILQDQFLDO VWDWHPHQWV DQG 
VXSSOHPHQWDO VFKHGXOH� 

  
2� Fair 9alue 0easurements 
 7KH 3ODQ IROORZV WKH SURYLVLRQV RI )$6% $FFRXQWLQJ 6WDQGDUG &RGLILFDWLRQ �³$6&´� ���� Fair Value 

Measurements� ZKLFK HVWDEOLVKHV D IUDPHZRUN IRU PHDVXULQJ IDLU YDOXH�  7KDW IUDPHZRUN SURYLGHV D IDLU YDOXH 
KLHUDUFK\ WKDW SULRULWL]HV WKH LQSXWV WR YDOXDWLRQ WHFKQLTXHV XVHG WR PHDVXUH IDLU YDOXH�  7KH KLHUDUFK\ JLYHV 
WKH KLJKHVW SULRULW\ WR XQDGMXVWHG TXRWHG SULFHV LQ DFWLYH PDUNHWV IRU LGHQWLFDO DVVHWV RU OLDELOLWLHV �OHYHO � 
PHDVXUHPHQWV�� DQG WKH ORZHVW SULRULW\ WR XQREVHUYDEOH LQSXWV �OHYHO � PHDVXUHPHQWV��  7KH WKUHH OHYHOV RI 
WKH IDLU YDOXH KLHUDUFK\ XQGHU )$6% $6& ��� DUH GHVFULEHG DV IROORZV�

  
 Level 1 
 ,QSXWV WR WKH YDOXDWLRQ PHWKRGRORJ\ DUH XQDGMXVWHG TXRWHG SULFHV IRU LGHQWLFDO DVVHWV RU OLDELOLWLHV LQ DFWLYH 

PDUNHWV WKDW WKH SODQ KDV WKH DELOLW\ WR DFFHVV�
  
 Level 2 
 ,QSXWV WR WKH YDOXDWLRQ PHWKRGRORJ\ LQFOXGH�
 � TXRWHG SULFHV IRU VLPLODU DVVHWV RU OLDELOLWLHV LQ DFWLYH PDUNHWV�
 �  TXRWHG SULFHV IRU LGHQWLFDO RU VLPLODU DVVHWV RU OLDELOLWLHV LQ LQDFWLYH PDUNHWV� 
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 �  LQSXWV RWKHU WKDQ TXRWHG SULFHV WKDW DUH REVHUYDEOH IRU WKH DVVHW RU OLDELOLW\� 
 �  LQSXWV WKDW DUH GHULYHG SULQFLSDOO\ IURP RU FRUURERUDWHG E\ REVHUYDEOH PDUNHW GDWD E\ 

 FRUUHODWLRQ RU RWKHU PHDQV� 
  
 ,I WKH DVVHW RU OLDELOLW\ KDV D VSHFLILHG �FRQWUDFWXDO� WHUP� WKH OHYHO � LQSXW PXVW EH REVHUYDEOH IRU VXEVWDQWLDOO\ 

WKH IXOO WHUP RI WKH DVVHW RU OLDELOLW\�
  
 Level 3 
 ,QSXWV WR WKH YDOXDWLRQ PHWKRGRORJ\ DUH XQREVHUYDEOH DQG VLJQLILFDQW WR WKH IDLU YDOXH PHDVXUHPHQW�
  
 7KH DVVHW RU OLDELOLW\
V IDLU YDOXH PHDVXUHPHQW OHYHO ZLWKLQ WKH IDLU YDOXH KLHUDUFK\ LV EDVHG RQ WKH ORZHVW OHYHO 

RI DQ\ LQSXW WKDW LV VLJQLILFDQW WR WKH IDLU YDOXH PHDVXUHPHQW�  9DOXDWLRQ WHFKQLTXHV XVHG QHHG WR PD[LPL]H 
WKH XVH RI REVHUYDEOH LQSXWV DQG PLQLPL]H WKH XVH RI XQREVHUYDEOH LQSXWV�

  
 
 

)ROORZLQJ LV D GHVFULSWLRQ RI WKH YDOXDWLRQ PHWKRGRORJLHV XVHG IRU DVVHWV PHDVXUHG DW IDLU YDOXH�  7KHUH KDYH 
EHHQ QR FKDQJHV LQ WKH PHWKRGRORJLHV XVHG DW 'HFHPEHU ��� ����� 

  
 Money market funds: 9DOXHG DW D GDLO\ FDOFXODWHG QHW DVVHW YDOXH �³1$9´� DQG WUDGHG DW D TXRWHG SULFH 

WKURXJK WKH 1DWLRQDO 6HFXULWLHV &OHDULQJ &RUSRUDWLRQ� 
  
 Pooled separate accounts: 9DOXHG DW WKH 1$9 RI VKDUHV KHOG E\ WKH 3ODQ DW \HDU HQG�  7KH 1$9� DV SURYLGHG 

E\ WKH WUXVWHH� LV LVVXHG DV D SUDFWLFDO H[SHGLHQW WR HVWLPDWH IDLU YDOXH�  7KH 1$9 LV EDVHG RQ IDLU YDOXH RI WKH 
XQGHUO\LQJ LQYHVWPHQWV KHOG E\ WKH IXQG OHVV LWV OLDELOLWLHV�   

  
 Guaranteed interest accounts: &RQWUDFW YDOXH DGMXVWHG IRU FXUUHQW PDUNHW UDWHV RQO\ WR WKH H[WHQW VXFK PDUNHW 

UDWHV H[FHHG FUHGLWLQJ UDWHV�  
  
 7KH SUHFHGLQJ PHWKRGV GHVFULEHG PD\ SURGXFH D IDLU YDOXH FDOFXODWLRQ WKDW PD\ QRW EH LQGLFDWLYH RI QHW 

UHDOL]DEOH YDOXH RU UHIOHFWLYH RI IXWXUH IDLU YDOXHV�  )XUWKHUPRUH� DOWKRXJK WKH SODQ EHOLHYHV LWV YDOXDWLRQ 
PHWKRGV DUH DSSURSULDWH DQG FRQVLVWHQW ZLWK RWKHU PDUNHW SDUWLFLSDQWV� WKH XVH RI GLIIHUHQW PHWKRGRORJLHV RU 
DVVXPSWLRQV WR GHWHUPLQH WKH IDLU YDOXH RI FHUWDLQ ILQDQFLDO LQVWUXPHQWV FRXOG UHVXOW LQ D GLIIHUHQW IDLU YDOXH 
PHDVXUHPHQW DW WKH UHSRUWLQJ GDWH� 

  
 7KH IROORZLQJ WDEOH VHWV IRUWK E\ OHYHO� ZLWKLQ WKH IDLU YDOXH KLHUDUFK\� WKH SODQ
V DVVHWV DW IDLU YDOXH DV RI 

'HFHPEHU ��� ����� 
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  /eYel 1 /eYel 2 /eYel 3  7otal 

 0XWXDO IXQGV � �,00�,�34 � � � � � �,00�,�34 
 *XDUDQWHHG LQWHUHVW DFFRXQWV � 11�,0�� �  11�,0�� 
 7RWDO DVVHWV LQ WKH IDLU YDOXH KLHUDUFK\ �,00�,�34 11�,0�� �  �,12�,�1� 
 3RROHG VHSDUDWH DFFRXQWV PHDVXUHG DW 

QHW DVVHW YDOXH 
 � � �  � 

 ,QYHVWPHQWV DW IDLU YDOXH � �,00�,�34 � 11�,0�� � � � �,12�,�1� 
  
 7KH IROORZLQJ WDEOH VHWV IRUWK E\ OHYHO� ZLWKLQ WKH IDLU YDOXH KLHUDUFK\� WKH SODQ
V DVVHWV DW IDLU YDOXH DV RI 

'HFHPEHU ��� ����� 
  /HYHO � /HYHO � /HYHO �  7RWDO

 0XWXDO IXQGV � ������ � � � � � ������
 *XDUDQWHHG LQWHUHVW DFFRXQWV � ��� �������  �������
 7RWDO DVVHWV LQ WKH IDLU YDOXH KLHUDUFK\ ������ ��� �������  �������
 3RROHG VHSDUDWH DFFRXQWV PHDVXUHG DW 

QHW DVVHW YDOXH 
 � � �  ���������

 ,QYHVWPHQWV DW IDLU YDOXH � ������ � ��� � ������� � ���������
  


 ,Q DFFRUGDQFH ZLWK 6XEWRSLF ������� FHUWDLQ LQYHVWPHQWV WKDW ZHUH PHDVXUHG DW QHW DVVHW YDOXH SHU VKDUH �RU 
LWV HTXLYDOHQW� KDYH QRW EHHQ FODVVLILHG LQ WKH IDLU YDOXH KLHUDUFK\�  7KH IDLU YDOXH DPRXQWV SUHVHQWHG LQ WKLV 
WDEOH DUH LQWHQGHG WR SHUPLW UHFRQFLOLDWLRQ RI WKH IDLU YDOXH KLHUDUFK\ WR WKH OLQH LWHPV SUHVHQWHG LQ WKH 
VWDWHPHQWV RI QHW DVVHWV DYDLODEOH IRU EHQHILWV�

  
 7KH IROORZLQJ WDEOH VXPPDUL]HV LQYHVWPHQWV IRU ZKLFK IDLU YDOXH LV PHDVXUHG XVLQJ WKH 1$9 SHU VKDUH 

SUDFWLFDO H[SHGLHQW�  7KHUH DUH QR SDUWLFLSDQW UHGHPSWLRQ UHVWULFWLRQV IRU WKHVH LQYHVWPHQWV� WKH UHGHPSWLRQ 
QRWLFH SHULRG LV DSSOLFDEOH RQO\ WR WKH 3ODQ� 

  
 7KH IROORZLQJ WDEOH VXPPDUL]HV LQYHVWPHQWV PHDVXUHG DW IDLU YDOXH EDVHG RQ 1$9 SHU VKDUH DV RI 'HFHPEHU

��� ����� 
 

  Fair 9alue
8nfunded 

Commitments

5edemption 
FreTuenc\  
(if eligible)  

5edemption 1otice 
Period

 3RROHG VHSDUDWH 
DFFRXQWV � � 1�$ Dail\  �
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 7KH IROORZLQJ WDEOH VXPPDUL]HV LQYHVWPHQWV PHDVXUHG DW IDLU YDOXH EDVHG RQ 1$9 SHU VKDUH DV RI 'HFHPEHU 
��� �����  

 

  
)DLU

 9DOXH
8QIXQGHG 

&RPPLWPHQWV

5HGHPSWLRQ 
)UHTXHQF\  

�LI HOLJLEOH�  
5HGHPSWLRQ 1RWLFH 

3HULRG
 3RROHG VHSDUDWH 

DFFRXQWV � ��������� 1�$ 'DLO\  �� PRQWKV
     

 7KHUH ZHUH QR /HYHO � LQYHVWPHQWV DV RI 'HFHPEHU ��� ����� 7KH IROORZLQJ WDEOH VXPPDUL]HV /HYHO � 
LQYHVWPHQWV DQG WKH HIIHFW RI VXFK LQYHVWPHQWV RQ WKH 3ODQ¶V SULRU \HDU ILQDQFLDO DFWLYLW\ DV RI 'HFHPEHU ��� 
����� 

  
December 

31, 2020   %eginning 
%alance   

*ains 
or 

/osses 
  ,nterest 

Credited   Purchases   Sales   Ending 
%alance 

7ransfer 
,n or 2ut 
of /eYel 3 

  
8nreali]ed 

*ains or 
/osses 

*XDUDQWHHG 
LQWHUHVW 
DFFRXQWV � 1��,��1 � 2� � 3,3�1 � ��,443 � 4�,��� � 213,�22 � 0 � 2� 

 7RWDO � 1��,��1 � 2� � 3,3�1 � ��,443 � 4�,��� � 213,�22 � 0 � 2� 
 

  
3� ,ncome 7ax Status 
 7KH XQGHUO\LQJ VWDQGDUGL]HG SURWRW\SH SURILW VKDULQJ SODQ KDV UHFHLYHG DQ RSLQLRQ OHWWHU IURP WKH ,QWHUQDO 

5HYHQXH 6HUYLFH �³,56´� GDWHG 0DUFK ��� ���� VWDWLQJ WKDW WKH IRUP RI WKH SODQ LV TXDOLILHG XQGHU 6HFWLRQ 
����D� RI WKH ,QWHUQDO 5HYHQXH &RGH �WKH ³&RGH´�� DQG WKHUHIRUH� WKH UHODWHG WUXVW LV WD[ H[HPSW�  ,Q DFFRUGDQFH 
ZLWK 5HYHQXH 3URFHGXUH ������� WKH &RPSDQ\ KDV GHWHUPLQHG WKDW LW LV HOLJLEOH WR DQG KDV FKRVHQ WR UHO\ RQ 
WKH FXUUHQW ,56 SURWRW\SH SODQ RSLQLRQ OHWWHU�  2QFH TXDOLILHG� WKH 3ODQ LV UHTXLUHG WR RSHUDWH LQ FRQIRUPLW\ 
ZLWK WKH &RGH WR PDLQWDLQ LWV TXDOLILFDWLRQ�  7KH SODQ DGPLQLVWUDWRU EHOLHYHV WKH 3ODQ LV EHLQJ RSHUDWHG LQ 
FRPSOLDQFH ZLWK WKH DSSOLFDEOH UHTXLUHPHQWV RI WKH &RGH DQG� WKHUHIRUH� EHOLHYHV WKDW WKH 3ODQ LV TXDOLILHG 
DQG WKH UHODWHG WUXVW LV WD[ H[HPSW�  

  
 $FFRXQWLQJ SULQFLSOHV JHQHUDOO\ DFFHSWHG LQ WKH 8QLWHG 6WDWHV RI $PHULFD UHTXLUH 3ODQ PDQDJHPHQW WR 

HYDOXDWH WD[ SRVLWLRQV WDNHQ E\ WKH 3ODQ DQG UHFRJQL]H D WD[ OLDELOLW\ RU DVVHW LI WKH 3ODQ KDV WDNHQ DQ XQFHUWDLQ 
WD[ SRVLWLRQ WKDW PRUH OLNHO\ WKDQ QRW ZRXOG EH VXVWDLQHG XSRQ H[DPLQDWLRQ E\ WKH ,56�  7KH 3ODQ LV VXEMHFW 
WR URXWLQH DXGLWV E\ WD[LQJ MXULVGLFWLRQV� KRZHYHU� WKHUH DUH FXUUHQWO\ QR DXGLWV RI DQ\ WD[ SHULRG LQ SURJUHVV�  
$V RI 'HFHPEHU ��� ����� WKH 3ODQ¶V WD[ \HDUV WKDW DUH VXEMHFW WR LQFRPH WD[ H[DPLQDWLRQ DUH ���� WKURXJK 
�����   

  
4� %enefit Pa\ments 
 $V RI 'HFHPEHU ��� ����� WKHUH ZHUH QR EHQHILW SD\PHQW UHTXHVWV WKDW ZHUH QRW SURFHVVHG DW WKH HQG RI WKH 

SHULRG DQG ZHUH GLVWULEXWHG LQ WKH VXEVHTXHQW SHULRG� 
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�� Forfeitures 
 7KHUH ZHUH ������ DQG ������ LQ HPSOR\HU PDWFKLQJ IRUIHLWXUHV GXULQJ ���� DQG ����� UHVSHFWLYHO\�  7KHVH 

IRUIHLWXUHV ZHUH XVHG WR UHGXFH HPSOR\HU FRQWULEXWLRQV�  ,Q DGGLWLRQ� IRU WKH \HDUV HQGHG 'HFHPEHU ��� ���� 
DQG ����� �� DQG ������� UHVSHFWLYHO\� ZHUH XVHG WR SD\ SODQ DGPLQLVWUDWLYH H[SHQVHV�  $V RI 'HFHPEHU ��� 
���� DQG ����� WKH EDODQFH RI WKH IRUIHLWXUH DFFRXQW ZDV ��� 

 
�� 5elated Part\ 7ransactions 
 &HUWDLQ SODQ LQYHVWPHQWV DUH VKDUHV RI SRROHG VHSDUDWH DFFRXQWV DQG PXWXDO IXQGV PDQDJHG E\ 3ULQFLSDO 

)LQDQFLDO *URXS DQG 7UDQVDPHULFD )LQDQFLDO /LIH ,QVXUDQFH &RPSDQ\�  3ULQFLSDO )LQDQFLDO *URXS DQG 
7UDQVDPHULFD )LQDQFLDO /LIH ,QVXUDQFH &RPSDQ\ DUH WKH FXVWRGLDQV DQG ILQDQFLDO DGYLVRUV RI WKH 3ODQ DQG 
WKHUHIRUH WKHVH WUDQVDFWLRQV TXDOLI\ DV SDUW\�LQ�LQWHUHVW�

  
��  Plan 7ermination 
 $OWKRXJK LW KDV QRW H[SUHVVHG DQ\ LQWHQW WR GR VR� WKH &RPSDQ\ KDV WKH ULJKW XQGHU WKH 3ODQ WR GLVFRQWLQXH LWV

FRQWULEXWLRQV DW DQ\ WLPH DQG WR WHUPLQDWH WKH 3ODQ VXEMHFW WR WKH SURYLVLRQV RI (5,6$� ,Q WKH HYHQW RI 3ODQ
WHUPLQDWLRQ� SDUWLFLSDQWV ZRXOG EHFRPH IXOO\ YHVWHG LQ WKHLU DFFRXQWV� 

  
�� 5isks and 8ncertainties 
 7KH 3ODQ SURYLGHV IRU LQYHVWPHQWV LQ QXPHURXV LQYHVWPHQW VHFXULWLHV� ZKLFK LQ JHQHUDO� DUH H[SRVHG WR YDULRXV 

ULVNV� VXFK DV LQWHUHVW UDWH� FUHGLW DQG RYHUDOO PDUNHW YRODWLOLW\�  'XH WR WKH OHYHO RI ULVN DVVRFLDWHG ZLWK FHUWDLQ 
LQYHVWPHQW VHFXULWLHV� LW LV UHDVRQDEO\ SRVVLEOH WKDW FKDQJHV LQ WKH YDOXHV RI LQYHVWPHQW VHFXULWLHV ZLOO RFFXU 
LQ WKH QHDU WHUP DQG WKDW VXFK FKDQJH FRXOG PDWHULDOO\ DIIHFW WKH DPRXQWV UHSRUWHG LQ WKH VWDWHPHQW RI QHW 
DVVHWV DYDLODEOH IRU EHQHILWV DQG SDUWLFLSDQW DFFRXQW EDODQFHV�  

  
�� 5econciliation of Financial Statements to Form ��00
 7KHUH ZHUH QR PDWHULDO GLIIHUHQFHV QRWHG EHWZHHQ WKH ILQDQFLDO VWDWHPHQWV DQG WKH )RUP ���� DW 'HFHPEHU 

��� ����� 
  
10� SubseTuent EYents 
 7KH 3ODQ KDV HYDOXDWHG VXEVHTXHQW HYHQWV RFFXUULQJ DIWHU 'HFHPEHU ��� ����� WKH GDWH RI WKH PRVW UHFHQW 

VWDWHPHQW RI QHW DVVHWV DYDLODEOH IRU EHQHILWV GDWH� WKURXJK 6HSWHPEHU ��� ����� WKH GDWH WKH ILQDQFLDO 
VWDWHPHQWV ZHUH LVVXHG�   

  
 7KH 3ODQ GRHV QRW EHOLHYH DQ\ VXEVHTXHQW HYHQWV KDYH RFFXUUHG WKDW ZRXOG UHTXLUH IXUWKHU GLVFORVXUH RU 

DGMXVWPHQW WR WKH ILQDQFLDO VWDWHPHQWV�
  
 
 



 
 

 

 

 
 
 
 
 

6XSSOHPHQWDO 6FKHGXOH 
 



 
 

   6HQR[ &RUSRUDWLRQ ����N� 3URILW 6KDULQJ 3ODQ 
              

6FKHGXOH +� /LQH �L ± 6FKHGXOH RI $VVHWV �+HOG DW (QG RI <HDU� 
'HFHPEHU ��� ���� 

 
 

�� 

(PSOR\HU ,GHQWLILFDWLRQ 1XPEHU� ���������� 
3ODQ 1XPEHU� ��� 

)RUP� ���� 
 

�D� 
�E� ,GHQWLW\ RI ,VVXH� %RUURZHU� 

/HVVRU RU 6LPLODU 3DUW\ 
�F� 'HVFULSWLRQ RI ,QYHVWPHQW� LQFOXGLQJ 0DWXULW\ 'DWH� 

5DWH RI ,QWHUHVW� &ROODWHUDO� 3DU RU 0DWXULW\ 9DOXH 
�G� 

&RVW 
�H� &XUUHQW 

9DOXH


 7UDQVDPHULFD )LQDQFLDO /LIH ,QV &R� 7UDQVDPHULFD 6WEO 9DO &RUH $FFRXQW D � �������


  7UDQVDPHULFD )LQDQFLDO /LIH ,QVXUDQFH &RPSDQ\�  
 $PHULFDQ &HQWXU\ $PHULFDQ &HQWXU\ 0LG &DS 9DOXH 5� D ������ 
 $PHULFDQ )XQGV $PHULFDQ )XQGV ���� 7UJW 'DWH 5HWLUH 5� D ������� 
 $PHULFDQ )XQGV $PHULFDQ )XQGV ���� 7UJW 'DWH 5HWLUH 5� D ������� 
 $PHULFDQ )XQGV $PHULFDQ )XQGV ���� 7UJW 'DWH 5HWLUH 5� D ������� 
 $PHULFDQ )XQGV $PHULFDQ )XQGV ���� 7UJW 'DWH 5HWLUH 5� D ������� 
 $PHULFDQ )XQGV $PHULFDQ )XQGV ���� 7UJW 'DWH 5HWLUH 5� D ������� 
 $PHULFDQ )XQGV $PHULFDQ )XQGV ���� 7UJW 'DWH 5HWLUH 5� D ������� 
 $PHULFDQ )XQGV $PHULFDQ )XQGV ���� 7UJW 'DWH 5HWLUH 5� D ������� 
 $PHULFDQ )XQGV $PHULFDQ )XQGV ���� 7UJW 'DWH 5HWLUH 5� D ������� 
 $PHULFDQ )XQGV $PHULFDQ )XQGV ���� 7UJW 'DWH 5HWLUH 5� D ������ 
 $PHULFDQ )XQGV $PHULFDQ )XQGV ���� 7UJW 'DWH 5HWLUH 5� D ������ 
 $PHULFDQ )XQGV $PHULFDQ )XQGV $PHULFDQ 0XWXDO 5� D ������ 
 $PHULFDQ )XQGV $PHULFDQ )XQGV 1HZ 3HUVSHFWLYH 5� D ������� 
 $PHULFDQ )XQGV $PHULFDQ )XQGV 1HZ :RUOG 5� D ����� 
 %ODFNURFN %ODFN5RFN 0LG�&DS *URZWK (TXLW\ . D ������ 
 %ODFNURFN L6KDUHV 6	3 ��� ,QGH[ . D ������� 
 &RKHQ 	 6WHHUV &RKHQ 	 6WHHUV 5HDO (VWDWH 6HFXULWLHV = D ������ 
 &ROXPELD &ROXPELD 'LYLGHQG ,QFRPH ,QVWO� D ������ 
 )HGHUDWHG )HGHUDWHG .DXIPDQQ 6PDOO &DS ,6 D ������ 
 )UDQNOLQ )UDQNOLQ 6PDOO &DS 9DOXH 5� D ����� 
 -DQXV -DQXV +HQGHUVRQ %DODQFHG 1 D ������ 
 -3 0RUJDQ -30RUJDQ /DUJH &DS *URZWK 5� D ������� 
 /RRPLV 6D\OHV /RRPLV 6D\OHV *OREDO $OORFDWLRQ 1 D ������ 
 0)6 0)6 5HVHDUFK ,QWHUQDWLRQDO 5� D ������� 
 0RUJDQ 6WDQOH\ 0RUJDQ 6WDQOH\ ,QVW *URZWK , D ������� 
 9DQJXDUG 9DQJXDUG 0LG�&DS ,QGH[ $GPLUDO D ������ 
 9DQJXDUG 9DQJXDUG 6PDOO�&DS ,QGH[ $GPLUDO D ������ 
 :HVWHUQ $VVHW 0DQDJHPHQW :HVWHUQ $VVHW 0DQDJHPHQW D ������� 

 7RWDO PXWXDO IXQGV  ���������
 

1RWHV UHFHLYDEOH IURP SDUWLFLSDQWV 
�� ORDQV WR SDUWLFLSDQWV ZLWK LQWHUHVW UDWHV UDQJLQJ IURP ���� � WR 
������  ������

    � ���������
The above information has been certified by the trustee as being complete and accurate. 

* A party-in-interest as defined by ERISA. 
a The cost of participant-directed investments is not required to be disclosed 



(b) (c)
Identity of Issuer, Borrower, Description of Investment, Including Maturity Date, (d)

(a) Lessor or Similar Party Rate of Interest, Par or Maturity Value CURRENT VALUE
 American Century American Century Mid Cap Value R6 48,869$                      
 American Funds American Funds 2015 Trgt Dt Ret R6 302,339$                    
 American Funds American Funds 2020 Trgt Dt Ret R6 370,815$                    
 American Funds American Funds 2025 Trgt Dt Ret R6 915,694$                    
 American Funds American Funds 2030 Trgt Dt Ret R6 515,680$                    
 American Funds American Funds 2035 Trgt Dt Ret R6 543,078$                    
 American Funds American Funds 2040 Trgt Dt Ret R6 429,190$                    
 American Funds American Funds 2045 Trgt Dt Ret R6 215,787$                    
 American Funds American Funds 2050 Trgt Dt Ret R6 211,934$                    
 American Funds American Funds 2055 Trgt Dt Ret R6 79,491$                      
 American Funds American Funds 2060 Trgt Dt Ret R6 39,656$                      
 American Funds American Funds American Mutual R6 29,974$                      
 American Funds American Funds New Perspective R6 124,737$                    
 American Funds American Funds New World R6 1,570$                        
 Blackrock BlackRock Mid-Cap Growth Equity K 61,951$                      
 Blackrock iShares S&P 500 Index K 151,222$                    
 Cohen & Steers Cohen & Steers Real Estate Sec Z 21,722$                      
 Columbia Columbia Dividend Income Instl3 66,133$                      
 Federated Federated Kaufmann Small Cap IS 71,622$                      
 Franklin Franklin Small Cap Value R6 8,057$                        
 Janus Janus Henderson Balanced N 17,117$                      
 JP Morgan JPMorgan Large Cap Growth R6 141,478$                    
 Loomis Sayles Loomis Sayles Global Allocation N 28,858$                      
 MFS MFS Research International R6 117,895$                    
 Morgan Stanley Morgan Stanley Inst Growth I 116,320$                    
 Vanguard Vanguard Mid-Cap Index Admiral 77,961$                      
 Vanguard Vanguard Small-Cap Index Admiral 55,320$                      
 Western Asset Mgmt Western Asset Core Bond IS 244,164$                    

Mutual Funds Total: 5,008,634$                

* Transamerica Financial Life Ins Co Transamerica Stbl Val Core Account 119,085$                    
General Account Total: 119,085$                    

* Participants Notes Receivable with interest rates of 4.25% to 7.50% 51,746$                      

TOTAL PLAN ASSETS 5,179,465$                

* Indicates Party-In-Interest to the Plan

SENOX CORPORATION 401(K) PROFIT SHARING PLAN
EIN No.: 74-2451480, Plan No. 001

Schedule H, Line 4i - Schedule of Assets 
Plan Year Ending:  12/31/2021


