Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

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

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ENDICOTT CLAY PRODUCTS CO. 401(K) SAVINGS PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

01/01/1997

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)

ENDICOTT CLAY PRODUCTS CO.

57120 707TH ROAD
FAIRBURY, NE 68352

2b Employer Identification
Number (EIN)

47-0407043

2c Plan Sponsor’s telephone
number

402-729-5804

2d Business code (see
instructions)

327100

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/07/2022 RYAN PARKER
Signature of plan administrator Date Enter name of individual signing as plan administrator
IfIIE(I;R'\IlE Filed with authorized/valid electronic signature. 10/07/2022 RYAN PARKER
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 265
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 244
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 217
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 1
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 28
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 246
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 246
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 164
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 8
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

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

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

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

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

a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information OMB No. 1210-0110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021

Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
ENDICOTT CLAY PRODUCTS CO. 401(K) SAVINGS PLAN plan number (PN) > 001

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

ENDICOTT CLAY PRODUCTS CO. 47-0407043
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY

o en e [ cosator | (0 Apmromate e Poly or coactyea
code identification number policy or contract year (f) From (g) To
01-0233346 65838 92106 193 01/01/2021 12/31/2021

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

(a) Total amount of commissions paid (b) Total amount of fees paid
18733 20492
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

SAGEPOINT FINANCIAL, INC. 2800 NORTH CENTRAL
SUITE 2100
PHOENIX, AZ 85004

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
18733 3

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

BENEFIT PLANS, INC. 16924 FRANCES STREET, STE 100
OMAHA, NE 68130

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
14459 | TPA COMPENSATION PLAN EXPENSE REDUCTION 5
ACCOUNT

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

v. 201209



Schedule A (Form 5500) 2021 Page2 —| 1

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

LUTZ AND COMPANY, PC 13616 CALIFORNIA STREET, STE 300
OMAHA, NE 68154

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
6033 | PLAN EXPENSE REDUCTION ACCOUNT AUDIT 0

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

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

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

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

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

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

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

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

this report.

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

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

............................................... 4 24694
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 14272837
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) [ ] guaranteed investment @) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b 21900
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 2722
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 133
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 2855
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 24755
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2) 61
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 61
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f 24694
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

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

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂlrsnggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
ENDICOTT CLAY PRODUCTS CO. 401(K) SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ENDICOTT CLAY PRODUCTS CO. 47-0407043

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page3-| 1

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JOHN HANCOCK LIFE INSURANCE COMPANY

compensation? (sources
other than plan or plan

(e)
Did service provider
receive indirect

sponsor)

compensation, for which the

)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

(9)

Enter total indirect

(h)

Did the service

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element

(). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes No D

Yes D No

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

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

01-0233346
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
1528 59 RECORDKEEPER 2135
60 62 63
68
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

This Form is Open to Public
Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
ENDICOTT CLAY PRODUCTS CO. 401(K) SAVINGS PLAN plan number (PN) > 001

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

ENDICOTT CLAY PRODUCTS CO.

D Employer Identification Number (EIN)
47-0407043

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2060 TD

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- N ) 76904
C EIN-PN ~ 01-0233346-000 code 103-12 IE at end of year (see instructions) 690
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2055 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > L ' 106589
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2050 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N L 429732
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2045 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > L ' 120221
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2040 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 739416
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2035 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N o 221678
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2030 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 2086159
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021

v. 201209
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Name of MTIA, CCT, PSA, or 103-12 |E:

AMERICAN FUNDS 2025 TD

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P » i ' 648937
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2020 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N P ! ! ! 271049
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2015 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- , . P ’ ’ ' 327932
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2065
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P L . ' 19875
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET 2060
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P L . ' 52996
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2055
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N i ' 23514
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2050
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N i ’ 14887
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2045
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - P ! ! ! 29985
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2040
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, _ i P ' ! ' 90060
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2035
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 238392

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

VANGUARD TARGET RET 2030

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ! ' 45411
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET 2025
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - P ' ’ J 39179
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET 2020
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- , . P ’ ’ ' 6927
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET INCOME
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ! ' 4520
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER AGGRESSIVE LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ’ ’ ’ 349625
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER GROWTH LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ’ ' 1510307
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER BALANCED LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R 1-0233346- P ' ' ' 1560937
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER MODERATE LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - P ! ! ! 217538
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER CONSERV LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R N _ P ’ ’ ! 22226
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  LIFESTYLE GROWTH G.I.F.L.
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 123752

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

LIFESTYLE BALANCED G.I.F.L.

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P » i ' 110955
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  LIFESTYLE MODERATE G.I.F.L.
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N P ! ! ! 45814
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  LIFESTYLE CONS G.I.F.L.
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- , . P ’ ’ ' 102907
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLUE CHIP GROWTH FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N P o ! ' 528463
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  CARILLON EAGLE MID CAP GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P L . ' 349291
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: COLUMBIA OVERSEAS VALUE FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N i ' 5438
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: HARTFORD INTERNATIONAL OPPOR
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N i ’ 134682
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MID VALUE FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - P ! ! ! 19704
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: REAL EST. SECURITIES FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, _ i P ' ' ' 196065
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE HEALTH SCI
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 526176

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

T. ROWE PRICE SML CAP VAL

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ' ! ' 562922
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: THRIVENT MID CAP STOCK FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N ! ! ! 130475
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD ENERGY FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - ’ ’ ! 41656
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD EXPLORER FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N ! ! ' 23901
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD GROWTH INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ’ ’ ’ 102008
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD INTERNATIONAL GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ' ! ' 96642
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD MATERIALS INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R 1-0233346- ' ' ' 34518
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD MID-CAP GROWTH ETF
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - ! ! ! 11222
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, _ i ' ' ’ 101875
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: COLUMBIA DIVIDEND INCOME FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . . ' ' ’ 95842
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

DFA US LARGE COMPANY FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

ewven onozsson |4 By p [ @ Dol saue ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 [IE: NEW PERSPECTIVE FUND

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

nen orozooo |4 EY P [ @ Doletmue ol neesin i CCT. PO o
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD VALUE INDEX FUND

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

enen ovozssisoo | S | © Dol aued et T CCT oS o
Name of MTIA, CCT, PSA, or 103-12 IE:  FRANKLIN UTILITIES FUND

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

emen oozmuson |9 EY e [ © Soleryaue ol e n e COT PR o
Name of MTIA, CCT, PSA, or 103-12 IE:  PIMCO INTL BOND USD-HEDGED

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

ewven onozmcon |4 B p [ @ Dol saue ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE: DFA INFLATION-PROTECTED SEC

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

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

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

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

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

amen ovozmuon |4 EMY e [ @ Doletmue ol neesin i CCT. PO, o
Name of MTIA, CCT, PSA, or 103-12 IE:  STRATEGIC INCOME OPP FUND

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

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

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

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 202560

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

VANGUARD SHORT-TERM FEDERAL

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-000

d Entity
code

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

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

118962

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
ENDICOTT CLAY PRODUCTS CO. 401(K) SAVINGS PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ENDICOTT CLAY PRODUCTS CO.

D Employer Identification Number (EIN)
47-0407043

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bEAriNg Cash.............c.cccvevieevereeeeieeeeeeeee e la 855 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 192669 164443
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 12185127 14272837
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 21900 24694
(15) OtNET ..ottt 1c(15) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:

(1) Employer securities

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

12400551

14461974

19

1h

1i

1j

1k

u |

12400551

14461974

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

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

(1) Interest:

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

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

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

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

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

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

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

341452

2a(1)(B)

727439

2a(1)(C)

2a(2)

2a(3)

1068891

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

8829

2b(1)(F)

2b(1)(G)

8829

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

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

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 1774980

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

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

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
C OtherinCOME ......ooiiiiiiie it 2c 133
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2852833
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 730853

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

(B) OHNET ...ttt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) .........cveeeeeereerreene. 2e(4) 730853
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g 16218
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 44339

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 44339
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 791410

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 2061423
| Transfers of assets:

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

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

Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: LUTZ & COMPANY (2) EIN: 47-0625816

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
ENDICOTT CLAY PRODUCTS CO. 401(K) SAVINGS PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ENDICOTT CLAY PRODUCTS CO. 47-0407043
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s): 01-0233346

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

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

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

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

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

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

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

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

Part Ill Amendments

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

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

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

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

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

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

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

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

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

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

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

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

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

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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INDEPENDENT AUDITORS' REPORT

Plan Administrator
Endicott Clay Products Co. 401(k) Savings Plan
Endicott, Nebraska

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

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

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

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

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

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

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



Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required to
be independent of the Plan and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with U.S. GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. Management's election of the ERISA Section 103(a)(3)(C)
audit does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue
as a going concern for one year after October 6, 2022.

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

Auditors’ Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021
Financial Statements section of our report, our objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud
or error, and to issue an auditors’ report that includes our opinion. Reasonable assurance is a high level
of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if, there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on
the financial statements.

In performing an audit in accordance with GAAS, we:

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

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan's internal control. Accordingly, no such opinion is expressed.



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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan's ability to continue as a going concern for a reasonable
period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented
and disclosed in the 2021 financial statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and disclosure
requirements of U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with U.S. GAAP.

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

Other Matters

2021 Supplementary Information Required by ERISA

The supplementary information as of and for the year ended December 31, 2021, is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The
information included in the supplementary information, other than that agreed to or derived from the
certified investment information, has been subjected to auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with GAAS. For information included in the supplementary information that agreed to or is derived from
the certified investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplementary information, we evaluated whether the supplementary
information, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA.

In our opinion:

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

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



Auditors’ Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR 2520.103-8
of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, the plan administrator
instructed us not to perform and we did not perform any auditing procedures with respect to the
information certified by a qualified institution. In our report dated July 7, 2021, we indicated that (a)
because of the significance of the information that we did not audit, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion and accordingly, we did not
express an opinion on the 2020 financial statements, and (b) the form and content of the information
included in the 2020 financial statements other than that derived from the certified information were
presented in compliance with the DOL’s Rules and Regulations for Reporting and Disclosure under
ERISA.

Z(ﬁ/z ,%(\om/daﬂ(g, RC

October 6, 2022



Endicott Clay Products Co. 401(k) Savings Plan
Statements of Net Assets Available for Benefits

December 31, 2021 and 2020

2021 2020
ASSETS
Cash S - S 855
Investments at Fair Value 14,297,531 12,207,027
Notes Receivable from Participants 164,443 192,669
Total Assets 14,461,974 12,400,551

NET ASSETS AVAILABLE FOR BENEFITS

S 14,461,974

$ 12,400,551

See Notes to Financial Statements.



Endicott Clay Products Co. 401(k) Savings Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2021 and 2020

2021 2020
ADDITIONS TO NET ASSETS ATTRIBUTED TO
Investment Income
Net Appreciation in Fair Value of Investments 1,774,980 S 1,467,298
Interest from Investments 133 237
Total Investment Income 1,775,113 1,467,535
Interest Income on Notes Receivable from Participants 8,829 9,576
Contributions
Employer 341,452 136,915
Participant 727,439 624,097
Rollovers - 77,628
Total Contributions 1,068,891 838,640
Total Additions 2,852,833 2,315,751
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits Paid Directly to Participants 747,071 2,594,830
Administrative Expenses 44,339 7,435
Total Deductions 791,410 2,602,265
NET INCREASE (DECREASE) 2,061,423 (286,514)
Net Assets Available for Benefits, Beginning of Year 12,400,551 12,687,065
NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR 14,461,974 S 12,400,551

See Notes to Financial Statements.



Endicott Clay Products Co. 401(k) Savings Plan

Notes to Financial Statements

December 31, 2021 and 2020

1. Plan Description

The following brief description of the Endicott Clay Products Co. 401(k) Savings Plan (the Plan) is provided
for general informational purposes only. Participants should refer to the Plan agreement for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan subject to the provisions of ERISA. The Plan was established
to provide retirement benefits for the employees of Endicott Clay Products Co. and First National
Bank of Washington, Kansas, collectively (the Company).

Effective July 31, 2020, employees are eligible to make pre-tax and Roth (after-tax) salary reduction
contributions and receive discretionary matching and profit sharing contributions after attaining age
18 and completing six months of consecutive service. Prior to the change the Plan allowed
contributions after attaining age 21 and completing three months of consecutive service.
Employees must complete one year of service and be employed on the last day of the Plan year to
receive discretionary profit sharing contributions. Eligible employees become participants on the
first day of the first calendar quarter following the date on which entry requirements were fulfilled.

Contributions

Participants may contribute a portion of their pre-tax and after-tax annual compensation in
connection with the 401(k) provisions of the Plan up to the maximum dollar limits allowable by law.
Participants may also contribute amounts representing distributions from other qualified plans.
Effective January 1, 2021, the Company elected to change the Plan to make safe harbor matching
contributions equal to 100% of each participant’s elective deferral, up to 4% of eligible
compensation. Prior to January 1, 2021, the Company matching contributions were made at the
Company’s discretion in amounts equal to a specified percentage of the participant’s pre-tax
deferral (25% in 2020), up to a discretionary percentage of the participant’s eligible compensation
(10% in 2020). The Company may also make additional discretionary profit sharing contributions. All
participants who are eligible to make deferral contributions and who will attain age 50 before the
close of the calendar year shall be eligible to make catch-up contributions. Contributions are subject
to certain limitations.

Participant Accounts

Each participant's account is credited with the participant’s contribution and an allocation of a) the
Company's safe harbor matching contributions as well as discretionary matching and profit sharing
contributions and b) Plan earnings or losses. The Company’s safe harbor matching contributions
and discretionary matching contributions are allocated among participants based upon each eligible
participant’s elected salary deferral. The Company’s discretionary profit sharing contributions are
allocated among participants based upon compensation of eligible participants. Plan earnings or
losses are allocated on the basis of actual results of the investments selected by each participant.
Investments are maintained in individual member accounts managed John Hancock Life Insurance
Company (John Hancock).




Endicott Clay Products Co. 401(k) Savings Plan

Notes to Financial Statements

December 31, 2021 and 2020

Vesting

Participants are immediately vested in their voluntary contributions and, effective January 1, 2021,
safe harbor matching contributions plus actual earnings thereon. Vesting in the Company’s
discretionary matching and profit sharing contributions is based on years of continuous service, a
participant is 100% vested after three years of credited service.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50% of their account balance. The notes receivable from participants
(maximum of two loans outstanding at one time) are secured by the balance in the participant’s
account and bear interest at rates which are commensurate with local prevailing rates. The term of
the notes receivable from participants are limited to five years and all principal and interest
payments can be made through payroll deductions or a personal check.

As a result of the Coronavirus Aid, Relief and Economic Security (CARES) Act, signed on March 27,
2020, the Plan allowed participants to borrow from their accounts up to $100,000 or 100% of their
vested account balance through September 2020. Repayments from any new or existing note
receivable from participants may be delayed up to one year.

Payment of Benefits

Upon termination, retirement, disability, or death, the participant or beneficiary may elect to
receive either a lump sum or installment payments equal to the value of the vested funds allocated
to the participant's account. The Plan requires that distribution payments between $1,000 and
$5,000 be directly rolled over to an individual retirement account designated by the plan
administrator in the event the participant does not elect otherwise. Distributions under $1,000 will
be paid out to the participant in the event the participant does not elect a payout option. Benefits
are recorded when paid.

As a result of the CARES Act, the Plan allowed early withdrawals for participants directly impacted by
coronavirus. The 10% IRS penalty was waived for up to $100,000 for early withdrawals by
participants directly impacted by coronavirus through December 2020.

Deposits with Insurance Company

The guaranteed interest accounts, which are a part of the investment contract with John Hancock,
credit interest daily. The average yield and crediting interest rates ranged from .10% to 1.61% for
both 2021 and 2020. The crediting interest rates are based on an agreed-upon formula with the
issuer but cannot be less than zero.




Endicott Clay Products Co. 401(k) Savings Plan

Notes to Financial Statements

December 31, 2021 and 2020

Forfeitures

Upon a participant’s termination of employment before normal retirement, disability, or death, the
portion of their discretionary matching and profit sharing contributions not then vested shall be
forfeited. The forfeited portion of any participant’s account will be used to reduce future Company
discretionary contributions. As of December 31, 2021 and 2020, there was $0 and $855 of forfeited
non-vested accounts available, respectively. During 2021 and 2020, Company contributions were
reduced by $5,319 and $3,798 from forfeited nonvested accounts, respectively.

2. Summary of Significant Accounting Policies

A summary of the significant accounting policies consistently applied in the preparation of the
accompanying financial statements is set forth below.

Basis of Presentation

The accompanying financial statements have been prepared on the accrual basis and in conformity
with accounting principles generally accepted in the United States of America.

Presentation of Participant-Directed Funds

The Plan’s presentation of participant-directed investments is in accordance with the Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 962, Plan Accounting —
Defined Contribution Pension Plans.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires the plan administrator to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual results may differ from
those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
investment in an orderly transaction between market participants at the measurement date. See
Note 4 for further discussion of fair value measurements.

Purchase and sales of securities are recorded on a trade-date basis. Interest income is recorded on
the accrual basis. Net appreciation includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.




Endicott Clay Products Co. 401(k) Savings Plan

Notes to Financial Statements

December 31, 2021 and 2020

Notes Receivable from Participants

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

Other

Administrative expenses and investment management fees are paid by the Plan. Other certain
expenses specifically incurred by or attributable to individual participants are paid from the
applicable participant’s account. Investment related expenses are included in net appreciation in
fair value of investments. Audit fees are paid by the Company.

Risks and Uncertainties

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

Subsequent Events

Subsequent events are events or transactions that occur after the statement of net assets available
for benefits date, but before the financial statements are available to be issued and may require
potential recognition or disclosure in the financial statements. Management has considered such
events or transactions through October 6, 2022, noting no items requiring disclosure.

3. Information Certified by John Hancock

The plan administrator has elected the method of compliance as permitted by 29 CFR 2520.103-8 of the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly, as permitted under
such election, the plan administrator instructed the Plan’s independent auditors not to perform any auditing
procedures with respect to the following information certified by John Hancock, except for comparing such
information certified by the custodian to information included in the Plan’s financial statements and
supplementary information.
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Endicott Clay Products Co. 401(k) Savings Plan

Notes to Financial Statements

December 31, 2021 and 2020

The following table presents the value of the participant-directed Plan assets that were certified by John
Hancock as of December 31:

2021 2020
Cash S - S 855
Investments at Fair Value S 14,297,531 S 12,207,027
Notes Receivable from Participants S 164,443 S 192,669

John Hancock also certified to the completeness and accuracy of the following related to the
aforementioned investments for the years ended December 31:

2021 2020
Net Appreciation in Fair Value of
Investments S 1,774,980 §$ 1,467,298
Interest from Investments 133 237
Total Investment Income S 1,775,113 §$ 1,467,535
Interest Income on Notes Receivable from Participants S 8,829 § 9,576

4. Fair Value Measurements

FASB ASC 820, Fair Value Measurements and Disclosures, establishes a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs
(Level 3 measurements). The three levels of the fair value hierarchy are described below:

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

Level 2 Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

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

11



Endicott Clay Products Co. 401(k) Savings Plan

Notes to Financial Statements

December 31, 2021 and 2020

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

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

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

Pooled Separate Accounts: Valued at the net asset value of the underlying investments. The accounts
included investments in fixed securities, mutual funds, common stocks, or real estate which have observable
level | pricing inputs, including quoted prices for similar assets in active markets.

Guaranteed Interest Accounts: Valued at the amount Plan participants would receive currently if they were
to withdraw or transfer the contracts within the Plan prior to their maturity for an event other than death,
disability, termination, or retirement. This value is established based the guaranteed return of principal plus
compounded interest over a defined term.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies
or assumptions to determine the fair value of certain financial instruments could result in a different fair
value measurement at the reporting date.

The following table presents by level, within the fair value hierarchy, the Plan’s investments at fair value as
of December 31, 2021:

Level 1 Level 2 Level 3 Total
Pooled Separate Accounts $ 14,272,837 S - S - S 14,272,837
Guaranteed Interest
Accounts - - 24,694 24,694
Total Investments at
Fair Value S 14,272,837 S - S 24,694 S 14,297,531

12



Endicott Clay Products Co. 401(k) Savings Plan

Notes to Financial Statements

December 31, 2021 and 2020

The table below presents a summary of changes in the Plan’s Level 3 investments for the year ended
December 31, 2021:

Guaranteed
Interest Accounts
Balance, Beginning of Year S 21,900
Interest Credited 133
Purchases 2,661
Balance, End of Year S 24,694

The following table presents by level, within the fair value hierarchy, the Plan’s investments at fair value as
of December 31, 2020:

Level 1 Level 2 Level 3 Total
Pooled Separate Accounts § 12,185,127 S - S - $§ 12,185,127
Guaranteed Interest
Accounts - - 21,900 21,900
Total Investments at
Fair Value S 12,185,127 S - S 21,900 S 12,207,027

The table below presents a summary of changes in the Plan’s Level 3 investments for the year ended
December 31, 2020:

Guaranteed
Interest Accounts
Balance, Beginning of Year S 19,840
Interest Credited 237
Purchases 1,823
Balance, End of Year S 21,900

13



Endicott Clay Products Co. 401(k) Savings Plan

Notes to Financial Statements

December 31, 2021 and 2020

5.

The table below presents the Plan’s Level 3 financial instruments, the valuation techniques used to measure
the fair value of those instruments, and the significant unobservable inputs and the ranges of values for
those inputs for the years ended December 31, 2021 and 2020.

Instrument Year Fair Value Valuation Significant Range
Technique Unobservable
Inputs
Guaranteed 2021 S 24,694 |[Contract Regular and .10 % to 1.61%
Interest Value Composite Rates
Account of Interest
Guaranteed 2020 S 21,900 [Contract Regular and .10% to 1.61%
Interest Value Composite Rates
Account of Interest

Investment Contract with Insurance Company

The Plan has entered into an investment contract with John Hancock. John Hancock maintains the
contributions in pooled separate and guaranteed interest accounts. The accounts are credited with earnings
on the underlying investments and charged for Plan withdrawals and administrative expenses charged by
John Hancock.

The pooled separate accounts and guaranteed interest accounts as reported to the Plan by John Hancock,
are included in the financial statements at fair value (which represents contributions made under the

contract, plus earnings, less withdrawals and administrative expenses).

The guaranteed interest accounts are included in the financial statements at fair value because they are not
fully benefit-responsive.

Tax Status

The Plan is qualified as a profit sharing plan under Section 401(a) of the Internal Revenue Code and is
exempt from Federal income taxation under Section 501(a) of the Internal Revenue Code.

The plan administrator believes that the Plan is currently designed and being operated in compliance with
the applicable requirements of the Internal Revenue Code. Therefore, no provision for income taxes has
been included in the financial statements.

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the applicable
taxing authority. The plan administrator has analyzed the tax positions taken by the Plan and has concluded
that there are no uncertain positions taken or expected to be taken that would require recognition of a
liability (or asset) or disclosure in the financial statements. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The plan administrator
believes it is no longer subject to income tax examinations for years prior to 2018.

14



Endicott Clay Products Co. 401(k) Savings Plan

Notes to Financial Statements

December 31, 2021 and 2020

7. Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
Plan termination, participants will become 100% vested. Any unallocated assets of the Plan shall be
allocated to participants and distributed as soon as practicable after the termination date.

8. Related-Party Transactions

Certain plan investments are pooled separate accounts and guaranteed interest accounts managed by John
Hancock. John Hancock is the custodian as defined by the Plan and therefore, these transactions qualify as
party-in-interest.

15
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Endicott Clay Products Co. 401(k) Savings Plan

Schedule of Assets (Held at End of Year) — Schedule H - Item 4i
Year Ended December 31, 2021

Employer ldentification Number 47-0407043
Plan Number 001

JOHN HANCOCK LIFE INSURANCE COMPANY
* Guaranteed Interest Accounts
American Funds 2030
Target Date Retirement Fund
* Lifestyle Balanced Fund
* Lifestyle Growth Fund
American Funds 2040
Target Date Retirement Fund
American Funds 2025
Target Date Retirement Fund
T. Rowe Price Small-Cap Value Fund
* Blue Chip Growth Fund
T. Rowe Price Health Sciences Fund
American Funds 2050
Target Date Retirement Fund
DFA US Large Company Fund
Carillon Eagle Mid Cap Growth Fund
* Lifestyle Aggressive Fund
American Funds 2015
Target Date Retirement Fund
New Perspective Fund
American Funds 2020
Target Date Retirement Fund
Vanguard Target Retirement 2035 Fund
Frank Utilities Fund
American Funds 2035
Target Date Retirement Fund
* Lifestyle Moderate Fund
* Money Market Fund
* Real Estate Securities Fund
Hartford International Opportunities Fund
Thrivent Mid Cap Stock Fund
Fidelity Advisor Total Bond
* Lifestyle Growth Guaranteed Income for
Life Fund
American Funds 2045
Target Date Retirement Fund
Vanguard Short-Term Federal Fund
* Lifestyle Balanced Guaranteed Income for
Life Fund

Description
of Investment

Guaranteed Investment

Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

Pooled Separate Account

Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

Pooled Separate Account
Pooled Separate Account

Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

Pooled Separate Account

Pooled Separate Account
Pooled Separate Account

Pooled Separate Account

Cost

Current
Value

% %

% %
% %
* %

* %

* %
* %
* %

* %

% %
* %
% %

* %

* %
* %

* %
%k %

% %

% %
* %
% %
% %
* %
% %

* %

% %

% %

* %

% %

S 24,694

2,086,159
1,560,937
1,510,307

739,416

648,937
562,922
528,463
526,176

429,732
421,641
349,291
349,625

327,932
292,014

271,049
238,392
226,678

221,678
217,538
202,560
196,065
134,682
130,475
128,723

123,752

120,221
118,962

110,955
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Endicott Clay Products Co. 401(k) Savings Plan

Schedule of Assets (Held at End of Year) — Schedule H — Item 4i - Continued

Year Ended December 31, 2021

Description Current
of Investment Cost Value
American Funds 2055
Target Date Retirement Fund Pooled Separate Account ** S 106,589
* Lifestyle Conservative Guaranteed Income for
Life Fund Pooled Separate Account *x 102,907
Vanguard Growth Index Fund Pooled Separate Account ok 102,008
* 500 Index Fund Pooled Separate Account ** 101,875
* Lifestyle Moderate Guaranteed Income for
Life Fund Pooled Separate Account *ok 45,814
Vanguard International Growth Pooled Separate Account ok 96,642
DFA Inflation-Protected Securities Portfolio Pooled Separate Account *ok 96,132
Columbia Dividend Income Fund Pooled Separate Account ok 95,842
PIMCO Intl Bond USD-Hedged Pooled Separate Account *ok 92,405
Vanguard Target Retirement 2040 Fund Pooled Separate Account ok 90,060
American Funds 2060
Target Date Retirement Fund Pooled Separate Account ok 76,904
Vanguard Value Index Fund Pooled Separate Account ok 68,821
Vanguard Target Retirement 2060 Fund Pooled Separate Account ok 52,996
Vanguard Target Retirement 2030 Fund Pooled Separate Account *ok 45,411
Vanguard Energy Fund Pooled Separate Account ** 41,656
Vanguard Target Retirement 2025 Fund Pooled Separate Account ok 39,179
Vanguard Materials Index Fund Pooled Separate Account ok 34,518
Vanguard Target Retirement 2045 Fund Pooled Separate Account ok 29,985
Vanguard Explorer Fund Pooled Separate Account * 23,901
Vanguard Target Retirement 2055 Fund Pooled Separate Account ok 23,514
* Lifestyle Conservative Fund Pooled Separate Account *k 22,226
* Federated High Yield Bond Pooled Separate Account ok 21,902
Vanguard Target Retirement 2065 Fund Pooled Separate Account * 19,875
* Mid Value Fund Pooled Separate Account ok 19,704
Vanguard Target Retirement 2050 Fund Pooled Separate Account *k 14,887
Vanguard Mid-Cap Growth Pooled Separate Account ok 11,222
Vanguard Target Retirement 2020 Fund Pooled Separate Account *k 6,927
Columbia Overseas Value Fund Pooled Separate Account ok 5,438
Vanguard Target Retirement Income Pooled Separate Account *k 4,520
* Strategic Income Opportunity Fund Pooled Separate Account ok 3,695
* Notes Receivable from Participants Interest Rates of 4.25to 6.50% 164,443
Total Investment Assets $14,461,974

*Indicates party-in-interest

**Costinformation is not required for participant-directed investments.
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D Check box i filing undsr: Form 5558 |:| autormatic extension D the PEVC program
D special extension {enter description)
E Ifthis is a retrosctively adopted plan permitted by SECURE Act section 201, check hare. .. .. ... oivrvirinnnrraim » D
E‘: Part il I Basic Plan Information—eritsr all requaested Information
1a Nams of plan _ ’ 1b Three-digit plan
Endicott Clay Products Co. 401 (k) Savings Plan number (PN) » Go1
1¢ Effaciive date of plan
01/01/1997
2a Pian sponsor's.name (employer, if for a single-employar plan) 2b Employer Identificatior
Mailing address {include room, apt;, suité:nia. and stréat, or P.C. Box) / Number {EIN)
City or town, state or province, country. and ZiP or forsign postal code (if Foreign, see instructions) 47=0407043
Endicott C:lay Products Co. __
2¢ Plan Sponsor's telephione
number.
(402)725-5804
57120 707th Road 2d Business code (see
instructions
Fairbury NE £8352 327100 )

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statemants and attachments, as wail as the elactronic version of thig return/report, and ta the best of my knowladge and belief, it is true, correct, and complate.

Z};Z\ ) /%/éa Ryan Parker
" u
Signature of plan administrator Date Enter name of individual signing as plan adminisirator
//Aéﬁ' Ryan Parker
= ; L o
Signature of employer/plan sponsor Dale Enter name-of individual signing as esmployer ar plan spensor
: T Signature of DFE Date .Enter name of individual sigring as DFE
For Paperwork Reduction Act Notica, see the Instructions for Form 5500, Form 5500 {2021)

v. 210624




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

1210-0089
This form is required to be filed for employee henefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Coda). 2021
Emr’gi"ié‘"éiﬂl?i;é‘éﬁﬁm \ » Complete all entries in accordance with
B e eurty the instructions to the Form 5500.
Pension Benefit Guaranty Cerporation This Form is Open to Public
Inspection
| E’art'!éa..i Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A This returm/report Is for: |:| a multiemployer pian D a multiple-employer plan {Filers checking this box must atiach a list of
participating employer information in accordance with the form instructions.)
@ a single-employer plan |:| a DFE (specify)
B This return/report is: |:| the first return/report |:| the final return/report
|:| an amended return/report D a short plan year return/report {less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. .. ... ... ... ... . . » I:]
D Check box if filing under: El Form 5558 |:| automatic extension D the DFVC program
D special extension (enter description)
E i this is a retroactively adapted plan permitted by SECURE Act section 201, check here. ... ... .................. > |:|
| Partii | Basic Plan Information—enter ail requested information
1a Name of plan _ 1b Three-digit plan
Endicott Clay Products Co. 401(k) Savings Plan number (PN) » 001
1c Effective date of plan
01/01/19%97
2a Plan sponsor's name {(employer, if for a single-employer plan) 2b Employer Identification
Mailing address {include room, apt., suite no. and street, or P.O. Box) Number {EIN)
ity or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 47-0407043

Endicott Clay Products (o,
2c Plan Sponsor’s telephone

number

(402)729-5804
57120 707th Road 2d Business code (see

insiructions)

Fairbury NE 68352 3127100

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this returnfreport, and to the best of my knowledge and belief, it is true, correct, and complete.

Ryan Parker

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

Ryan Parker

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

Signature of DFE Date Enter name of individual sighing as DFE

%or P;lpenfvork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)
v, 210624



Form 5500 (2021} Page 2

3a Plan administrator’s name and address @ Same as Pian Sponsor 3b Administrator's EIN
3¢ Administraior’s telephone
number
4  |fthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/repart filed far this plan,
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 265
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), :
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YBAT.......... e e e eeeene e 6a(1) 244
a(2) Total number of active participants at the end of the PIAN YEEN .....c...c.co e ssss st ga(2) 217
b Retired or separated participants receiving BENETMLS . .............coo. oot eas bbb enana bbb 6b 1
€ Other retired or separated pariicipants entitled 10 future DEMETIES ... e e 6c 28
d Subtotal. Add INES BA(Z), BB, BNA BC. ..o et 6d 246
@ Deceased parficipants whose beneficiaries are receiving or are entitled to receive benefits. ...........c.ocoeccice. 6e 0
T Total. Add NES 6 AN BE......veeeeeeeeeoeeeoeiereoeeeeeeeeee oo eme e eeeeeees oo eeeeae e | OF 246
¢ MNumber of participants with account balances as of the end of the plan year (only defined centribution plans
COMPIETE TS IBIM) c-.v.vesv vt ist s ssessere b sdns st e s b rss st ssr s sars st st enssenssesssssas s essssmasnssnssssnnsessssssnnnensenses | OQ 154
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 TAM T00% VEBIE oo oo ioe oot oot oot oooeioe oot oot oot issneassssesssssssesanesesnsoRseEassoeias s sessees et enseEAnm et esssesssansecsrmareeas 6h 8
7  Enterthe total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 23 2J 2K 2T 3D 3H
b Ifthe 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) Insurance (1} Insurance
{2) Code section 412(e}(3) insurance contracts (2} Code section 412(e}(3) insurance contracts
{3) Trust (3) Trust
4 |_| General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See Instructions)
a Pension Schedules b General Schedules
(1) @ R {Retirement Plan Information) (1) @ H (Financial Informafion)
{2) |:I I {Financial Information — Small Plan)
(2) D MB (Multiempioyer Defined Benefit Plan and Certain Money

actuary )]

l N
Purchase Plan Actuarial Information) - signed by the plan 3) @ —— A (Insurance Information)
C (Service Provider Information)

3 [] sB (Single-Employer Defined Benefit Plan Actuarial (5) A D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (8)

G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

| Part Hl--| 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
25201012 —oooeocereeeeeereesseeree e e 0 ves [ Mo

If “Yes” is checked, complete lines 11b and 11¢.

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

11¢ 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 reguired to be filed under the Form M-1 filing requirements. {Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
{Form 5500)

OMB Na, 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2021
Intemal Revanue Servica Employee Retirement Income Security Act of 1974 (ERISA).
D f Laby
Employee B:r?:lli-:;ngrs“cﬁrityaAg:n'\nistraiiun } File as an attachment to Form 5500.
- - This F . .
Pension Benefit Guaranty Carporation } Insurance companies are required to provide the information s or';:"sspg;?:nto Public
pursuant to ERISA section 103(a)(2).

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan ) B Three-digit
Endicott Clay Products Co. 401(k) Savings Plan plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
Endicott Clay Products Co.

47-0407043

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 11 and |l can be reported on a single Schedule A.

1 Coverage Information:

(a} Name of insurance carrier

John Hancock Life Insurance Company

e} Approximate number of Palicy or contract year
c} NAIC (d) Contract or {
{b) EIN ( . e persons coverad at end of
code identification number palicy or contract year {f} From () To
01-0233346 65838 92106 183 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agenis, brokers, and other persons in
descending order of the armount paid.
(a) Total amount of commissions paid (b} Total amount of fees paid
18,733 20,492

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 fo whom commissions or fees were paid
SagePoint Financial, Inc.
2800 North Central

Suite 2100
Phoenix AZ 85004
{b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount {d} Purpose {e} Organization code
18,733 3

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Benefit Plans, Inc.
16924 Frances Street, Ste 100

Omaha NE 68130

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

TFA Compensation

Plan Expense Reduction Account

14,459 5

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021
v. 210624




Schedule A {Form 5500) 2021 Page 2 —

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

Lutz and Company, PC
13616 California Street, Ste 300

Cmaha : NE 68154
Fees and other commissions paid (e}
{b) Amount of sales and base Crganization
commissions paid {c} Amount {d} Purpose code

Plan Expense Reduction Account

rudit
0
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

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

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

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

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

Fees and other commissions paid {e}

(b} Amount of sales and base Organization
commissions paid {c) Amount {d} Purpose code
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Investment and Annuity Contract Information
1 Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

LEL this report.
4 Current value of plan’s interest under this contract in the general account at yvearend ..., 4 24,694
5 Current value of plan’s interest under this contract in separate accounts atyear end...................cocoooovrvicvenennnn. 5 14,272,837

6 Coniracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Pait 10 CAITIEN ...............ocieeeeeeceec s cee et eeeeee e ess s snae s emena e e aesnae s et senm s e nnaes 6b

C  Premiums due but unpaid at the end of the YBar ..o e e ern e 6¢c

d [fthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNT. ... e eesa e e

Specify nature of costs P

e Typeof contract: (1) [ ] individual policies (2 [] group deferred annuity
@) [] other (specify)y P

f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracis With Unallocated Funds {Do not include portions of these contracts mainfained in separate accounts)
a Type of contract: {1 D deposit administration (2) |:| immediate participation guarantee
3) D guaranteed investment (4) Ig other P Group Annuity Contract
b Balance at the end of the previous year .................... |

€ Additions: (1) Contributions deposited during the year
{2) Dividends and credits. ... s
{3) Interest credited durin@ the Year...........co i,
(4) Transferred from separate account ...,
{5) Cther (specify DElOW) .o
4

(BYTOMAN BAGIIONS ..v.vvv o oeeoeooeeoooooo oo oottt eaea e ses st ess et s eeeeen e eee et sesseereneeeeene
d Total of balance and additions (add lines 7h and TE(B)). ....c..ccerveerreeeeriiireieiesreiens
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1}

24,755

(2) Administration Charge Made DY CAITIEN..........erenisenissessssissssssinsenes | EL2Y
(3) Transferred (o SEPArate ACCOUNE .......vvrecerinsiessesssessssssessssssssesssnsssens | FE4S)
(4} ONET (SPECITY DEIOW) cevcev oo eee e eeeensrseessrsssrsssnannens |1 €(4)

7o) | o

(5) Total AedUCtONS ..veee e e et s e e
f Balance at the end of the current year (subtract line 7e(5) from N8 7d)............coeeieiieeriesrciieseeinien s ceneresesnnas | 7f 24,594




Schedule A (Form 5500) 2021 Page 4

Welfare Benefit Contract Information

If mare than one contract covers the same group of employees of the same employer(s) or members of the same employee crganizations(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 Beneft and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c |:| Vision d D Life insurance
e [ Temporary disability (accident and sickness) ¥ [ ] Long-term disability g [ ] supplemental unemployment  h [ ] Prescription drug
[] Stop loss (targe deductible) j [] HMO contract k[] PPO contract I[] Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount recaived .. SOOIV SOU TV PPUUBITTTIN 9a(1)
(2) Increase (decrease) in amount due but unpald 9a(2)
(3) Increase (decrease) in unearned Premium reServe ... e 9a(3)
(4) EAMEA (1) + (2) = (8)) corererrerrreeeeeeeeveeeeeesossessemmmamesessesese s eesesseomsomenes s e
b Benefit charges (1) Claims paid................ e | 9b{1)
(2} Increase {decreases) in claim reSeIVeS........o e e 9b(2)
(3) Incurred claims (2dd (1} a0 (2))veriver e 9b(3)
{4) Claims charged... e
C Remainder of premium: (1) Reteniion charges (un an accrual bams) -
{A) Commissicns .. v 9c(1)A)
B) Admlmstratwe service or other fees vevrereevienmerereenie e | 9C(1WB)
{C) Other specific acquisition GOS1Sooo 9c(1)(C)
(D) Other EXPENSES ..ot cerissssinrsenss s | JE(IHD)
(E) Taxes... coenmerseinnnsssmrnsssnennsiennes | SG(THE)
(F) Charges for rlsks or other contmgencues ...................................... 9c(1)(F)
(@) Other retention ShAMGES .........cooeeeereveeeeeeesrcssscssseeesnesessnsreneennne | 9EL1NG)
(H) Total retention 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.)........coeeeerens 9c(2)
d Status of poficyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
{2) CHAIM FESEIVIES .......vveeertieseeeerees s setessesessesssossssesesees s semssee st ot ammen e anes sebm s eanes s eEeesee b e emnaenn s e e es et rcssiaes 9d(2)
{3) OFNEI TESBIVES ..vvvevuesirvsseceemeetieeteeeesesssees s neeeaemces s eeaes et s Ranaee 48 EeE 1R LR E b nR T sen bt b 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount enteredinline 9¢{2).).................c..coi. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEN ... i 10a
b If ihe 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
Specify nature of costs.
{ partIV | Provision of Information
41 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............ D Yes @ No

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




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500) 2021
Department of the Treastry | This schedule is required to be filed under section 104 of the Employee
Interna) Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open fo Public
Depariment of Labor . P
Emplayee ESr?eaﬂt?ggwﬁty Administration P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Comparation

For calendar plan year 2021 or fiscal plan year baginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Endicott Clay Products Co. 401(k) Savings Plan plan number (PN) 9

C Plan sponsors name as shown on ling 2a of Form 5500 D Employer Identification Number (EIN)
Endicott Clay Products Co. 47-0407043

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 glan 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 Pari.

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 insiructions for definitions and condifions).. .. ............ |:| Yes @ No

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

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

{b) Enter name and EIN or address of persan 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 persen 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. 210624
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compansation

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

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

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

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




Schedule C (Form 5500} 2021

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

John Hancock Life Insurance Company

01-0233346

(b) (©) (d) (e (f) a) (h)
Service Relaticnship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsar) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
{f. If none, enter -0-.
15 28 59
€0 €2 &3 Recordceeper Yes No Y|
co @ D es@ NOD YesD No@
2,135 0
{&) Enter name and EIN or address {see instructions)

(b) (c} (d} (e) (fy (h)
Service Relationship to Enter direct Did service pravider Did indirect compensation Enter total indirect Did the service
Code(s) [emplover, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding } formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered "Yes” to element
(f). Ifnone, enter -0-.
Yes [] No[] Yes [| No[] Yes [ | No[]
(a)

(b) (c) (d) (e) {f) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known fo be
a party-in-interest

by the plan. If none,
entar -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No |:|

ves [] No []




Schedule C (Form 5500) 2021

Page 4 - |

_Partl .| Service Provider Information (continued)

3. If you reported on ling 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides confract administrator, consulting, custedial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (&) each source from whom the service provider received $1,000 or more in indirect compensaticn and {b) each source for whom the service
provider gave you a formula used fo determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many enfries 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, ingluding any
farmula 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

(see instructions)

(b) Service Codes

{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.




Schedule C (Form 5500) 2021

Page § -

[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.

(&) 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

T T R T s g

{a) Enter name and EIN or address of service provider (see

instructions)

' {b) Natﬁ}:of

Service
Code(s)

{€) Describe the Information that the service provider failed or refused to
provide

(@) Enter name and EIN or atdress of service provider (see
ingtructions)

Service
Code(s)

(b) N“ature of

(c} Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see

instructions)

(b) Nature"of

Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see

instructions}

] (b) Nature of

Service
Code(s)

(¢} Describe the information that the service provider failed or refused to
provide

{2} Enter name and EIN or address of service provider (see

instructions)

(b) Naturekc;f

Service
Code(s)

{c) Describe the information that the service provider failed or refused to

provide
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art Hll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
# -] (complete as many entries as needed)

a Name: bh EIN:

C Position:
d Address:

€ Telephone:

Explanation:

a Name:
¢ Position:
d Address:

Explanation:

a Name:
C  Position:
d Address:

Explanation:

a Name:
C  Position:
d Address:

Explanation:

a Name:
€ Position:
d Address:

€ Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
OMB Mo. 1210-0110
{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Intamal Revenue Service Retirement Income Securify Act of 1974 (ERISA).
Department of Labor ) File as an attachment to Form 5500.
Emplayes Benefits Security Adminisiration This Form is Open to Public
Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Endicott Clay Products Co. 401 (k) Savings Plan plan number (PN) » 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Endicott Clay Products Co.

47-0407043

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; American Funds 2060 TD

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code _ 103 12 IE at end of year (see !nstructlons)

C EIN-PN 01-0233346 000 76,204

a Name ofIVITIA CCT PSA or 103-12 IE: Amerlcan FllIldS 2055 TD

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

C EIN-PN C1-0233346 000 d Entity P € Dollar value of interest in MTEA, CCT, PSA, or 106,589

code 103-12 IE at end of year (Te mstructmns)

a Name ofMTIA CCT PSA or103 12IE Amerlcan Funds 2050 'I‘D

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

C EIN-PN 01-0233346 000 d Enfity P e Dollar value of interest in MTIA, CCT, PSA, or 429,732
code _ 103- 12 IE at end of year (see :nstructlons)

a Name ofMTIA CCT PSA 0r103 12 |E: Amerlcan Funds 2045 TD

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

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

¢ EINPN 01-0233346 009 code 103 12|E alend of year (see lnslructmns)

120,221

a Name ofIVITIA CCT PSA or 103-12 IE: Amerlcan Funds 2040 TD

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

d Entity € Dollar value of interestin MTIA, CCT, PSA, or

¢ EIN-PN 01-0233346 000 103 12 IE at end of year (see lnstructlons)

P 739,416

a Name OfMTIA CCT PSA or 103 12IE American Funds 2035 D

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

¢ EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 221 .678
code 10312 |E at end of year (see

a Name ofMTIA CCT. PSA 0r103 12[E Amerlcan Funds 2030 TD

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

X 01-0233346 000 d Entlty P € Dollar value of interest in MTIA, CCT, PSA, or 2,086,159
C EIN-PN code 103-12 IE at end of year (see instructions) uER

For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule D (Form 5500) 2021
v. 210624
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Name of MTIA, CCT, PSA, or 103-12 IE: Amarican Funds 2025 TD

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

EINPN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 648,937

code 103-12 IE at end year (see |nstmct|ons)

Name ofMTIA CCT PSA or 103 12 IE Amerlcan Funds 202¢ TD

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346 000 P § ' >
EIN-PN _ code 103 12 IE d of year (se i etruclions) 271, 049M
Name of MT]A CCT PSA or 103 12 1E: Amerlcan Funds 20 15 TD
Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
01-0233346 000 P 27 2
EINPN _ code | 103- 12 IE at end of year (see mstructlons) 327,93
Name of MTIA, CCT PSA or 103 12 IE Vanguard Target Ret 20 6 5
Name of sponsor of entity listed in (a); John Hancock USA
EINPN 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 19,875
code 103- 12 IE at end of year (see |nstruct|ons)
Name of IVITIA CCT PSA or 10312 IE Vanguard Target Ret 2060
Name of sponsor of entity listed in (a): John Hancock USA
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346 000 P 2
EIN-PN code _ 103 12 IE at end ofyear (see |nstruct|ons) 52,996

Name of MTIA CCT PSA 0r103 12 IE Vangue.rd Target Ret 2055

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

EIN-PN 01-0233346 00Q d Entity P € Doaollar value of interest in MTIA, CCT, PSA, or 23,514
code ] 103-12 IE at end of year (see lnslructlons)

Name of NITIA CCT PSA er103—12|E Vangua.rd Target Ret 2050

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

EIN-PN 01-0233346 000 d Enity D € Daollar value of interest in MTIA, CCT, PSA, or 14,887
code 103 12 IE ai end of year (see |n5truct|0ns)

Name of MTIA CCT PSA or 103 12 IE Vanguard Target Ret 2045

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

EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MT1A, CCT, PSA, or 29,985

_ code ___103-12 IE at end of year (see |nstruct|ons)

Name of MTIA CCT PSA 0r103 12 IE Vanguard Target Ret 2040

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

EIN-PN 01-02333456 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 90,060

code 103- 12 I end of year (see |nstruct|ons)

NameofMTm CCTPSA or 10312 IE: Vanguard Target Ret 2035

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

d Entity o e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN 01-0233346 009 code 103-12 IE at end of year (see Instructions)

238,392




Schedule D (Form 5500) 2021 Page 2 - |

a Name of MTIA, CCT, PSA, or 103-12 |E: Vanguard Target Ret 2030

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

C EINPN 01-0233346 000 d Entity D € Dollar value of interest in MTIA, CCT, PSA, or 45,411
code _ 103-12 IE at end of year (see |nstrucl|ons)

a Name ofIVITIA CCT PSA or103 12|E Vanguard Target Ret 2025

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

C EIN-PN C1-0233346 0G0 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 39,179
4 _ i code _ 103 12 IE at end of year see |nstruct|on )
a Name of MTIA CCT PSA, or 103-12 IE: Vanguard Target Ret 2020
b Name of sponsor of entity listed in {a); John Hanccck USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
01-023334¢6 000 P .
C EIN-PN code _ 103-12 IE at nd ofyear (see |n5truct|ons) 6,927

a Name ofMTIA CCT PSA, or 103- 12]E Vanguard Target Ret Income

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

¢ EIN-PN 01-0233 346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see mstructlons)

a Name of MTIA, cor, PSA or 10312 |E: OH Multlmanager Aggressive LS

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
01-0233346 000 14 349,625
C EIN-PN 0 code 103 12 IE at end of year (see |nstrucuons) !

a Name ofMTIA CCT PSA or103 12 |IE: JH Multlmanager Growth LS

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

¢ EIN-PN 01-0233346 000 d Entlty D € Dollar value of interest in MTIA CCT PSA ar l 51 0 307
code _ 103 12 |E at end of year (see instructions}

a Name ofMTIA CCT PSA or 10312 IE: JH Multlmanager ‘Balanced LS

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

¢ EIN-PN 01-0233346 000 d Entity P € Dollar value of interesi in MTIA, CCT, PSA, or 1,560,937
code _ 103-12 |E at end of _year (see mslructlons)

a Name ofMTIA CCT PSA or103-12IE JH Multlmanager Moderate 1.8

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

¢ EIN-PN 01-0233346 000l d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 217,538
code _ 103 12 IE atend of year (see |n5truc(|on5)_ _

a Name ofMTIA CCT PSA or 103-12 IE: TH Multlmanager Conserv LS

b Name of sponsor of entity fisted in (a): JOh1 Hancock USA

¢ EIN-PN 01-0233346 000 d Entity T € Dollar value of interest in MTIA, CCT, PSA, or 22,226
code _ 103- 12 IE at end of year (see instructions)

a NameofMTIA CCT PSA or103 12]E Llfestyle Growth G I F L.

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

o Entity D e Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 01-0233346 000 code 103-12 |E at end of year (see instruciions)

123,752
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a Name of MTIA, CCT, PSA, or 103-12 IE: Lifestyle Balanced G.I.F.L.

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

C EIN-PN 01-0233346 000 d Entity = € Dollar value of interest in MTIA, CCT, PSA, or 110, 855
code 103 12 d of year (see mslructlons)

a Name ofMTlA CCT PSA or103 12 IE: Llfestyle Moderate G.I. F L

o

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-023334¢% 000 P
EIN-PN code 103 12 lE at end of year (see |nstruct|0 5)

1]

45,814

H
i

NameofMTlA CCT PSA 0r103 12 IE: Llfestyle Cone G.I.F.L.

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

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346 000 P 102,907
C EIN-PN code 103-12 IE at end of year (see mstructnons) 02,30

a Name ofMTIA CCT PSA 0r103 12 [E: Blue Chlp Growth Fund

b Name ofsponsorofentity listed in (a); John Hanccck USA

d Entit e Dollar value of interest in MTIA, CCT, PSA, or
01-0233346 000 ¥ P 528,463
G EIN-PN code 103 12 IE at end of year (see |nstruct|0ns) :

a NameofMTm CCTPSA ar 103-12 |E: Carlllon Eagle Mld Cap Growth

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
N 01-0233346 000 P 349,2
C EIN-PN code _ 103-12 lE at end of year (eee lnstructlons) 31

a Name of MTIA CCT PSA or103 12 IE: Columbla Overseas Value Fund

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

EIN-PN 01-0233346 000 d Entlty P @ Dollar value of interest in MT'A CCT, PSA, or 5 , 438
code _ 103-12 IE at end of year (see |nstruct|0ns)

a Name of MTIA, CCT PSA or103 12 IE: Hartford Internatlonal oppor

b Name of sponsor of entity listed in (2); John Hancock USA

EIN-PN 01-0223346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 134,682
code 103-12 IE at end of year (see mstructlons)

a NameofMTm CCT PSA m40312|E Mid Value Fund

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

¢ EINBN 01-0233346 000 d Entity P @ Dollar value of interest in MTIA, CCT, PSA, or 19,704

code 103-12 IE at end of year (see mstructlons)

a Name ofMTiA CCT PSA or 103 12IE Real ESt Securltles Fund

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

¢ EINPN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, F'SA or 196,065
code 2 |E at end of year (see

a NameofMTIA CCT PSA or 103- 12[E T. Rowe Prlce Health SCl

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

d Entity D e Daollar value of interest in MTIA, CCT, PSA, or

G EIN-PN 01-0233346 0o code 103-12 |E at end of year {see instructions)

526,176
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a Name of MTIA, CCT, PSA, or 103-12 IE: T. Rowe Price Sml Cap Val

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

¢ EIN-PN CL1-0233346

000

d Entity
code _

P

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

562,922
3- 12 IE at end of year (see |nstruct[ons)

a Name ofMTIA CCT PSA or 103- 12IE Thrlvent Mld Cap Stock Fund

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

C EIN-PN 01-0233346

000

d Entity

P

€ Dollar value of interestin MTIA, CCT, PSA, or

103 12 |E at end of year (see |nstmcuons) 130,475

a Name of MTIA, CCT PSA, or103 12 IE: Vanguard Energy Fund

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

C EIN-PN 01-0233346

000

d Entity
code

a Name of MT]A CCT PSA or103 12|E Vanguard Explorer Fund

P

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

103 12 IE at end of year (se i structlons) 41,656

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

¢ EIN-PN 01-0233346

000

d Entity
oode

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year _{sge |nstruct|ons)

a Name Of IVITIA CCT PSA or103 12 IE Vanguard GrOWth Index Fund

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

C EIN-PN 01-0233346

000

d Entity
code

P

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

102
103-12 IE at end of year {see mstructlons) 02,008

a Name of MTIA CCT PSA or103 12 IE Vanguard Internatlonal Growth

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

C EIN-PN 01-023334¢

000

d Entity
code

P

€ Dollar value of interest in MT!A, CCT, PSA, or
103 12 |E at end ofy ar !see mstructtons)

a Name of MTIA CCT PSA or103~12 IE Vanguard Materlals Index Fund

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

¢ EIN-PN 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 34,518
- 1 code _____________ i 103~12 |E at end of year {see lnstructlons)

a Name of MTIA CCT PSA, or 103-12 IE Vanguard Mld Cap Growth ETF

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

C EINPN 01-0233346 000 d Entity =) e Doliar value of interest in MTIA, CCT, PSA, or 11,222
_ _ code 103 12 IE at end of year (sea instructions}

a Name of MTIA CCT PSA or 103 12 IE 500 Index Fund

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

¢ EIN-PN 01-0233345 000 d Entity D € Dollar value of interest in MTIA, CCT, PSA, or 101,875
i - _ code ‘ 103 12 IE at end of year (see instructlons)

a Name of MTIA, CCT, PSA or 103 12 IE Columbla D1v1dend Income Fund

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

C EINPN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 95,842

code

103-12 |E at end of year (see insfructions)
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Name of MTIA, CCT, PSA, or103-12 |IE: DFA US Large Company Fund

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

EIN-PN 01-023334¢

000

d Entity

code

p

€ Dollar value of interestin MTIA, CCT, PSA, or
103 12 IE et end of year (see II'IStI'UCtIOI’lS))

421,641

Name ofMTIA CCT PSA or103 12 |E; New Perspectlve Fund

Name of sponsor of entity listed in (8); John Hancock USA

EIN-PN 01-0233346

000

d Entity

cade

@ Dollar value of interestin MTIA, CCT, PSA, or

292,014

103 12 IE at end of yvear (see |nstruct|ons)

Name of MTIA CCT PSA or103 12 IE Vanguard Value Index Fund

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

EIN-PN 01-0233346

ocoe

d Entity

code

P

e Dollar value of interest in MTIA, CCT, PSA, or
10312 IE at end cf _year (see |nstruct[ons)

68,821

Name of MTIA CCT PSA or103 12 |E: Franklln Utilities Fund

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

EIN-PN 01-0233346

009

d Entity
code

P

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

226,878

Name OfIVITIA CCT, PSA or103-12|E PIMCO Intl Bond USD Hedged

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

EIN-PN 01-0233346

009

d Entity

code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103~12 IE at end of year (see |nstrucuons)

92,405

Name of MTIA CCT PSA or103 12 IE;: DFA Inflatlon Protected Sec

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

EIN-PN 01-0233346

000 d Entity

code

p

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

NameofMﬂA CCT PSA mwo31zle Federated High vield Bond

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

EIN-PN 01-023334¢6

000 d Entity

P

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

code

NameonmnA cCT, PSA or 103-12 |E: FldelltY Advisor Total Bond

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

EIN-PN 01-0233346

000 d Entity

P

code

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

12 IE at end ofyear (see |nstruct|ons) _

Name of MTIA, CCT, PSA, or 103-12 |E: Strateglc Income Opp Fund

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

EIN-BPN 01-02333486

000

d Entity

code

b

€ Dollar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of year (see mstruc'

3,693

Name of NITIA CCT PSA or 103 12 IE MOIIEY Market Fund

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

EIN-PN 01-0233346

coo

d Entity

code

P

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

202,560
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a Name of MTIA, CCT, PSA, or 103-12 IE; Vanguard Short-Term Federal

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

c EIN-PN 01-0233346 0og O Enthy

P

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

code

103-12 IE atend qf yga(__(see instructions)

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

b Name of sponser of entity listed in {a):

d Entiiy

C EIN-PN
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end g__f_yqa__r__ (see instructi

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

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

d Entity
code“

C EIN-PN

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year gseg_‘i_n_s_t_ructions)

a Name of MTIA, CCT, PSA, or 10312 |E:

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

d Entity

C EIN-FN code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |

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

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

d Entity
[ EIN—PT\{ - ) Wcode

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE

a Name of MTIA, GCT, PSA, or 10312 IE:

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

d Enity

C EIN-PN code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 ]I_E z_at end of year {see instruciions)

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

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

¢ EIN-PN d Entity

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

code _

_103-12 IE at end of year (see instructions}

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

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

¢ EINPN d Entity

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

code

| __103-12 IE at end of year (see instructions)

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

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

¢ EIN-PN d Entty

code

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

10312 IE at end_ of year (see instructions}

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

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

d Entity

C EIN-PN code

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

a Plan name

Narme of

C EIN-FN

plan sponsor

a Plan name

b Name of

C EIN-PN

plan sp

a Plan name

b Name of

C EIN-PN

plan sponsor

a Plan name

Name of

C EIN-PN

plan sponsor

a Plan name

b Name of

C EIN-PN

Plan name

a
b Name of
plan sponsor

€ EIN-PN

4

Plan name

a
b Name of
plan sponsor

C EIN-FN

Plan name

Name of
plan sponsor

C EIN-PN

a Plan name

Name of
plan sponsor

€ EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN

a Plan name

b MName of
plan sponsor

C EIN-PN

Plan name

b Name of
plan sponsor

C EIN-PN




SCHEDULE H Financial Information OME No. 1210-0110

(Form 5500) 2021
Departrent of the Treas This schedule is required to be filed under section 104 of the Employee
,nfemal Revenue Sen,ioe” Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Depariment of Labor Internal Revenue Code (the Code).

h A This Form is Open to Public
Employee Benefits Security Administration

P File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit

Endicott Clay Products Co. 401(k) Savings Plan

plan number (PN) 4 0c1

C Plan sponsor's name as shown on ling 2a of Form 5500 D Employer Identification Number (EIN)
Endicett Clay Products Co.

47-0407043

Part| | Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assels held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than cne plan an 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 |Es do not complete lines 1b{1}, 1b(2), 1¢(8), 1g. 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not compleie lines 1d and 1e. See |nslruct|ons

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash.........co.ccco e 1a 855
b Receivables (less allowance for doubtful accounts): L .
(1) EMPIOYET CONTBUHONS o..ovciveriivririesiiesesessss s ssbesss s essssssssesis s 1b(1)
(2) Participant contributions ...t 1h(2)
(B) OUNEE oo eetesee s ee s eee s ems e ss s eene e e e eni e 1b(3)
€ General investments: ‘_ .
{1) interesi- bearlng cash (mc:!ude money market accounts & certificates 1e(1)
of deposit} ...
(2) U.S. GOVernMENt SECUMIES ..ot 1e(2)
(3) Corporate debt instruments {other than employer securities): i
(A Prefarmet .......ocoove i ceereeessre et vmses s eers e ssesr s anee s 1c{3)(A)
=B SO 1c(3)(B)
(4) Corporate stocks (other than employer securities): s
(A} PIEFEITEA ..coo.ooceeeecetcse et isnssse s ssssssssssssssssssssnsssssnsssnnee | VEAHA)
{B) COMMON ..ottt bbb e 1c{4)(B)
{5) Parinership/joint venture interests .. 1¢(5)
(6) Real estate (other than employer real Property) ......covvverrveveereeeeenenes 1¢(6)
{7) Loans (other than to participants)... 1¢(7)
{8) PAMGIPAN IOAMS 1.vvvvvvvesiess oo ceeeee e esss et ceeeeae s esss s ernss s seas 1c{8) 192,669 164,443
(9) Value of interest in common/collective tTUSES . .....coevvvrverrieeessnsiessrsnnnens 1¢(9)
(10) Value of interest in pooled separate a0COUNS ..........ccco.ooceeeeriicecnes 1c{10) 12,185,127 14,272,837
(11) Value of interest in master trust investment aCCoUNtS ........ooeerrcennns 1e{11)
{12) Value of interest in 103-12 investment entities ................ 1¢(12)
(13) }/jlr:gi)of interest in reg:stered investment companles (e. g mutual 1c(13)
(14} Value of funds held in insurance company general account (unallocated 1c(14) 21 900 ,
LT g1 1ot ) DO OO ST SOV PP . 4,694
{A5) ONBT.ooeece e oo e bttt seas e s i 1c(15) ¢ 0
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2021

v. 210624
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1d

e Buildings and other property used in plan operation...

Employer-related investments:
{1) Employer SECUmtI&S.........cocoii e
{2) Employer real propemy.......ccoiiimmarns e e

Total assets {add all amounts in lines 1a through 1e) ...
Liabilities

Benefit claims payable ...

Operating PayabIEs ...

Acquisition INdeBtedNBSS.......ociiiiiee e

Other labiliies. . ..ocvereiiiiriieei e e

Total liabilities (add all amounts in lines 1g through1) c.cevvieeiineennns
Net Assets

Net assets (subtract line 1k from line 18 ...

{a} Beginning of Year

{b) End of Year

1d(1)

1d(2)

1e

if

12,400,551

14,461,974

19

1h

1i

1)

1k

n |

12,400,551‘

14,461,974

m:Il Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts toffrom insurance carlers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not

complete lines 2a, 2b{1)}(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...
{B} Participants ...
{C) OCthers (inciuding rollovers)...
{2) Noncash contributions...............cccrn
(3) Total contributions. Add fines 2a{1)(A}, (B), (), and line 2a(2)
Earnings on investments:

{1) Interest:
(A) Interest-bearing cash (|nclud|ng money market accounts and
certificates of deposit)...

(B) U.S. Government SECUMIES .........cooviimeeiee e
{C) Corporate debt instruments ...
(D} Loans (other than to pariicipants) ...

{E)} Participant 10ans........ccoveriveeciiic e e
{F) Ofther..
(G) Total interest. Add lines 2b{1){A) through (F)...

(2) Dividends: {A) Preferred stock..........ccocce e,
(B} COMMON SEOCK reemiveeceeeeei e eecenre e st esmeme e bb b s
{C) Registered investment company shares (e.g. mutual funds).........
(D) Total dividends. Add lines 2b{2){A), (B). and (C)

{3) RENIS e

(4) Net gain (foss) on sale of assets: (A) Aggregate proceeds ..................
(B} Aggregate carrying amount {see instructions).....................
(C) Subtract line 2b{4}{B) from line 2b{4){A) and enter result..............

{5} Unrealized appreciation (depreciation) of assets: (A) Real eslate ...................

[B) OUNET o ooovoooeeeeeseees e eeeeeeeeeeesssssssssss e mmmsm s

(C) Total unrealized appreciation of assets.
Add fines 2b(5)(A) and (B} ............cccc.iiinr

(a) Amount

{b) Total

2a(1)(A)

341,452

2a{1)(B)

727,439

2a(1){C)

2a{2)

2a(3)

1,068,891

2b{1}{A)

2b(t)(B})

2p{1)(C)

2b(1)(D)

2b(1XE)

8,829

2b(1){F)

2b(1)(G) |

2b{2}A)

2b(2)(B)

2b(2)(C}

2b{2)(D} |

2h(3)

2b{4)(A)

2b(4)(B)

2b(4)(C)

2h(5)(A)

2h(5)}{B)

2b(5}C) |
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(a) Amount {b} Total
{6) Net investment gain (loss) from common/collective trusts 2hb(8) SN :
{7) Netinvestment gain (loss) from pooled separate acGounts........eeevisrnnr. | 20(7) 1,774,980
{8) Net investment gain (loss) from master trust investment accounts .......... 2h(8)
{9) Net investment gain (foss) from 103-12 investment enfities ...................| 2b(9)
(10) Net inve_stment gain (foss) from registerad investment 2h{10)
companies (e.g., mutual funds) ..
€ ORI INCOMIE ..o scresn e e ere e ss v e e s re e s mmees sreeenrennes 2¢ 133
d Total income. Add all income amounts in column (b) and enter tofal................... 2d 2,852,833
Expenses

@ Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct roliovers............. 2e(1)

{2) To insurance carriers for the provision of Benefits ............c..comveereerriennns, 2¢(2)
(3) OHNET. ..ottt sn sttt sses st st sesbssstest st sssenssossensienses | 2€(8)
{4) Total benefit payments. Add lines 2e{1) through (3} ..........ocooevoiee. 2e(4)

730,853

f Corrective distributions (see INStrUCHONSY ........oooo.ooovvoooreeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)... 2g 16,218
R INterast BXPENSE. ..o e e 2h
i Administrative expenses: {1) Professional FEES .......couviecennriirrernrnninsinns 2i{1)
(2) Contract administratdr f888 ..o | 2H2) 44,339
(3) Investment advisory and management fees ..o 2i(3)
(A) ONET...eo..ooeeeeeveeemeeeree e essse s seeeness s ereesssssnesss e snennsees | 2HA) _ :
(5) Total adminisirative expenses. Add lines 2i(1} through {4} .............cceon.... 2i(5) 44,339
| Total expenses. Add all expense amounts in column {b) and enter total....... 2| 791,410
Net income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d..

2,061,423

| Transfers of assets:
{1) TOthis PIAN. ...
(2) Fromthis Plan ...t

Accountant's Opinion

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

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

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

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

€ Enter the name and EIN of the accountant {or accounting firm) below:
{1} Name.LUTZ & COMPANY {2)EIN: 47-0625816

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

| Part IV..| Compliance Questions
4  CCTs and PSAs do not complete Part [V. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 [Es also do not complete lines 4j and 41. MTIAs also do not compleie 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 SorET

pericd described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fuliy corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.} .................. 4a X
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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 uncoilectible? Disregard participant Ioans
secured by pamc]pant s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” i
checked.) ... s

¢ Were any leases to which the plan was a party in default or classified durlng the year as
uncollectible? (Attach Schedule G (Form 5500} Part Il if "Yes”is checked.) ..o vveeeev e

d  Were there any nonexempt transactions with any party-in-interest? (Do net include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part 1l if “Yes” is
Lt 3Tt S SRR

€  Was this plan covered by a fidelity DONA?... ... 500,000

f  Did the plan have a loss, whether or not relmbursed by the plan L] fdellty bond, that was caused by
fraud or diShONESIY? ......vii e s s e e res e s raraas e e s e e rens

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? ..o ve e

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

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

} 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 TEQUINEIMENTS. }.....c..ovrviiiiimcre e res et srnnr s s s see e e e ame e e

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

| Has the plan failed to provide any benefit when due under the plan? ...

m I this is an individual account plan, was there a blackout period? {See instructions and 29 CFR

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 20 CFR 2520.101-3..........ooiiiiimocee e 4n

|:| Yes ENO

Ba Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........
If “Yes,” enter the amount of any plan assets that reveried to the employer this year

8b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan{s} to which assets or liabilities were
transferred. {See instructions.)

5b(1) Name of plan(s) ] 5h(2} EIN(s) 58(3) PN(s}

8¢ Was the plan a defined benefit plan covered under the PBGC insurance pregram at any time during this plan year? (See ERISA section 4021 and
instructions.} . |:| Yes DND DNotdetermined
If “Yes” is checked enter the My PAA conf' rmation numberfrom the PBGC premtium f I|ng for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2021
This schedule is required to be filed under sections 104 and 4065 of the
D fthe T
|f.f:£:}e£;,?e;uz Sr:;?:ary Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code). This Form is Op.en to Public
Employee Benefits Security Administration Inspection.

» File as an aftachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Endicott Clay Products Co. 401(k) Savings Plan plan number

PN

4 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Endicott Clay Products Co.
47-04070C43
Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
1T £ 0L (o] - N
2  Enterthe EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year {if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 01-0233346
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3  Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
Y= | OO OO OO PP PO PO PSP PPPPPORPRPRION

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

4 Is the plan adiministrator making an election under Code section 412(d)(2) or ERISA section 302(dH2)? ....ccooccoverveee. [] Yes [] Ne [ wa

If the

plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prier year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Monih Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding sa
AEAIGIENEY NOUWAIVEAY ........oooooeeeooeeeesoeoesssaaseronses e sses e seeees e e et ses e
b Enter the amount contributed by the employer to the ptan for this plan YEar ... 6b
€ 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) ... éc
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling? .............cooccoovoovviniiiannnns [] Yes [ No [] wa

8 If a change in actuaria! cost method was made for this pian year pursuant t¢ a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
admlnlstrator AGrEE With the CRANGET ..vvv.veeoeeeeeeeeeveeeeeeeeeeesevrerm oo - [] Yes [] no [] wa

| Amendments

9 I 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. [F N0, BHEGK thE "NOT BIOX...vv.eeoeeeeeeieeooee oot bsstsasssseessesssesssnsssnsscmseessesanmsnescees |:| Increase D Decrease [ | Both [] ne
> Part IV | ESOPs (sec instructions). If this is not a plan described under section 409(a) or 4875(e)(7) of the Internal Revenue Code, skip this Part.
10  were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?............. |:| Yes D No
11 a Doesthe ESOP hold any prefermed SLOCK? ... .ceereeeieseeesseeessesses s srarsasssssssss eeenmeseseeoeos e [} Yes  [] Ne
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "hack-to-back” loan? D Yes D No
(See instructions for definition of "back-to-back” loan.} ...
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..o |:| Yos |:| No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 210624
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13 Enter the following information for each employer that contributed mere than 5% of total contributions to the plan during the plan year (measured in

dollars). See _i_nﬂrucliqns. Complete as many

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

@ Coniribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Othenvise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cents}

(2) Base unit measure: D Hourl |:| Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (Iif employer contributes under more than one collective hargaining agreement, check box |:|
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 D and see instructions regarding required attachment. Ofherwise,
complete lines 13e(1) and 13e(2).)
{1) Contribution rate (in dollars and cents)

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

a Name of contributing employer

b EIN € Dollar amount coniributed by employer

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

e Coniribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate {indoltars andcents) __
(2) Base unitmeasure:[| Houly  [] weekly  [] Unitofproduction [ Other (specify)

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e Contribution rate information (/f more than one rate applies, check this box |:| and see instruclions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2).)
{1) Contribution rate (in dollars and cents)

(2) Base unitmeasure:| | Hourly  [] Weekiy  [] Unit of production [] Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
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 D and see instructions regarding required atfachmenf. Othenvise,

complefe fines 13e(1) and 13e(2).)
(1)  Contribution rate (in dallars and cents)

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

a Name of contributing employer

=2

EIN ¢ Dollar amount contributed by employer

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

€ Contribution rate information (/f more than one rafe applies, check this box |:| and see instructions regarding required attachment, Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Confribution rate {in dollars and cents)

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

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer I_—_I alternative I:I reasonable approximation (see 14a
instructions for required attachment).........ccii

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

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

15 Enter the ratio of the number of participants under the plan on whose behalf no emptoyer 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

b The corresponding number for the second precading Pian Year.........owovvvveerecrveereeerienne 15b
16  Information with respect to any employers who withdrew fram the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding Plan YEaI ... iierereisereinnnnes 18a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such wWithdrawn BMIPIOYEIS .. rmarrs s rrrrrs e e anns

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. ... s |:|

|--PartVl | 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 censist {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[l

19  If the total number of participants is 1,000 or more, complete lines (&) through (c)
a Enter the percentage of plan assets held as:
Stock: % Invesiment-Grade Debt: % High-Yield Debt: % Real Estate: % Cther: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
[:| 0-3 years |:| 3-6 years |:| 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
¢ What duration measure was used to caiculate line 19(b)7
D Effective duration |:| Macaulay duration |:| Madified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip ling 20,
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500} line 40 greater than zero? |:| Yes |:| No
b Ifline 20ais “Yes," has PEGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k}(4)? Check the applicable box:
D Yes.
|:| No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required confribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c){(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
|:| No. Other. Provide explanation




Endicott Clay Products Co. 401(k) Savings Plan

Schedule of Assets (Held at End of Year) — Schedule H - Item 4i

Year Ended December 31, 2021

Employer Identification Number
Plan Number

JOHN HANCOCK LIFE INSURANCE COMPANY

*

Guaranteed Interest Accounts
American Funds 2030
Target Date Retirement Fund

* Lifestyle Balanced Fund
* Lifestyle Growth Fund

*

American Funds 2040

Target Date Retirement Fund
American Funds 2025

Target Date Retirement Fund
T. Rowe Price Small-Cap Value Fund
Blue Chip Growth Fund
T. Rowe Price Health Sciences Fund
American Funds 2050

Target Date Retirement Fund
DFA US Large Company Fund
Carillon Eagle Mid Cap Growth Fund
Lifestyle Aggressive Fund
American Funds 2015

Target Date Retirement Fund
New Perspective Fund
American Funds 2020

Target Date Retirement Fund
Vanguard Target Retirement 2035 Fund
Frank Utilities Fund
American Funds 2035

Target Date Retirement Fund

* Lifestyle Moderate Fund
* Money Market Fund
* Real Estate Securities Fund

Hartford International Opportunities Fund

Thrivent Mid Cap Stock Fund

Fidelity Advisor Total Bond

Lifestyle Growth Guaranteed Income for
Life Fund

American Funds 2045
Target Date Retirement Fund

Vanguard Short-Term Federal Fund

Lifestyle Balanced Guaranteed Income for
Life Fund

47-0407043

001

Description
of Investment

Guaranteed Investment

Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

Pooled Separate Account

Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

Pooled Separate Account
Pooled Separate Account

Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account
Pooled Separate Account

Pooled Separate Account

Pooled Separate Account
Pooled Separate Account

Pooled Separate Account

Cost

Current
Value

* %

* %
* %
* %

* %

k%
* %
% %

* %

* %
* %
* %

* %

* %
* %

* %
* %

* %

* %
* %
* %
* %
* %
* %

* %

* %

*%

* %k

%k %

S 24,694

2,086,159
1,560,937
1,510,307

739,416

648,937
562,922
528,463
526,176

429,732
421,641
349,291
349,625

327,932
292,014

271,049
238,392
226,678

221,678
217,538
202,560
196,065
134,682
130,475
128,723

123,752

120,221
118,962

110,955




Endicott Clay Products Co. 401(k) Savings Plan

Schedule of Assets (Held at End of Year) — Schedule H — Item 4i - Continued

Year Ended December 31, 2021

Description Current
of Investment Cost Value
American Funds 2055
Target Date Retirement Fund Pooled Separate Account ** S 106,589
* Lifestyle Conservative Guaranteed Income for
Life Fund Pooled Separate Account *x 102,907
Vanguard Growth Index Fund Pooled Separate Account ok 102,008
* 500 Index Fund Pooled Separate Account ** 101,875
* Lifestyle Moderate Guaranteed Income for
Life Fund Pooled Separate Account *ok 45,814
Vanguard International Growth Pooled Separate Account ok 96,642
DFA Inflation-Protected Securities Portfolio Pooled Separate Account *ok 96,132
Columbia Dividend Income Fund Pooled Separate Account ok 95,842
PIMCO Intl Bond USD-Hedged Pooled Separate Account *ok 92,405
Vanguard Target Retirement 2040 Fund Pooled Separate Account ok 90,060
American Funds 2060
Target Date Retirement Fund Pooled Separate Account ok 76,904
Vanguard Value Index Fund Pooled Separate Account ok 68,821
Vanguard Target Retirement 2060 Fund Pooled Separate Account ok 52,996
Vanguard Target Retirement 2030 Fund Pooled Separate Account *ok 45,411
Vanguard Energy Fund Pooled Separate Account ** 41,656
Vanguard Target Retirement 2025 Fund Pooled Separate Account ok 39,179
Vanguard Materials Index Fund Pooled Separate Account ok 34,518
Vanguard Target Retirement 2045 Fund Pooled Separate Account ok 29,985
Vanguard Explorer Fund Pooled Separate Account * 23,901
Vanguard Target Retirement 2055 Fund Pooled Separate Account *ok 23,514
* Lifestyle Conservative Fund Pooled Separate Account *x 22,226
* Federated High Yield Bond Pooled Separate Account *ok 21,902
Vanguard Target Retirement 2065 Fund Pooled Separate Account ok 19,875
* Mid Value Fund Pooled Separate Account *x 19,704
Vanguard Target Retirement 2050 Fund Pooled Separate Account ok 14,887
Vanguard Mid-Cap Growth Pooled Separate Account ok 11,222
Vanguard Target Retirement 2020 Fund Pooled Separate Account ok 6,927
Columbia Overseas Value Fund Pooled Separate Account ok 5,438
Vanguard Target Retirement Income Pooled Separate Account ok 4,520
* Strategic Income Opportunity Fund Pooled Separate Account ok 3,695
* Notes Receivable from Participants Interest Rates of 4.25to 6.50% 164,443
Total Investment Assets $14,461,974

*Indicates party-in-interest

**Costinformation is not required for participant-directed investments.




