Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| 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 single-employer plan a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
COOLANTS PLUS, INC. 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2006
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 31-1473201

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

COOLANTS PLUS, INC. 2c Sponsor’s telephone number

513-892-4000

2d Business code (see instructions)

2570 VAN HOOK AVE 424600
HAMILTON, OH 45015

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

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the plan year 5a 71

b Total number of participants at the end of the plan year 5b 89

C Number of participants with account balances as of the end of the plan year (only defined contrlbutlon plans 5¢c

(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP 88
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 66
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 70
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 6

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/11/2022 DARRIN WARD

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

SIGN Filed with authorized/valid electronic signature. 10/11/2022 DARRIN WARD

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2021)

v.201209



Form 5500-SF (2021) Page 2

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

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

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

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evuvveeieiiieiiieie e 7a 3187637 3851514
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 3187637 3851514
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 358292
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 203430
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 347380
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 909102
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvvieiieeeieecieeieeeeeee e 8d 225784
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89 19441
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 245225
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 663877
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X 16019
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 109 | X 49818
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h X

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




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

[Part \ | Pension Funding Compliance

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

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

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

Yes.

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

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

No. Other. Provide explanation

N N N |

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

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

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

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

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

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

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

[Part VII | Plan Terminations and Transfers of Assets

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

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

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

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OM Nos. 1210-0110

1210-0089
Department of the Treesury Benefit Plan
Intemal Revenue Serice This form Is required fo be filad under sections 104 and 4085 of the Employee Retirement 2021
Depariment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal il
Employes Bansfits Secuily Adminisiraion Revenue Code (the Code). This Form Is Qpen to

Pension Baneflt Gueranty Gorparation

» Complete all entries in accordance with the instructions to the Form 5500-8F.

Public Inspection

| Part] | Annual Report ldentification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/20271
A This retum/report is for: |:| a single-employer plan @ a multiple-employer ptan (not multiemployer) (Filers checking this box must attach a
list of participating employer information In accordance with the form Instructions.}
B This return/report is D the first returnfreport D the final returnireport
[:I an amended return/report D a short plan year retum/report {less than 12 months)
C Check box if filing under: Form 5558 [ ] automatic sxtension [} DRVG program
D spacial extension (enter description)
D ifthis is a retroactively adopted plan permitted by SECURE Act saction 201, check here. .. .......... b D

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

1a Name of plan
COOLANTS PLUS, INC, 401 (K} PLAN

1b Thrae-digit
plan number
(PN} P 001

1¢ Effective gate of plan
01/01/2006

2a Plan sponsors nama (emplover, If for a single-atployer plan)
Mailing addrass (include roem, apt., suite no. and street, or P.O. Box)

City or town, state or province, sountry, and ZIP or forsign postal code (if foraign, see instructions)
COOLANTS PLUS, INC.

2570 VAN HOOK AVE
HAMTTLTON CH 45015

2b Employer identification Number
(EIN31-1473201

2¢ Sponsor's telephone number
(513) 892-4000

2d Business code (see Instructions)

424600

3a Plan administrators name and address @ Same as Plan Sponsor.

3b Administrator's EIN

3¢ Administrator's telephone number

4 Ifthe name and/or EIN of the plan spansar or the plan name has changed since the last return/raport filed for
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report.
a Sponsor's name

C Plan Narme

5a Tolal number of participants at the beginning of the Pian Year ....... ...

b Total number of participants at the end of the PLaN YEAT .........c...eececvve et sssses s s ersssnsssssssesses

€ Number of parficipants with account balances as of the end of the plan year (only defined contribution plans
complete this EBIMY ... s st emeeee et deer e et e b e erena feee st e rne e e o b eae s mmrn e et e nneebennes

d(1) Total number of active participants at the baginnng oF the PIAN YBEL ... sseeseeess

d(2) Total number of active participants at the end of the plan year ...

€ Number of participanis who terminated employment during the plan year wuth accrued beneflts that wera Iess
than 100% vested

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

4b EIN

4d PN
Ba 71
8b 89
8¢ 88
5d(1) 66
5d{2) 70
Se 6

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

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

bg!'!gf, it is'l rue, copect, and complete.
B \ ;l SO~ /- Q22 [PARRIN WARD

Sgnature of plan administrator Date Enter name of individual slgning as plan administrator

D, M ' [0 1/ @S [PARRIN WARD

81gnatum of amployer/plan sponsor Date Enter name of individual signing as employer or Ela'n sponsar _|

Far PapaMrk Radustion Act Notlce, see the Instructions for Farm BE00-SF.

Form 5500-8F {2021)
v.210624




Form 5500-SF {2021) Page 2

6a Were all of the plan's assets during the plan year invested in eligibie assets? (See instructions.)... SOOI TOTRRTITOTUN @ Yes [] No
b Are you claiming a waiver of the annual examination and report of an independent qualified pubhc accountam (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and BONAHIONS.)..........o.cccurimiisnsmsi s e B Yes [ N

If you answerad “No” to either line 6a or line 6b, the plan cannot use Form §500-SF and must instead use Form 5500.
¢ [Ifthe plan is a defined baneflt plan, Is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year; . {See instructions.)

t Partlll-| Financia! information

7__ Plan Assets and Liabilities i | (a)Beginning of Year {b) End of Year
A TOUA] PIBI BSSEIS ..vvvvvveesssinesiererersesieseeressansssecestetsseemeesesseretseotsese 7a 3,187,637 3,851,514
b Total plan liabilties .......ccoccoeceernnne.. eess et e seat st nr b b
¢ MNet plan asests (subtract line 7b from line 7a) _Tc 3,187,637 3,851,514
8 Income, Expenses, and Transfars for this Plan Year SRR (a) Amount {b) Total
a Contributions received or receivable from: T
{1} EINDIOYEIS ©.evvvooeeesveeesesre e e sesensessses sy sesssesssses s sensssassse e 8a(1) 58,2921 .0
{2) PAMICIPANS. ..o 8a(2) 203,430
(3) Others (including rollovers) 8a(3) L
B Oher INCOME (088} ...v..v.eveveeessrrsrsssessesessirsnsvessssenssrsssssesesssas 8h 347,380 _ L
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........c....c....e.. e R 909,102
d Benefits paid (includlng direct roflovers and insurance premlums e L
10 Provide BENBIHS) ... .. ovvis i esess e ssrssrsassesss v vssasesseseegsssnses 8d 225,784y -
€ Certain deemed and/or comrective distributions (see Instruchons}. Be
f Administrative service providenrs (salaries, fees, commissions)..... 8f 5
__ O Otherexpenses .....oovieon i R By 19:_441' - L
h Total expenses (add lines &d, Be, 8f, and 8g) ..... gBh | e 245,225
i NetIncome (loss) (subtract ling 8h from line 8c) T I S 663,877
J  Transfers to (from) the plan (S8e INSIUCHONS)... e vveeevresnirserirnes 8l w ' ' '

| PartiV | Plan Characteristics

9a |If the plan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E ZF 2G 2J 2K 2A 3H

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

| Part v ' | Compliance Questions
10  During the plan yoar: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the tima period
described In 28 CFR 2510.3-102? {Ses instructions and DOL's Voluntary Fiduciary Correction

PTOOIAIII} cevtavvecerrarnsersenererassininiesbresbssssinetetssermesnessbetssnssssebansetnsstvass e sesssasssaeeresesesesssarieren sessenerenseness 10a h:4
b Were there any nonexempt transactions with any party-in-interesit? (Do not include transactions
7OPOMEE O HIE TOBY covvvvvrevoeecerrovessesivsnrssressssessseesesssseesebseessssersssssnssaesessasrersseessiesessermseas asssess 10b X
G Was the plan coverad by a fidelity bond? ... 10¢c | X 500,000

d Did the plan have a loss, whether or nof reimbursed by the plan’s fidality bond, that was caused
BY TEAUL OF ISNONESIYT ...v v eeee e et eeeesesae ceraresesennveseensasneeressessesversssssies rccssscerassassesssreses 104 X

e Were any fees or commissicns paid to any brokers, agents, or other parsons by an insurance
carrler, insurance service, or other organization that provides some or alf of the benefits under

thE PIAN? (SEE INBIUGHONS. ). vvv.vererrvrresseereessrssrsirsessscosraesessersssssseesssseesvesssesssssssserssrssssssrssassssaress 100 | X 16,019
f Has the plan failed to provide any benefii when due under the plan? ... 10f X
¢ Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.} .........cceviviinernes 109 | X 49,818
h  Ifihis is an individual account plan, was there a blackout period? {See instructions and 29 CFR N L e
2820, 1070-3.) creeveciiestecs ettt e et et e b b e s e b Vetertreemeaenens 10h X

i 10h was answerad “Yes,” chack the box if vou either provided the required notice or one of the
excaptions to providing the notlce applied under 28 CFR 2520.101-3 ..o, 10




Form 5500-8F (2021) Page 3-

IP_art 'VI?-'| Pension Funding Compliance

11 s this & defined benefit plan subject to minimum funding reguirements? (If "Yes," see instructions ang complete Schadule SB
{Form 5500) and lines t1a and b below) If this is a defined contribution pensnon pian leave line 11 blank and complete ling 12 D Yes D Ne
below.,,... srereriese R o o v tereierzee e rres .

& Enterthe unpaid minimum requlred contributions for all years from Schedule 8B (Form 5500) line 40 | 11a I

b PBGC missed contribution reporting requirements. If the pian is covered by PBGC and the amount reporled on line 11a Is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c){5) andfor 303(k}(4)? Check the applicable box;

D Yes.

l:l No. Reporting was waived under 20 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum reguired contribution were made
by the 30th day after the due dale.

No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

D No. Other, Provide explanation

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

BRI BAT ittt ittt et s s e b A e S g A AR £ R arARAS AR AR ne R R e 4R ns eh e R nene e RO R ve et o veer e R ar D Yes No
(If "Yes," complete Ime 12a or fines 12b, 120, 12d, and 12e below, as applicable.) If this iz a defined benefit pension plan, leave line
12 blank and complete line 11 abova.

A if a waiver of the minimum funding standard for a prior year Is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Qranting the WaIVEE. ..o e et e e Month Day Year
If you completed line 12a, complate lines 3, 8, and 10 of Schedule MB (Form 5500}, and skip to line 13,
b _Enter the minimum required contribution for this DIAN YEAT ...............cee..evsmeosesssereesees teeeeseeeeesseneeeesesnseseseesneet 12b
€ Enter the amount contributed by the employer to the plan forthis plan year ...........ccococvecerviereee S R 12¢
d Subtract the amount In line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative BMOUNE L. s Leresens it eatmtamteesneedue e bensebeeanastaredaban s b e ek nmnes breneegesase ennnsbaressptesares RETTTRTPRN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?

Plan Terminations and Transfers of Assats

13a Has a resolution o teminate the plan been adopted in any plan year? ............ bbb e e et s ar s D Yes EI No
If “Yes,” enter the amount of any plan assels that reverted to the employar this YBar. ... e 13a
b Were all the plan assets distributed to participants or beneficiarias, transferred te another plan, or brought under the |:| Yes @ No
control 0f the PBGOT ...t iiericieiciin s st rstrese s sz s aras et smesgseenses PO S P TT

C If, during this plan year, any assets or liabilities were transferred from this plan 1o another plan{s), identify the pian(s} to
which assets or fiabllities were transferred. (See instructions.,)

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




Attachment to 2021 Form 6500
Form 5500-SF Multiple Employer Plan Particlpating Employer

information
Plan Name cCoCLaNTs PLUS, INC, 401(X) PLAN EIN: 31-1473201
Pian Sponsor's Name  coouants pLus, Inc. PN: 001
o Percent Aggragate
Name of participating employer EIN of Total Account balance
Contributions
Coolants 31-1743201 66,67 3,107,747.72

Pennstar 823675600 33.33 689,240.40




Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning and ending
A This return/report is for: D a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
plan number
(PN) »
1c Effective date of plan
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c S 's telenh b
ponsor’s telephone number

2d Business code (see instructions)

3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator’s EIN

3C Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar.............c.ccoveeoveieeeeeeeeeeeeeee e 5a
b Total number of participants at the end of the PIAN YEAT ............cccoeeueueveveeeeeeeeeee e eee et en s 5b
C Number of par_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c
(oo 4] 1= 1 (g TES 1 (=] o ) O PSPPSRV RP PP
d(1) Total number of active participants at the beginning of the Plan Yar...............cc.cocevevevvevereuereeeeeeieieeeeaeeen 5d(1)
d(2) Total number of active participants at the end of the Plan YEar ..........c...ccrirrieeinieeieee e, 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

TNAN 1000 VESTEU ... ttettee ettt et e e ettt e e e ta sttt eeeeesanateeeeeesanseeeeeeeeesasssteeeeeeeasssseeeeaaeesasnntneeaaeesaansnreeaeeesannnnnnes

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

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

belief, it is true, correct, and complete.
SIGN
HERE ) . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2021)

v.210624
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Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccveiiiiiiiiiiie i D Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

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

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

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

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSELS .....ccoiviiiiiiiiiiiiie e 7a
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ................ccccccceee. 7c
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(1)
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....veeiiieuiiiiiee e et e e e e e e e e e e naaaes 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......ccuuiiiiiiieiiiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8¢) .............cc.c......... 8i
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a

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

b

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

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction

(e (0T =1 1) I PP PO PP UPTPRPT 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b

Was the plan covered by a fidelity DONd? ..., 10c

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviiiieiniieeniiieiiieeenne 10i
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[Part \ | Pension Funding Compliance

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

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

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

Yes.

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

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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

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

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

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

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................c.c.c.c.ccccevernrnn... D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes D No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes D No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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

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




Attachment to 2021 Form 5500

Form 5500-SF Multiple Employer Plan Participating Employer

Information
Plan Name COOLANTS PLUS, INC. 401(K) PLAN EIN: 31-1473201
Plan Sponsor's Name  COOLANTS PLUS, INC. PN: ___ oor
Percent Aggregate
Name of participating employer EIN of Total Account balance
Contributions
Coolants 31-1743201 66.67 3,107,747.72
82-3675600 33.33 689,240.40

Pennstar




