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
THE GLOBAL COMPANIES 401(K) PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

01/01/2013

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)

GLOBAL PLASTICS, INC.

6739 GUION ROAD
INDIANAPOLIS, IN 46268

2b Employer Identification
Number (EIN)

35-1862131

2c Plan Sponsor’s telephone
number

317-299-2345

2d Business code (see
instructions)

326100

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

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

::E(;"é Filed with authorized/valid electronic signature. 10/12/2022 LORI HARDING
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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: 35-1862131
a Sponsor's name GLOBAL PLASTICS, INC. 4d PN
C Plan Name 001
GLOBAL PLASTICS, INC. 401(K) PLAN
5  Total number of participants at the beginning of the plan year 5 ‘ 255
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 YEaT..............c.cccveeiueiiieirerceees e 6a(1) 248
a(2) Total number of active participants at the end of the PIaN YEAr ..........ccccoiirriiurniieieeeiee et 6a(2) 292
b Retired or separated participants reCeIVING DENEILS. ............ccoviviveveerieieeee et eeeee ettt ee e st es et et ee e e e s s et eenens 6b 0
C Other retired or separated participants entitled to future DENEfItS ............oeiii i 6¢C 14
0 SUDLOtal. Add INES BA(2), BB, AN BC......veveeveeeeeeeeeeeeeeee e eeseeeee e e eeeeeeeee et sees e eseeeee et eseeeeseneeeeseeseeetes st es s eeseseseeeeseeestereneeenes 6d 306
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccooiine 6e 0
T TOtal. Add INES BA ANA BE. .........veceeeceieeceeee et eeeete e ee et eee et ee s s st essa et ensae s s sa st en s e s en s e s s s eesenaseessnseaesereesensneesenanen 6f 306
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY .....evveeeceeeeeetetet ettt et ettt et et et eeee s s et se et st st et et s s esseeese et eeeeeeses s e s eeseesee et et et et et et es s et eeet et etasesen s e e nes 69 128
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thaN 100Y6 VESIEM ... receseseiesesieeesems st st s tess st ssssss et sseessses ettt et nsens st ees et ees s s et ees et st et ens s ens st ns ettt sen s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)....... 7

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

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

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

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

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

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
THE GLOBAL COMPANIES 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GLOBAL PLASTICS, INC. 35-1862131

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
TRANSAMERICA LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
39-0989781 86231 807539-000 0 01/01/2021 08/01/2021

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

0 0

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

MML INSURANCE AGENCY LLC PO BOX 771115
CINCINNATI, OH 45277

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)

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

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

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

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

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

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

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

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

Specify nature of costs.

Part IV Provision of Information

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

12 If the answer to line 11 is “Yes,” specify the information not provided. »
NO INFO ON COMM/FEES OR FINANCIAL.




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( ) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
THE GLOBAL COMPANIES 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GLOBAL PLASTICS, INC. 35-1862131

Part | | Service Provider Information (see instructions)

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

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

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

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

ALLIANCEBERNSTEIN L.P.

13-4064930

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

AMERICAN CENTURY INVESTMENT SERVICE

44-0640487

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

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

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

BLACKROCK INVESTMENTS, INC.

23-2784752

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

COLUMBIA ONE FINANCIAL CENTER
MA5-515-14-01
BOSTON, MA 02111

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

FIDELITY 900 SALEM STREET
SMITHFIELD, RI 02917

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

FIDELITY DISTRIBUTORS CORP. 500 SALEM STREET
MAIL ZONE O3N
SMITHFIELD, RI 02917

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

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

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

LORD ABBETT DISTRIBUTOR, LLC 90 HUDSON STREET
JERSEY CITY, NJ 07032

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

MFS FUND DISTRIBUTORS, INC.

04-2747644

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

NATIXIS DISTRIBUTORS, L.P. 399 BOYLSTON STREET
BOSTON, MA 02116

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

PUTNAM RETAIL MANAGEMENT ONE POST OFFICE SQUARE
BOSTON, MA 02109
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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)

SHEPHERD FINANCIAL INVEST. ADVISORY

82-0759826

(b) (©)
Service Relationship to
Code(s) |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

(). 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?

152149 INVESTMENT/FIN 5834 0
50 64 99 ANCIAL ADVI Yes |:| No Yes |:| No Yes |:| No
(a) Enter name and EIN or address (see instructions)
ADP, INC.
13-3036745
(b) (c) (d) (€)

(f)

(9)

(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  |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). If none, enter -0-.
1550 64 RECORD 3592 0
KEEPER Yes No [ | Yes No [ ] Yes [| No
() Enter name and EIN or address (see instructions)
ADP BROKER-DEALER
22-3319984
(b) (c) (d) (e) (f) (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  |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). If none, enter -0-.
60 59 RECORD 0 0
KEEPER

Yes No D

Yes D No

Yes No D




Schedule C (Form 5500) 2021

Page3-| 2

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
ADP BROKER-DEALER 60 59 0
(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.

NATIXIS DISTRIBUTORS, L.P. 399 BOYLSTON STREET ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
BOSTON, MA 02116

(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

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

DFE/Participating Plan Information

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

2021

Employee Benefits Security Administration

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
THE GLOBAL COMPANIES 401(K) PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
GLOBAL PLASTICS, INC.

D Employer Identification Number (EIN)
35-1862131

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: PUTNAM STABLE VALUE 25

b Name of sponsor of entity listed in (a): PUTNAM FIDUCIARY TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 4-3159710-202 N » ! 12987
C EIN-PN  04-3159710-20 code 103-12 IE at end of year (see instructions) 9875
a Name of MTIA, CCT, PSA, or 103-12 IE: AMER FDS EUROPACIFIC
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-068 P Iy . ' 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TA VANGUARD SMALL CAP
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-107 P N 3 ) 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E: STATE STREET RUSSELL LARGE CAP
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-122 P N o 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO GLOBEL RET OPT
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
C EIN-PN 39-0989781-216 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AF WASHINGTON MUTUAL INV
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-235 P L . ' 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: AF FUNDAMENTAL INV RET OPT
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 0
C EIN-PN  39-0989781-236 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 IE: AB GLOBAL BOND RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN 39-0989781-714

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

Name of MTIA, CCT, PSA, or 103-12 IE:  TA MID CAP VALUE OPP

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-427

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

Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY ADV STRATEGIC INCOME

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-576

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

Name of MTIA, CCT, PSA, or 103-12 IE:  JP MORGAN EQUITY INCOME

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-584

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

Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERA PARTNERS STOCK INDEX

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-587

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

Name of MTIA, CCT, PSA, or 103-12 IE: WESTERN ASSET CORE PLUS BOND RET OP

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-614

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

Name of MTIA, CCT, PSA, or 103-12 IE: AS GROWTH FUND OF AMERICA RET OPT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-250

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

Name of MTIA, CCT, PSA, or 103-12 |IE:  AF 2010 TARGET DATE RETIREMENT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN 39-0989781-687

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

Name of MTIA, CCT, PSA, or 103-12 IE:  AF 2015 TARGET DATE RETIREMENT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-688

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

Name of MTIA, CCT, PSA, or 103-12 |IE:  AF 2020 TARGET DATE RETIREMENT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN  39-0989781-689

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

AF 2025 TARGET DATE RETIREMENT

TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

d Entity

EIN-PN  39-0989781-690
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:  AF 2030 TARGET DATE RETIREMENT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

d Entity

EIN-PN  39-0989781-691
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:  AF 2035 TARGET DATE RETIREMENT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

d Entity

EIN-PN  39-0989781-692
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:  AF 2040 TARGET DATE RETIREMENT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

d Entity

EIN-PN 39-0989781-693
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:  AF 2045 TARGET DATE RETIREMENT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

d Entity

EIN-PN  39-0989781-694
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:  AF 2050 TARGET DATE RETIREMENT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

d Entity

EIN-PN  39-0989781-695
code

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

Name of MTIA, CCT, PSA, or 103-12 |IE:  AF 2055 TARGET DATE RETIREMENT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

d Entity

EIN-PN 39-0989781-696
code

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

Name of MTIA, CCT, PSA, or 103-12 IE: TRANSAMERICA SMALL/MID VALUER

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

d Entity

EIN-PN 39-0989781-794
code

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

Name of MTIA, CCT, PSA, or 103-12 IE: 2060 TARGET DATE RETIREMENT

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

d Entity

EIN-PN  39-0989781-821
code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

e 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
THE GLOBAL COMPANIES 401(K) PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
GLOBAL PLASTICS, INC.

D Employer Identification Number (EIN)
35-1862131

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 ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 19208
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 3252
(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)
(9) Value of interest in common/collective trusts 1c(9) 129875
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 5078876
(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) 5757978
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 107901
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

5209237

5887853

19

1h

1i

1j

1k

u |

5209237

5887853

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)

243583

2a(1)(B)

469546

2a(1)(C)

7000

2a(2)

2a(3)

720129

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

214330

2b(2)(D)

2b(3)

214330

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........................ 2b(6) 1127
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(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) 678233
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1613819
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 892701
(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) ........ccevveeeeeerieennnne. 2e(4) 892701
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 42502
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 42502
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 935203
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 678616
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2) 0

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: WIPFLI LLP (2) EIN: 39-0758449

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 X
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




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
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
THE GLOBAL COMPANIES 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GLOBAL PLASTICS, INC. 35-1862131
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 0
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): 57-1198022

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



Schedule R (Form 5500) 2021 Page2-| 1

| 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):




Schedule R (Form 5500) 2021 Page 3

14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing 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




PlanlD: 425787

Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Berefils Securily
Admirisiration

Pension Benefit Guaranty Corparation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to Public
Inspection

‘ Part | | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

0170172021

~ and ending 1273172021

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

a single-employer plan
B This returnireport is: D the first return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under: EI Form 5558

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)

[ ] the final returnireport

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

D automatic extension D the DFVC program

|:| special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, chack here. . . ....................... » []

Part ll | Basic Plan Information—enter all requested information

1a Name of plan ) 1b Three-digit plan

THE GLOBAL COMEBANIES 4C1 (K) PLAN number (PN) » | 001

1¢ Effective date of plan

01/01/2013

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)

tg or town state or province,
GL.O PLASTICS, NC

€738 GUION ROAD

INDIANAPQLIS

country. and ZIP or foreign postal code (if foreign, see instructions)

35-1862131

2c Plan Sponsor's telephone

number
(317)289-2345

2d

Business code (see
instructions)

326100

H
4
1=
o
o
(&)}
)

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 th?«a ectromc version of this returmrepon and to the best of my knowledge and belief. it is true, correct, and complete.

sion / %’/ 10-11-22 Lom qudana
Slgnatuie of plan adminlstrakor .f’ Date Enter name of individual signing as plan administrator
i f} il ! J/ -
N 1 /; £ f -1 - " -R . i l
::Ec:m SAALY lo-11-22Z :S 6.? l("Z.I"\O% e,
Signature of errlplc.w_,er!r.nlanr s_;":orfsor 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




j
PlanID: 425787
;
Form 5500 {2021} Page 2
3a Plan administrator's name and address @ Same as Plan Sponsor |3b Administrator's EIN ;
3C Administratar's telephone |
numoer :
ol
4  |fthe name and/or EIN of the plan sponsar or the plan name has changed since the last return/repert filed for this pian, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the pian number from the last return/report: 35-1862131 |
a Sponsor's nameGLOBAL PLA3TICS, TNC. 4d PN §
¢ PlanName  GLOBAT PLA3TTCS, INC. 4CL(K) PLAK ;
001 j
8  Total number of participants at the beginning of the plan year 5 l IEG |
6 Number of participants as of the end of the pian year unless otherwise stated (welfare plans complete only lines 6a(1), L B R
6a(2), 6b, Bc, and &d).
a(1) Totai number of active participants at the beginning of the PIAN YEAF......o..ovei s Ba(1) 2487
a{2) Total number of active participants at the end of the Plan YEAE ... e 6a(2) 292
b Retired or separated participants reCeIVING DENEALS......oii 1 e i s e et res e et es ettt shns e b s 6b 0f
i
C Other retired or separated participants entitied to future BEnefits ... 6¢ 14 ,
A SUDLOAL AQ HNES BA(2), 61, ANG BE....ooooooeeoeeceeeoeeeeeee oo eees oo sttt st ssss0 st 6d 306
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e Qf
T TOtAL A HNES B AIT BB oo oot ettt e e e R bt e e R S EeaE e ror et e etenene s aeaaes tn et ernneaeeeana 6f 306
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMEHBIE TS JBITI] oo ee e eeeeeeeee et eeeeeseesee e ets eeeeee et et esbebsb e b2 s 4401 b es 5 £mSe 28 em ekt e 521 e e e nm s b e ea e e e e b ess st esneos e s e st 6g 128
R Number of participants who terminated empioyment during the plan year with accrued herefits that were
BESS tAN T00% VEEIEO ..o oo oot it ittt essuet s ues s eesemeemesssnss s a0 e e e et 6h 0f
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 ;
8a |f the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions: §
28 2F 2G 2J 2K 2T 3D 3H
b H 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 Pian benefit arrangement (check alt that apply) ;
{1) Insurance | (1) Insurance i
(2) Code section 412(e)(3) insurance contracis : (2) Code section 412{e)(3) insurance contracts
(3) Trust 3) Trust
{4) |:| General assets of the sponsor {4) General assets of the sponser
10 Check all applicable hoxes 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 Plar Information) (1) @ H (Financial Information) :
(2) D | {Financia} Information — Small Plan) :
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 90° . i
Purchase Plan Actuarial Information) - signed by the plan (3) @ ¥ -A (Insurance Information) :
actuary (4) @ C (Service Provider Information) :
® [] SB (Single-Empioyer Definec Benefit Plan Actuarial () 4 D (DFE/Participating Plan information)
Information) - signed by the plan actuary (6) D G (Financia! Transaction Scheduies) i
i




PlaniD: 425787

Farm 5500 (2021} Page 3

| Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides weifare benefits, was the pian subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
25201012 oo L] Yes [] No

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 [] 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 required to be filed under the Form M-1 filing requirements, (Failure to enter a valid
Receipt Confirmation Code wilt subject the Form 5500 filing 1o rejection as incamplete.)

Receint Confirmation Code




PlanlD: 425787

SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenua Service

Bepartment of Labor
Ernployes Benefits Security Administration

Pension 2enefit Guaranty Corparation

Insurance Information

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

P File as an attachment to Form 5500.

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

OMB No. 1210-0110

2021

This Form Is Open to Public
Inspection

For calendar plan year 2021 or fiscal plan year beginning J1/721/72021 and ending 17/33/2021
A Name of plan _ B Three-digit
THE GLOBAL COMPANIES 401 (K) PLAN

plan number (PN) » __ Col

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

LOBRAL PLASTICS, INC.

35-1862131

D Employer Identification Number (EIN)

Pal_ftil

Information Concerning insurance Contract Coverage, Fees, and Commissions Provide informatien for each contract
on a separate Schedule A. Individual contracts grouped as a unitin Parts | and il can be reported an a single Schedule A.

1 Coverage Information:

{a} Mame of insurance cartier

TRANSAWERICA LIFE INSJRANCE COMDPANY

e) Approximate number of Policy or contract year
{c) NAIC (d) Contract or (
(b) EIN code identification number persons covered at end of {fi From (g) To
policy or contract year
35-0989781] 36731 307529-000 ¥ 01/01/2021 08/01/2022

2 Insurance fee and commission information. Enter the tatal fees and total commissions paid. Listin line 3 the agents, brokers, and other persohs in

descending order of the amount paid.

{a) Total amount of commissions paid

(b} Total amount of fees paid

a

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

MNMT, INSURANCE AGENCY LLC
PO RO¥ 771115

CINCINNATI

Fees and other commissions paid

(b) Amount of sales and base
commissions paic

{c) Amount (d) Purpose

(e} Organization code

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

Fees and aother commissions paid

{b) Amount of sales and base
commissions paid

(e) Amount (d) Purpose

(e} Crganization code

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

Schedule A (Form 5500) 2021
v. 210624




PlanID: 425787

Schedule A (Form 5500) 2021 Page2 - |

(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 QOrganization
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 Qrganization
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)
(k) Amount of sales and base QOrganization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to wham 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 f Organization
commissions paid (€) Amaunt ; (d) Purpose code




PlaniD: 425787

Scheduie A (Form 5500} 2021 Page 2 —

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

Fees and other commissions paid {e)
{b} Amount of sales and base : Organization
commissions paid 1 fe) Amaunt | (d) Purpose code

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

f Fees and other commissions paid (e}
(b} Amount of sales and base | Organization
commissions paid ! (c) Amaunt (d) Purpose code

L .

{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 pther commissions paid (&)
(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 Qrganization
commissions paid {c) Amount {d) Purpase code




PlaniD: 425787
Schedule A (Form 5500) 2021 Page 3

C Partll- | Investment and Annuity Contract Information

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

- : this repott.
4 Current vaiue of plan's interest under this contract in the general account &t Year end ... 4
5 Curmrent value of plan's interest under this sontract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premilms B 10 GAITIEN .......ooie e et et ettt et e m e s st e e mens et ensn e etk s bt asn s e s ernes 6b
€ Premiums due but unpaid at the end of the YEar ... 6c
d Ifthe camier, service, or other arganization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, 8nter @amOUNt. ...
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [] other (specify)  »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unailocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit acministration 2) D immediate participation guarantes
)] D guaranteed investment (4) D other P
b Balance at the BN OF BhE PrEVIOUS YEAT ........o.eceeeeesseeeeeeeoeeeeeeeeeeeeeet et stee st et st een st eesesbes bbb st b b s e { 7b
C Additions: (1} Contributions deposited during the Year ...............cccceenrrn, Tc(1)
(2) Dividends and Credit..............coovoeoe oo e 7¢(2)
(3) Interest credited during the year ... 70(3)
{4) Transferred from SEPArale 8CCOUNE .............ocoviiiirierins e eees s 7c(4)
(5) Other (SPECITY DRIOW) ...viive ettt st 7c(5)
N G :
(BYTOLAL BIAIONS .- oot oo o e e 7¢c(6)
d Total of balance and additions {add ines 7b and TE(B)). ooveiereeeeie e J O I 7d
e Deductions: L : - T :
{1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECify DEIOW) .. .o s e
» L
(5 TOAl GEBUUCTIONS ... oo oo et e et er et e st sas e s s es st en s ans e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from Fne Td) ... s | [
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= Part I | Welfare Benefit Contract information
SRR | 1f more than one contract cavers the same group of employees of the same employeris) 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 D Health {other than dental or vision) b E Dental c D Vision d 2 Life insurance
e D Temporary disability {accident and sickness)  f ; Lorg-term disability g D Supplemental unemployment D Prescription drug
i D Stop loss {large deductible) j D HMO contract - k ‘:i PPO contract I D Indemnity contract

m D Other {specify) ¥

9 Experience-rated contracts:
a Premiums: (1) Amount received ..o
{2} Increase (decrease) in amount due but unpaid ........
{3) Increase (decrease) in unearned premium reserve
{4) EAPRBE (1) () = (3)) oo oo ees st sre et enee e 9a(4)
b Benefit charges (1) Claims paid...........oev oo
(2) Increase (decrease) in Claim reserves..........cc e neee e
(3} Incurred claims (add (1) and (2)) 9b(3)
{4) ClAIMIS CRATGRI. ettt st e ere e re ettt v st et bt es s e be st beb e beRes T ebe e s eRe b ses s s an e er s ans e et s s sbs 2 e tar s rmrren 9b(4)
¢ Remainder of premium: (1} Retention charges (on an accrual basis) —
(A) COMIMUISSIONS ..eoiiieitiee ettt e s es e b e e emsenes e 9c(1)(A)
(B) Administrative service or other fBes ... 9c(1)(B)
(C) Other specific acquisition costs 9¢(1)(C)
(D) OURBT BXDENSES 111vvive vttt sr s ects st et en b etns 9c¢{1)(D)
(S L= (= =T OO 9¢(1HE)
{F} Charges for risks or other contingencies .........c.ceevi e, 9c(1}(F)
{G) Other retention ChArges ..o e 9c(1}G)
{H) TOE MEEBNEON. ..ot st s e e e e eran 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amcunts were |:| paid in cash, ar D credited.)................ Bc(2)
d Status of palicyholder reserves at end of year: (1) Amourt held to provide benefits after retirement............. 9d(1)
O =T =TT g TSRS 2d(2)
(3] DN TESBIVES ..ttt eies e ettt eae et ettt ettt e et ce e eEe e eC b nean e R 2R e s eheRe e Reb b e eE bR e et ke e b ered b erereeperan 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered inline 9¢{2).) ..o fe
10 Nonexperience-rated contracts:
a Total premiums Or sUDSCription Charges Paid 10 CAFIBr ... .o s e 10a
b If the carrier, service, or other arganization incurred any specific costs in connection with the acquisition or
retention of the contract or palicy, other than reported in Part 1, line 2 above, report amount. ..................... 10b

Specify nature of costs.

| PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary ta complete Schedule A7 ... Yes D No

12 ifthe answer to line 41 is “Yes," specify the information not provided. » NC INFO ON COMM/PEES OR rFINANCIAL.
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= H H OMB No. 1210-0110
SCHEDULE C Service Provider Information ° |
(Form 5500) 2021 i
Deparment of the Treasury This schedule is required to be filed under section 104 of the Employee {‘
Internal Reverue Service Retirement Income Security Act of 1874 (ERISA). :
| This Form is Open to Public
Dgpartment of Lab . :
Empiayee E:r?:ﬂt:gr;ciril; Admiisation P File as an attachment to Form 5500. Inspection. ‘
Pensien Benefit Guaranty Comoration
For calendar plan year 2021 or fiscal plan year heginning 01/01/2022 and ending 12732/2021
A Name of plan B Three-digit 1
THE GLC2AL CCMPANIES 401 (X) PLAN plan number (PN) > o0l
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Nummber (EIN)
GLOBAL PLASTICS, LNC. 35-1862131

[ 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 inctude that person when completing the remainder ¢f this Part.

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

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disctosures 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 disciosures an eligiple indirect compensation
ATTTANCERERNSTETN T.FP.
13-4064£930

(b) Enter name and EIN or address of person whe provided you disciosures on eligible indirect compensation
AMERICAN CENTURY INVESTMENT SERVICE
L4-00640487

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
AMERTCAN FUNDS DISTRIBUTCRS, INC.
95-2769620

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

BRLACKRQCE INVZSTMENTS, INC.
23-2784752

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 etigible indirect compensation

COLUMEIA

CNE FINANCIAL CENTER
MAS-515-14-01
BOSTON 02111

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

FTOLRLITY

500 SALEM STREZT

SMITIIZILD RI 02917

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

FIDELITY DISTRIBUTORS CORP.

500 SAL=ZM STRZRT
MAIL ZCHE Q3N
SMITHTIFLD RI 02917

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

J.P. MORGAN INVESTMENT MANAGEMENT
13-3200244

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

LORD ABBETT DISTRIBUTOR, LLC

50 HUDSCN STREET

JERSEY CITY NJ 07032

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

MEFS FUND DISTRIRBUTCRS, INC.
04-2747644

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

NATIXIS DISTRIBUTCORS, L.I.

399 BCYLSTON STREET

BCSTON MA 02116

{b) Enter name and EiN or addrass of person whe provided you disclosures on eligible indirect compensation

PUTNAM RETAIL MANAGENMENT
OMF POST CFFICE SQUARE

BC5TCN MA Q2208
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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 mare 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 yvear. (See instructions).

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

SHEPHERD

1

_NANCIAL I

§2-C75082¢5

FVES

VS

T. ADVIZ30RY

(b) € (d) e) Y . o ()
Service Relaticnship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |emplioyer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If ncne,| compensation? (sources | compensation, for which the | service providger excluding | formula instead of
person known to he enter -0-. other than plan or pian plan received the required eligible indirect an amount or
& party-in-interast SpONSor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
{f). If none, enter -0-.
1z 21 43 :
. : i
200R4 B3 INVESIMEN. B LNANT
- ! Yes No Yes No Yes No
1AL ALV D lg] D El D @
5,834 0
{a) Enter name and EIN or address (see instructions)
ADP?, INC.

13-3038745

(b) | (c) | (d) (e) (f) (a) 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 ingirect include efigible indirect compensation received by |provider give you a

I organization, or  |oy the plan. If none.| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
{ person known tc be enter -0-. other than plan or plan ptan received the required eligible indirect &n amount or
' a party-in-interest SDONSOr) disclosures? compensation for which you|estimated amount?|
answered "Yes” to element
{f). If none, enter -0-,
17 50 62 F

FHLORD XEEDER | Yes @ No D Yes @ No D Yes D No @

| 3,39z 0

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

ADP BROKER-CFALZR
272-3319884

(b)
Service
Code{s)

(c)
Relationship to
employer, employee
organizaticn, 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
i compensation, for which the
plan received the required
disclosures?

Enter total incirect
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?

CHIEE

RECORD KSEFPER

Yes K] No[]

' YesD NOE

Yes@ Noii
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| Partl | 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 |

ar provides contract administrator, consuiting, custadial, investment edvisory, investment management, broker, or recordkeeping services, answer the fallowing
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 forrnula used to determine the indirect compensation instead of an amount ar estimated amount of the indirect compensation. Complete as :

many entries as needed to report the required infarmation 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
0 58

ADP ZROKBER-DEALKR

3

(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.

NATIXTS DISTRIBUTORS, L.P. ANMUAL FATE 0,I0i50 0F AUKRACGK DALY ARIKIS
399 RBOYLSTCON STREET
BCSTCN vr 02116
| T (a) .Enie;r service. prc.x\;idef némé as.it appear.s. on .Ii.né 2 | B (b) Se.n.fice Codes | (c) .Iénte.r a-m;:lunt. .of indi.rect
{see instructions) compensation

{d) Enter name and EIN {address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formuia used to determine the service provider's eligibility
for or the amaunt of the indirect compensation.

(@) Enter service pravider name as it apgears on fine 2

(Ib) Service Cades (c) Enter amaunt 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 16 determing the service provider's eligibility
far or the amount of the indirect compensation.




Schedule C (Form 5500) 2021

PlaniD: 425787

Page 5 -

| Partll | Service Providers Who Fait 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)

{¢) 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

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

(b) Na.ture of .

Service
Codels)

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

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

(b) Nature of

Service
Codels)

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

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

(b) Nature of
Service
Codels)

(c) Describe the informatior that the service provider failed cr refused to
provide




Sc
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| Partiit

Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a Name: b EIN:
C Position: L i
d Address: € Telephone: I
!
Explanation:
a8 Name: b Em:
C  Position:
d Address: e Telephone:
Explanation:
|
|
a Name: b EIN:
€ Position: T
d Address: e Telephone: :
AR i
] A
!
i
Explanation:
i
a Name b EIN:
¢ Position: L SRR
d Address: € Telephone:
Explanation:
i
a Name: b EIN:
¢ Position: o i
d Address: e Telephone: :
Explanation: !
§
i
|
i
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SCHEDULE D
(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Department of Labor
Empioyee Benefits Security Administration

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

DFE/Participating Plan Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form ls Open to Public
Inspection.

For calendar plan year 2021 or fiscal plan year beginning

01/,01/2021

and ending

12/31/2C21

A

THE GLOBAL COMPANIES 401 (K} PC

Name of plan

AN

B Three-digit

plan number (PN) ’

001

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

GLORAT, PLASTICS,

INC.

D

Employer |dentification Numbaer {EIN)

h-18€2131

' Péirt"-.! )

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: PUTNAM STARLE VALUE 23

b

Name of sponsor of entity listed in (a); ZUTNAM PIDUC

LARY TRUZT COMZANY

EIN-PN 04-3158710 20z

d Entity

code

C

€ Doliar value of interest in MTIA, CCT, P3A, or
1(}3 12 |E at end of year (see mstruc(tons)

129,875

Name of MTIA, CCT PSA, or103 12 IE AMEQ FD‘: ET R’)PA IFIC

Name of sponsor of entity listed in (a)) TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN 39-098%781 Ces

d Entity
code

P e Dollar value of interest in MTIA, CCT, PSA, or 0

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

Name of MTIA CCT, PSA or 103- 12 IE TTJ\ VANGUP«RD

SMALL CAP

Name of sponsor of entity listed in (a): TRENSAMERICA LIFE INSURANCE COMPANY

EIN-PN 39-00989781 107

d Entity
code

p € Dollar value of interest in MTIA, CCT, PSA, ar 0
103-12 IE at end of year (see |nstruct|ons)

Name of MTIA, CCT F’SA or 103 12 IE qT:*TE STREET RUSSFT T LARC‘E C”AP

Name of sponsor of entity listed in (a}; TRANSAMERTICA LZFE INSURANCE COMPANY

EIN-PN 39-0828978L 122

d Entity
code

o e Dollar vaiue of interest in MTIA, CCT, PSA, or 0
103 12 IE at end of year (see mstructlons}

Name of MTIA CCT, F’SA or 103-12 IE I\JWE CO

GI OBF‘L RET OP'I

Name of sponsor of entity listed in (

a) TRANSAMERICA LIFE INSURANCE COMPANY

EIN-PN 39-09%85781 216

d Entity
code

e Dollar value of interest in MTIA, CCT. PSA, or 0
103 12 IE at end of year (See mstructlons)

Name of MTIA, CCT. PSA, or 103-1

2IE: AF

IonHINGTO\I IV .I.‘UAL INY

Name of sponsar of entity listed in (a): TRANSAMERLICA LIFE THNSURANCE

COMZANY

EIN-PN 39-0988781 235

d Entity
code

E e Dollar value of interest in MTIA, CCT, PSA, or 0
103 12 IE at end of year (see |nstruct|ons)

a

Name ofMTIA CCT PSA, or 103- 12IE AT FUVDAMbN'lAL 1INV :iFT oPT

b

Name of sponser of entity listed in (a); 'RANSAMERICA LIFE INSURANCE COMPANY

c

EIN-PN 38-0882781 226

d Entity
code

™ € Dollar value of interest in MTIA, CCT, PSA, or 0
103-12 |E at end of year (see instructions)

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

Schedule D {(Form 5500) 2021
v. 210624
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Name of MTIA, CCT, PSA, or 103-12 IE: AB GLOBAL RONT RET 22T

Name of sponscr of ent|ty listed in (a}: TRANSAMERICA LIFE INSURANCE COMPANY

EiN-PN 39-Co89781 714 © Entity  p e Dollar value of interest in MTIA, CCT, PSA, ar

/

code | 103-12 |E at end of year (see |nstruct|ons]

Name of MTIA, CCT, PSA, or 10312 IE: TA VID CAP \/I—L_.LE OFP

Name of sponsor of entity listed in (a) TRANSAMEKICA LIFE INSURANCE COMPANY

. ~-i o Entity e Dollar value of interest in MTIA, CCT, PSA, or
. -0%8978% 427 >
EIN-PN 39-0583 code 103-12 |IE at end of year (see instructtons)

Name OfMTIA CCT, PSA, Ol’103 12 IE FIELLITY ADV ETRATEGIC '”\TC"ME

Name of sponsor of entity listed in {a); TRANSAVER™CA TLIFE TKRSURANCE COMPANY

EIN-PN 39-0388781 576 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or

2

code _ 103 12 IE at end of year {see mstructlons)

Name of IVITIA CCT PSA, or103 12 IE o2 ["”OR:AN EQUIIY J.\IL.OME

Name of sponsor of entity listed in (a); TRANSAMNERICR LITE INSURANCE COMZANY

EIN-PN 39-0989781 584 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
- code 103-12 IE at end of year (see instructions) __

NameofMﬂA, CCT, PSA, or 103-12 [E: TRPI\S}\MERA PART\ER‘: STOCK INDE

Name of sponsos of entity listed in (a); TRANSAMERICA LZFE INSURANCE COMPANY

EIN-PN 39-098%781 587 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or

code - 103 12 IE at end of year {see |nstructlons)

NameofMTIA CCT, PSA or 10312IE E.:TEQ\ Z\SSET CORE PLLS BC'“JD RET GF

Name of sponsor of entity listed in (a): TRANSAMERICA LIFE IN3URANCE COMPANY

EIN-PN 30-C289781 614 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

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

Name of MTIA, CCT PSA or 103-12|E P‘S GROWTH FU’\’D OF AMERICA RET OFT

Name of sponsor of entity listed in (2 TRANSAMERLCA L_FE INSURANCE COMPANY

EIN-PN 39-0985781 o250 @ Entity = \ € Dollar value of interest in MTIA, CCT, PSA, or

code ! 103 12 IE at end of year (see |nstruct|ons)

Name of MTIA, CCT PSA ar 103 12||_:_ AF 2310 TARt_-rET BATE RETIREME’\TT

Name of sponsor of entity listed in {a}: TRANSAMERICA LIZE TINSURANCE COMFANY

EIN-PN 29-0989781 ga d Entty = ! @ Dollar value of interest in MTIA, CCT, PSA, or

code _ 103 12 IE at erld of year (see |nstruct|on5}

NameofMTIA CCT, PSA or 103- '12}E AF‘ /01:) TAR SET DATE RETIREME\JT

Name of sponsor of entity listed in (a): TRANSAMERICA LIFZ INSURANCE COMPANY

EINPN 30-0989781  gagl d Entity D e Dollar value of interest in MTIA, CCT, PSA, or

code _ 10312 IE at end of year (see |nstructions)

Name of MTIA, CCT, PSA, or 103- 12IE AF 292‘3 TARPET DJJTE RETI?E‘{_‘\.T

Name of sponsor of entity listed in (a)'_ TRANSAVMERTCA LIFE INSURANCE COMPANY

EIN-PN 39-0982781 559 d Entity £ e Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 |E at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: AF 2025 TARGETI DATE RETIREMENT

Name of sponsor of entity listed in (a); TRANSAMERICA L_FE INSURANCE COMPAXY

EIN-PN 30-0989781 690 d Entity o € Dollar value of interest in MTIA, CCT, PSA, or
code | 103 12 IE at end of year (see |nstruct|ons}

Name ofMTIA CCT PSA or 103-12 IE: AF 2930 TAR"*ET JATE RT!'T‘TRF.MEN‘T

Name of spongor of entity listed in {a); TRANSAMERTCA LT-E TINZURANCE COMPANY

- - d Entity & Doliar value of interest in MTIA, CCT, PSA, or
. 9-0889781 £91 o
EIN-PN 5 - code _ 103 12 IE at end of year (see |nstruct|0ns)

Name of MTIA, CCT, PSA. or 103.12 [E: AF 2035 TARGET DATE RET REMENT

Name of sponsor of entity listed in (a); TRANSAYERZCA LIFE TNSURANCE COMPANY

o d Entity € Dollar value of interest in MTIA, CCT, PSA, or
39-09697/81 692 P
EIN-PN ' code _ 103 12 |E at end of year {see mstructmns)

MName of MTIA, CCT PSA or103 12IE AF 2043 TARGZET DATE RETIREMENT

MName of sponsor of entity listed in (a); TRANSAMERTCA LITT. “NSURANCE CCOMPANY

EIN-PN 39-0988781 £53 d Entity - e Dollar value of interest in MTIA. CCT, PSA, or

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

Name of MTIA, CCT. PSA or 103-12 IE: AF 2045 TI’JR”*ET DATE RETIRENENT

Name of sponsor of entity listed in (a): “RANSAMERICA LIFLE INSURANCE COMPANY

EINPN 29-0989781 694 d Entity b € Dollar value of interest in MTIA, CCT, PSA, or
code 103- 12 IE at end of year {see lnstructlons)

Name of MTIA, CCT PSA, or 103-12 IE: AF 2050 TAR\_ET DATE RF_.TTREMF.NT

Name of sponsor of entity isted in (a); ~RANSAMERICA LIFE INSCRANCE COMJANY

EIN-PN 39-0982781 695 d Entity p @ Dollar value of interest in MTIA, CCT, PSA. or
code _ 103 12 |E at end of year (see mstructaons)

NameofMTIA CCT. PSA, 0r103 12IE Z\L 2055 TARGET DZUE RETIREIVEN”'

Name of sponsor of entity listed in (a): “RANSAMERICA LIFE ITNSURANCE COMPANY

EINPN 39-0989781 o d Entity o @ Dolfar value of interest in MTIA, CCT, PSA, or

Name of MTIA CCT, PSA or‘IDSIZIE TRPINSPMERI'“A SMALL/MID VALUER

Name of spansor of entity listed in (a); TRANSAMERICA LIFE INSURAKCE COMPANY

EIN-PN 32-09859781 79a| d Entity s e Dollar value of interest in MTIA, CCT, PSA, or
code 103 12 IE at end of year {see mstructlons)

Name of MTIA CCT, PSA, or 103 12 |E: 7060 TARCEL DATE RFTTRF‘MFNT

Name of sponsor of entity listed in (a); TEANSAMERLICA L_fE INSURARCE COMPANY

EIN-PN 39-0989781 g21| d Entity P € Dollar value of interest in MTIA, CCT, PSA, or

code _103-12 |E at end of year (see instructions)

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

Name of spansar of entity listed in (ak:

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

EIN-PN code : 103-12 |E at end of year {(see instructions)

code _ 103 12 IE at end of year (see mstmctlons) .
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“Part Il '| Information on Participating Plans {to be completed by DFEs)
- {Complete as many entries as needed to report ali participating plans)

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of

EIN-PN

plan sponsor

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Nameof
ptan sponsor

EIN-PN

Plan name

b Name of
pian sponsor

EIN-PN

Plan name

Name of

EIN-PN

plan sponsor

Plan name

b Name of
plan sponsor

EIN-PN

Pian name

Name of
plan sponsor

EIN-PN

Pian name

Name of

EIN-PN

plan sponsor

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of

EIN-PN

plan sponsor

Plan name

b Nameof
plan sponsor

EIN-PN




PlanlD: 425787

SCHEDULE H |
(Form 5500) '

Decartment of the Treasury
Internal Revenue Service

Department of Labar

Financial Information

‘ This scheduie is required tc be filed under section 104 of the Employee
. Retirement income Security Act of 1974 (ERISA), and section 6058(a) of the
; Internal Revenue Code (the Code).

OMB No. 1210-0110

2021

This Form is Open to Public

Employee Benefits Security Adminisiration » File as an attachment to Form 5500. inspection
Pensicn Beneflil Guaranty Corporatian
For calendar plan year 2021 or fiscal plan year beginning 01/01/202% and ending L2/31/2020
A Name of plan ‘B Three-digit
THE GLOBAL COMPANLES 401 (K) FPLAN

plan number {PN) 4 a01

C Plan sponsor's name as shown ¢n line 2a of Form 5500
GLOBRAL PLASTICS, INC.

35-1862131

D Employer Identification Number {EIN)

| Part1 ‘|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 thar one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a tine-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢{14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
henefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete fines 1b{1), 1b(2), 1c(8), 1g. 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also dao not complete lines 1d and 1e. See instructions.

Assets

{a) Beginning of Year

{b) End of Year

a Total noninterest-bearing cash.............. i
b Receivables (less allowance for doubtful accounts):
(1) Employer cantribUtions ..............ooeiiiee e
{2) Participant contributions.............

6] T 33T

€ General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSI) v e e e e s

() U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
{A) Preferred e
(B) Allother. ... e
(4) Corporate stocks (cther than employer securities):
{A) Prefermed ... e
(B) COMNION .o e
{5) Partnership/joint venture interests ...,
(6) Real estate (other than employer real property} ..o i

{7) Loans (other than to participanis)

{8) Participant [0ans ...,
(9} Value of interest in common/coliective trusts
{10) Value of interest in pooled separate aCCounts ......o..oovveieveeeeeeeie e,
{11) Value of interest in master trust investment accounts................cocoooee.

{12) Value of interest in 103-12 investment entities .........ccc.oco e

{13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo e et

{14} Value of funds held in insurance company general account (unallocated
contracts)

[15) GEREE . e e et

1a

1b{1)

19,208

1b{2)

3,252

1b(3)

1¢(1)

1c(2)

;Ic(B)tA] .

1¢(3}(B)

: 1.°i4=)(A}

| 1c(4)(B)

1¢({5)

1¢(6)

1c(7)

1c(8})

1¢(9)

I
)
Xe}

~
L]
-l
wn

1c(10)

5,073,37¢

1c(11)

1c(12)

1c(13)

1e(14})

1c(15})

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

Schedule H (Form 5500) 2021
v. 210624




PlanID: 425787

Schedule H {Form 5500) 2021 Page 2
1d Employer-relaied investments: {a) Beginning of Year (o} End of Year
(1) EMPIOYEr SEOUNTIES ..........oooot oot seee et 1d(1)
{2} ErmIpPIOYEr 1eal PIOPBIY .......vivivive vt seie et eteeeees et ee e s e et emeeeene e 1d(2)
€ Buildings and other property used in plan operation................cccooie e 1e
f Total assets (add all amounts in lines 1a through 1e)........c...cooeoveeeeeennn, 1f 5,209,237 5,887,653
Liabilities
O Benefit Claims PaYSDIE ... 19
B Operating PAyables ..o et 1h
| ACQUISHION INOEDBAMESS. ...\ oo eoe e e eee s et et et es et 1i
J o O HBBILES . ...t et ene s e, 1]
K Total labilities {add all amounts in lines 1 through 1y ..o 1k C 0
Net Assets
| Net assets (subtract line Th fram Re 16)....o oo, 1 l 5,209,237 5,887,883
Part |l |Income and Expense Statement

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

a

complete lines 2a, 2b{1)(E}, 2e, 2f, and 2q.

Income

Contributions:

(1) Received or receivabie in cash from; (A) Employers ..........ccocoooeeeen .
(B)  PartiCiPants ........oo it e
(C) Others {including rollovers)...........oooe oo

{2} Noncash contribUtionS ..o e

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

Earnings on investments:

(1} Interest:

{A) Interest-bearing cash {inciuding money market accounts and
certificates Of AePOSIt)........cooi i e

(B) U.S. Government securities . .......c..ooiieieie e
(C) Corporate debt inStruments ..o
(D) Loans {(other than 10 PartiCiDants) ..o e e
(E} Participant 108nS ........c.coiiviiie i s s b aren
[FY  OtNer e e e
{G) Total intarest. Add lines 2b(1)}{A) through {F).........ccoociiriieenns

(2) Dividends: {A) Preferred stotk........oocuvi oo,
(BY Common SEOCK ...t
{C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b{2)(A), (B), and (C)

(3) RENIS Lo e e s

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

(B} Aggregate carrying amount (see instruchions) ... e vnn
{C} Subtract line 2b{4}{B) from line 2b{4)(A) and enter result ..............
(5) Unrealized appreciation (depreciation) of assets: {A) Real estate....................

(B) O NEI e e

{C} Total unrealized aporeciation of assets.
Add lines Zb{S)}A) and (B) .......ccc it e

_(a) Amount

(b_) Total

2a(1)(A)

243,583

2a(1){B)

463,548

2a(1){C)

7,000

2a(2)

2a(3)

2b(1)(A)

Zb{1)(B)

2b(1){C)

2b(1)(D}

2b(1)(E)

2b(1){F}

26(1)(G) | -

Zb(2)(A)

2b{2)(B)

2b(2)(C)

25(2)(D)

2b(3)

214,330

Zb{4)(A)

2b{4)(B)

2b(a)(c) |-

2b(5)(A)

2b(5)(B)

2b{5)(C)

0




PlaniD: 425787

Schedule H (Form 5500) 2021 Page 3
(a) Amount (b) Total
{8} Net investment gain (loss) from comman/callective trusts........................ 20(6) | L IRERER . o e L, i27
{7) Netinvesiment gain (loss) from pooled separate accounts..................... 2b(7) o SRR
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
{9} Net investment gain {lcss) from 103-12 investment entities ..................... 2b(9) -
{10) Net inve_stment gain {less) from registered investment 2b{10) 5‘_ R Sy ’
companies {8.g., MULUAL FURDS) ..o S s T T T 678,233
L OINEE INCOIMIE Lo e e et e e e e e e s e et e e erieeserneeeeaes 2c ; o - .
d Total incame. Add all theome amaunts in column (b) and enter total........o.......... 2d ERC T T 1,613,812
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. Ze(1) 892,701¢
(2) Tc insurance carriers for the provision of benefits ..., 2e(2)
i) T T T UO OO S 2e(3) _ _ . Ny _
{4} Total kenefit payments. Add lines 2e(1) through (3) ..ovvcoveveercee e 2e(4) o _ SR ; | 832, 70"
f Corective distributions (see INSIRUGHIONS) oo 2f . o ' o
g Certain deemed distributions of participant loans (see instructions).............., 29
Bl IBrest BXPENSE . .ottt 2h
i Administrative expenses: (1} Professional fees ..........oeeeeereoeeeeeeeeees 2i(1)
(2) Contract administrator fees ... e 2i(2)
{3) Investment advisory and management fEes ............cccoovvivconesrenne s 2i(3) A7,202) o
[A) OHNET oot ee et ee st e 2i{4) : _ : S
(5) Tota! administrative expenses. Add lines 2i{1) through (4) ........oeovenn, 2 . S i i 42,502
j Total expenses. Add all expense amounts in column (b} and enter tolal ....... 2 G R i 935,203
Net Income and Reconciliation
K Netincome {ioss). Subtract (i@ 2 from N8 2 ... e e 2k b .' TS TR £78,¢6l¢
| Transfers of assets: o Foas e . ' '
£1) TO S PlAM..c.ooit e e 201y o _
(2) From thiS PIBN oo e v s ss e e e @) [ el 0

Part Il Accountant's Opinion

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

@ The attached opinion of an independent qualified public accountant far this plan is (see instructions):
(1) [{] Unmodified (2) ] Quatified (3)| ' Disclaimer @) [ | Adverse

b Check the appropriate bax(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
petfarmed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant to neither,

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

C Enter the name and EIN of the accountant (ar accounting firm) below: Sl A L
(1) Name:WIPFLZ LLP (2)EIN: 38-07358449

d The opinion of an independent qualified public accountant is not attached hecause:
(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 V. § Compliance Questions

4 CCTs and F3As dc not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, de, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs aiso do not complete lines 4j and 41. MTIAs also do not complete ling 41,

During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time KR CRAREY I YL E
period described in 29 CFR 2510.3-1027 Continue to answer *Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a x




PlanlD; 425787

Schedule H (Form 5500) 2021 Page 4-
Yes | No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as cf the ' K o R
close of the plan year or classified during the year as uncollecticle? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Fomm 5500) Part | if *Yes" is
BRBOKBILY 1o cics sttt st et s b s b e et re et e s b e b b 150 aE e e R S me e em s b m £t b ek e e eme e e 4ab _ X
€ Were any leases to which the plan was a party in default or classified during the year as B | S
uncollectible? {Attach Schedule G (Form 5500) Part Il if “Yes" is checked.} ... 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 1l if "Yes” is
[o] 1 U= 1ol C 1o 1 IR ST TR OO SO PP UU PP ORP TR 4d X
e  Was this plan covered by @ fidelity DONGT .. ..o de b4 505,500
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by | © | C T
L= T8 o B L = oo Tt USSP Af X
g Did the plan hold any assets whose current value was neither readily determinable on an g
established market nor set by an independent third party appraiSer? ..........coeeieiei s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily 1 S
determminable on an established market nor set by an independent third party appraiser? ... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked, and R IR Y
see instructions for fommat FEQUIFEIMENTS. Yuuu . v e e oo e A 8
i Were any plan transactions or sertes of transactions in excess of §% of the current '
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIrBMENTS. ). ... e e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another i
plan, or brought under the control of the PBGC? ... 4k
| Has the plan failed 10 provide any benefit when due underthe plan? ... 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR [
Py T 0 B N TSSOSO U OO USSP PRPRRUE Am ®
n  If 4mwas answered “Yes,” check the "Yes” box if you either provided the required notice or one of B
the exceptions to providing the notice applied under 29 CFR 2520.1071-3... .o, 4n £
53 Has a resolution to temminate the plan been adopted during the plan year or any prior plan year?........ D Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the empicyer this year
Sb  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.)

5h(1) Name of plan(s)

5b(2) EiNis) 5b{3) PN(s)

B¢ 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

15T N ot T 1= T

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

[]ves []No DNot determined




PlaniD: 425787

Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name 7THF GLOBAL COMPANIZZ 401 (K) >LaN EIN: 35-1862131
Plan Sponsor's Name  ¢Lo3aL 2LAsTICs, INC. PN: 0CL

{c) Description of investment including malurity cate, {e) Current
(a) (b) Idertity of issue, por-awer, lessor, ar similar party rate of inleresl. collaleral, par, or maturity value. {d) Cost value

ER-TOTRREE THYRSTMENT DOMT-ANRY

AMERFUNLS 2025 TART CATERET R& 892,556
REGISTEPEL "HVISTHMENT CCEZANY

FID CLC3AL EX 05 ZHLZX S, hui
BEC_SLERED _NVLSUMEND JUMIANY

MES NEW DISTCVERY FUND Re 3,307

GLACKRQIK MILCAP TROWTH EC K 3,200
PLGLETKERED JHVLETHMLHLD COX2ANY

FID I3 3IGKD INC 24,723
RLGLEMRPED INVLESIALNLD CoX2aNY

AMIRFUNDS 2045 TRR: DATERET Ré 124,171
REGLOSLLRLD _BWVISTHMENT CUMZARNY

b1 3MALL AT LNDEX 344,104




PlaniD: 425787

Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name TE® SLOBRAL COMPRNIRS 400 (K)

Plan Speonsor's Name

FLAN

EIN:

35-18621232

GLOBAL FLASTICS, IwC.

001

(a)

{b} lcenlity of issu=. borrower, lessor. or s.milar party

(c) Description of -nvestmer? including maturity date.

rate of .nterest, collateral. par, or maturity value.

{d) Cost

{e) Current

vatue

ANMEREUNDS Z0L:- TARG DATZRET Ra

SHT CCEEANY

RuG_HURREL JHVE

CLUUMETA OVERSEAL VA - 13

TOTEWESTIFXNT

LORD AEBETT BINL DEEBENTURE Rb

NT JOVERRT

IOTHVE TR

290,111

WCIM FOCUSED TWIL GROWTI INGT

PHVE TR

FICZLITY ARDVISCR TOTAL LOND &

AVERIUNDS 2040 TARG DATLRLET RE 147, 364
BEGTETLRLE THVEATHMENT SOMCARNY

AMERICAN UNDE 20ZZ TARGERT Ré 25, TR
oo IEVLVTMERT LOMEPARY

£S,442




Plan Name T=% 5

PlantD: 425787

Attachment to 2021 Form 5500

Schedule H, line 4i - Schedule of Assets (Held at End of Year)

LOBAL COMPANIZS 407 (X}

FLAN

Plan Sponsor's Name

5LOBAL PLASTICS, INC.

EIN: 35-2852131

PN:

7001

(a} (k) Identity of :ssue, horrower, lessor. OF sinetar party

{c) Descripzion of investment including maturity date,

rate of interest, collateret. par. or maturity value.

(d) Cost

(e) Current

value

FIZ 200 THE

ATZNETT AT INVNESTYENT COrTa™~y

AMFRFURTDS 2032

BEGLSTRERL LINVESLARNL COHMPANT

RUL, B

RR-THFFRED TXWEATMENT O0MPacyy

PLD MID CAX INDEX 0,05
RETTEZTTRRD I5VESIMERT
AMERFUKDS 20435 TARG DATZRRET KA A7

AMEREURDS 2050

TARG DATLRIT R4

AEGLET

FELTHZNT COMPANY

1:%, 388

AMERFULIDS 2220

v
73
Bk
Gl
[
T
3
1
sl
=
it
o
T

RalFlZA0 LaVRE 1MoLl CUHPALZ

2i, 867

AMERFUKDS ZC010

TALRG DATZIRET Rb

EREZZETREEL L SIHLN L COHMPANY




PlaniD: 425787

Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name U#- 5.08a0 COMPANTRS AG1 (K) 204N EIN: 35-18€Z2.3.

Plan Sponsor’s Name  CLOBAL PLA3TIC5, INC. PN: 001

{¢) Descriptian of imvestment including maturity date. {ej Current

(a) {b) Idenlity of issue. borrower, lessor, or similar party rate of interest, coliateral, par, or maturity value. {d) Cost value

REGZUTCRELD _WYZITHMENT CCHTRHY

AL ZMARGE AP GROWTID FUND 2 ik, BET

PEElAlzAxD [LVWEEIMGNET COMPaNT

AMPRFUKDS 20325 TARG DATRREET RGO 157,50

[

AEEIS1SR2T INVRSTWANT JOMEaNyY

MES ML CAP VALLJE PUNE = EE P31, 004

STZRID INWESTMENT CIMUPAaNy

AMERFUINDS ZIA50 TARG DATHRR D RGO FEanTR

ATCIZIZALZD INVRLIWSNT COMPANY

JPMIRGAN ECIITY THCOME FIKDZ RO b, A

'
FECISTIZRZID IXVESTHMENT JOMPAMyY
AMC 3MALL CAF YWALUD DRI - KE 44
LTRSTTVE TREAT
PUTHANM ZTAELE VALIZ 25 TRHETS




PlanlD: 425787

H H OMB No. 1210-0110

SCHEDULER Retirement Plan Information ° ‘
(Form 5500) 2021
This schedule is reguired to be filed under sections 104 and 4065 of the :

D ment of the T
|i?:r:?| p?;\?e;ui srfi?ﬁé" Employee Retirement Income Security Act of 1874 (ERISA) and section - 1
Deparman of Labor 6058(a) of the Internal Ravenue Code (the Code). This Form is Op.en to Public ;

Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporatior

For calendar plan year 2021 or fiscal plan year beginning 21/01/2C21 and ending 12/31/2021
A Name of plan B Three-digit
THE GLOBAL COMPANTES 401 (K) DLAN plan number ‘
(PN) b co1
C Plan sponsor's name as shown on line 2a of Form 5500 D  Employer Identification Number (EIN)
CLOBAT, PLASTICS, INC.
3a-1862131

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
IMSEFUIGHGIS .+ oo oottt ittt e et oot et e e e e e e e e a

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

57-11 1]
EIN(s) 57-115%8022
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
L LD TR T OO TSRO UPP RSO
Partll' | Funding Information (If the pian is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302{8)(2)7 ...cvverrovnenen D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is beirg 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 nhot compiete the remainder of this schedule.

6 a Enter the minimum reguired contribution for this plan year (include any prior year accumulated funding 6a
DRAICIBREY MOEWAIVET ) ..o e s ss st sras s bbbt bt e et reesr s e
b  Enter the amount contributed by the employer to the plan for this BIaN YEAr ..........ocvoveeeeee e 8b L
€ Sublract the amount in line &b from the amount in line 6a. Enter the result
(enter a minus sign to the left of & Negative aMOUNL)Y...........oo i b Be
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6c be met by the funding deading? .........c.ccooo oo eenens D Yes D No D N/A

8 Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINIStrator 80ree WIth e CRANGET ........c...ccv.iecevee oot eeee e eeee et ettt eeet ettt et eeee et et eaeeeeeereeeee e s e D Yes D No I:l N/A

“Partll- | Amendments

9 Ifthisis & defined benefit pensicn plan, were any amendments adopted during this pian

year that increased or decreased the value of benefits? If yes, check the appropriate -
BOX. [ N0, CNECK the "NO" BOX.......coeoeieieeervriesiies sttt s e ee s eeseeta s eeeneneeenes D Increase D Decrease |] Both D No

[ “PartlV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Intemal 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 2 Does the ESOP Mold ANy preterrat S000K o oo e e e, . Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lander, is such loan part of a "back-to-back” lnoan? T Yes D No

(See instructions for definition of “Back-to-bacK” IOBN.) ... ..o L :
12 Does the ESOP hold any stock that is not readily tradable on an established SECUMES MAKEL? ........oo.ovove oo een D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 210624
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Schedule R (Form 5500) 2021 Page 2 - I

[ 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 ins_tructions. Complete as many en_tn’es as needed to repart all app_h'cab.'e em_pfoyers.

a Name of centributing employer

b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under maore than one collective bargaining agreement, check boxD
and ses instructions regarding required attachmen(. Otherwise, enter the applicabile date.) Moenth Day Year

e  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 U Weekly D Unit of producticon U Other (specify}:

a Name of contributing employer

b EIN C  Dollar amount contributed by empioyer

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

e Contribution rate information (If more than one rate applies, check this box ﬂ and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13g(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly I:l Lnit 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 D
and see instruclions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

e  Contribution rate information (ff more than one rate applies, check this box ] and see instructions regarding required sttachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contripution rate (in dollars and cents)
(2} Base unit measure: D Hourly |_| Weekly H Unit of production |:| Other (specify):

& Name of contributing employer

b EN € Dollar amount contributed by employer

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

e Contripution rate information {Iif mare than ane 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 |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EN € Dollar amount contributed by empioyar

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

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

a Name of contricuting employer

b EIN C  Doliar amount contributed by employer

d  Date collective bargaining agreement expires (If employer cantributes under more than one collective bargaining agreement, check box D ;
and see instructions regarding required altachment. 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, Otherwise,

compiete fines 13s(1} and 13e(2).)
(1}  Contribution rate (in dellars and cents)

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




PlanlD: 425787

Schedule R {Form 5500) 2021 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing emplioyer is no fonger 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: D last contributing employer D alternative D reasonabie approximation (see 14a
instructions for required GHACHIMENT). ..o e e e et eeeneae s eeerenene s ens

b The ptan year immediately preceding the current plan year. j Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)............coov e,

C The second preceding pian year. D Check the box if the number reported is & change from what was 14c
previousty reported (see instructions for required attachment]. ..o

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 ..............o oo, 15a

b The corresponding number for the second preceding Plan Y8ar ... ... 15b

16  Information with respect to any employers wha withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan Year .....ooooeeeviee e 16a

b I line 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16h |
ass5es5ed against SUCH WItNArawWn BMBIOYEIS ....ccvi e st et emr et e e s e seeesnseneeas ‘

r

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 insiructions regarding
supplemental information 1o he INCILAEA G5 BN BUACIIMIENT. 1u. i it irart it iem e et e et et e ea et s e saee s e sa et s eas s aam st sast s e emam e s aenrasarnes []

L PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the pitan 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 bax and see instructions regarding supplemental
information (G De INCIUGET @5 8N AHACKIMENT. .. ... i e et a 1o testa e et et e stese e ebessteseseabeasbe st sebermte st es s o ebe st st ebe b et e eeee e eneaeeenees D

19  Ifthe tota number of participants is 1,000 or more, complete tines (a) through {c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Dabt: % High-Yield Debt: % Real Estate: % Other: %o
b Provide the average duration of the combined investment-grade and high-vie!d debt:
|:| 0-23 years D 3-8 years D 6-8 years D 9-12 years D 12-15 years D 15-18 years C 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration Ef Other {specify):

20 PBGC missed contribution reperting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpatd minimum requited contributions for all years from Schedule SB (Form 5500} line 40 greater than zero? E Yes B No
b fline 20ais “Yes,” has FBGC been notified as required by ERISA sections 4043(c)(5) and/or 3C3(k)(4)? Check the applicable box:

[] Yes.

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

E 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.

D No. Other, Provide explanation
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. 5558 Application for Extension of Time OME No. 15450212

{Rev. Septemnber 2018)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

Department of the Treasury > Go to www.irs.gov/Form5558 for the latest information.

irternal Revenus Service

Identification

A Name of filer, plan administrater, or plan sponsor (see instructions)

GLOBAL PLASTICS, INC.

B  Filer's identifying number {s¢e instructions)
Employer identification number {EIN) (@ digits XX-XXXXXXX)

Number, street. and room or sdite no. (if 2 P.O. box, see instructions)

6739 GUION ROAD

35-1862131
Social security number [SSN) (B digits J00-20-0000

Gity or town, state, and ZIP code

INDIANAPOLIS IN 46268
¢ Plan name Plan Plan year ending —
THE GLOBAL COMPANIES 401(K) PLAN number MM DD YYYY
0 i i 12 a1 2021

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

I Check this box If you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

1
in Part |, G above.
2 | request an extension of time until 10 /7 17/ 2022 to file Form 5500 series. See instructions.
Note: A signature IS NOT reguired if you are reguesting an extension tc file Form 5500 series.
3 | request an extension of time until / / to file Form B955-3SA. See instructions.

Note: A signature IS NOT required if you are requesting an extension to file Form B855-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) If (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-8SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

eIl Extension of Time To File Form 5330 (see instructions)

4  |request an extension of time until / /

to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section{s) imposing the tax »> J a [
b Enter the payment amount attached . > b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the raversion/amendment date . . . » <

§  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

o prepare this application.

Signature » Date »

MGA Form 5558 (Rev. 8-2018)




Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “'ves™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e¢). Please note: If indirect
compensation disciosed as a formula was received by a service provider trom more than
one source, there will be multiple Lines 3(e) for that service provider.




SUMMARY ANNUAL REPORT
For THE GLOBAL COMPANIES 401(K) PLAN

This is a summary of the annual report for THE GLOBAL COMPANIES 401(K) PLAN, EIN 35-
1862131, Plan No. 001, for period January 1, 2021 through December 31, 2021. The annual report has
been filed with the Employee Benefits Security Administration, as required under the Employee
Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benetits under the plan are provided by insurance and a trust fund. Plan expenses were $935,203. These
expenses included 542,502 in administrative expenses, and S892,701 in benefits paid to participants and
beneficiaries. A total of 306 persons were participants in or beneficiaries of the plan at the end of the plan
year, although not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $5,887,853 as of December 31, 2021,
compared to $5,209,237 as of January [, 2021. During the plan year the plan experienced an increase in
its net assets of $678,616. This increase includes unrealized appreciation and depreciation in the value of
plan assets; that is, the difference between the value of the plan's assets at the end of the year and the value
of the assets at the beginning of the year or the cost of asscts acquired during the year. The plan had total
income of $1,613,819, including employer contributions of $243,583, employee contributions of
$469,546, earnings from investments of $893,690, and other income of $7,000.

The plan has a contract with Transamerica Life Insurance Company. The total premiums paid for the plan
year ending December 31, 2021 were S0.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The items
listed below are included in that report:

an accountant's report;

financial information;

information on payments to service providers;

assets held for investment;

insurance information, including sales commissions paid by insurance carriers;

 information regarding any common or collective trusts, pooled separate accounts, master trusts or
103-12 investment entitigs in which the plan participates;

To obtain a copy of the full annual report, or any part thereof, write or call the office of GLOBAL
PLASTICS, INC. at 6739 GUION ROAD, INDIANAPOLIS, IN 46268, or by telephone at (317) 299-
2345, The charge to cover copying costs will be $2.50 for the full annual report, or $0.25 per page for any
part thereof.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of
the assels and Liabilities of the plan and accompanying notes, or a statement of income and expenses of the
plan and accompanying notes, or both. If you request a copy of the full annual report from the plan
administrator, these two statements and accompanying notes will be included as part of that report, The
charge to cover copying costs given above does not include a charge for the copying of these portions of
the report because these portions are fumished without charge.




You also have the legally protected right to examine the annual report at the main office of the plan
(GLOBAL PLASTICS, INC,, 6739 GUION ROAD, INDIANAPOLIS, IN 46268) and at the U.S.
Department of Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon
payment of copying costs. Requests to the Department should be addressed to: Public Disclosure Room,
Room N-1513, Employee Benetits Security Administration, U.S. Department of Labor, 200 Constitution
Avenue, N.W., Washington, D.C. 20210.

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13)(PRA), no persons are required to
respond to a collection of information unless such collection displays a valid Office of Management and
Budget (OMB) control number. The Department notes that a Federal agency cannot conduct or sponsor a
collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507.
Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to
comply with a collection of information if the collection of information does not display a currently valid
OMB control number. Sec 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average less than one minute
per notice (approximately 3 hours and 11 minutes per plan). Interested parties are encouraged to send
comments regarding the burden cstimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to the U.S. Department of Labor, Office of the Chief Information
Officer, Attention: Departmental Clearance Officer, 200 Constitution Avenue, N.W., Room N-1301,
Washington, DC 20210 or email DOL_PRA PUBLIC(@dol.gov and reference the OMB Control Number
1210-0040.

OMB Control Number 1210-0040 (expires 06/30/2022)
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Independent Auditor's Report

Plan Administrator
Global Plastics, Inc. 401(k) Plan
Indianapolis, Indiana

Scope and Nature of the ERISA Section 103(a}(3)(C} Audit

We have performed an audit of the financial statements of Global Plastics, Inc. 401(k} 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 nates to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of Global
Plastics, Inc. 401{k) Plan's financial statements performed in accordance with ERISA Section 103(a)(3){C) pursuant
to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a){3)(C), our audit need not extend to any statements or information
related to assets held for investment of the plan {"investment information™) by a bank or similar institution or
insurance carrier that is regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules
and Regulations for Reporting and Disclosure under ERISA ("gualified institution").

Management has obtained certifications from gualified institutions 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

In our opinion, based on our audit and on the procedures performed as described in the Auditor's Responsibilities
for the Audit of the Financial Statements section:

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

¢ The information in the 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

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 Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Global Plastics, fnc. 401({k) 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 Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Glabal Plastics, Inc. 401(k) Plan's ability to
continue as a going concern for one year after the date the financial statements are available to be issued.

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

Auditor's Responsibilities for the Audit of the Financigl Statements

Except as described in the Scope and Nature of the ERISA Section 103(a){(3)(C} Audit 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 auditor's 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 collusian, 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:

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

« |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and desigh 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.

+ 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 Global Plastics, Inc. 401(k) Plan’s internal control. Accardingly, no such opinion is
expressed.




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

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

Our audit did not extend to the certified investment information, except for obtaining and reading the
certifications, comparing the certified investment information with the related information presented and
disclosed in the 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 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 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.

Supplemental Schedules Required by ERISA

The supplemental Schedule H, Line 4i - Schedule of Assets (Held at End of Year) and Schedule H, Line 4a -
Schedule of Delinguent Participant Contributions as of and for the year ended December 31, 2021, are presented
for purposes of additional analysis and are not a required part of the financial statements but are supplementary
information required by the Department of Labor’'s Rules and Regulations for Reporting and Disclosure under
ERISA. Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The information included in
the supplemental schedules, 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 informaiton included in the supplemental schedules 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 supplemental schedules, we evaluated whether the supplemental schedules, other
than the information agreed to or derived from the certified investment information, including its form and
content, are presented in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.




In our opinion:

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

* The information in the supplemental schedules 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).

Auditor's Report on 2020 Financial Statement

The financial statement of Global Plastics, Inc. 401(k} Plan as of December 31, 2020 was audited by other
auditors, whase report dated June 24, 2021 stated that they were engaged to audit the 2020 financial statement
of Global Plastics, Inc. 401(k) Plan. As permited by 29 CFR 2520.103-8 of the Department of Labar's Reules and
Regulations for Reporting and Disclosure under ERISA, the plan administrator instructed the other auditors not to
peform and the other auditors did not perform any audting procedures with respect to the information certififed
by a qualified institution. In the other auditor's report dated tune 24, 2021, the other auditors indicated that (a)
because of the significance of the informaiton that the other auditors did not audit, the other auditors were not
able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion and, accordingly, the
other auditors did not express an opinion on the 2020 financial statement, and (b) the form and content of the
information included in the 2020 financial statement other than that derived from the certified informaiotn were
presented in compliance with the Department of Labor's Reules and Regulations far Reporting and Disclosure
under ERISA.

Wigyts L1P

Wipfli LLP

St. Louis, Missouri
COctober 10, 2022




Global Plastics, Inc. 401(k) Plan

Statements of Net Assets Available for Benefits

As of December 31, 2021 2020
ASSETS:
Investments:
Pooled separate accounts, at fair value 5,757,978 5 5,078,876
Common collective trust, at contract value 129,875 107,901
Total investments 5,887,853 5,186,777
Receivables:
Employee 401(k) deferral contributions - 3,252
Employer safe harbor match contributions - 19,208
Total receivables - 22,460
Net Assets Available for Benefits 5,887,853 S 5,208,237

See accompanying notes to financial statements.




Global Plastics, Inc. 401(k) Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2021

Additions to net assets:
Investment income:

Net appreciation in fair value of investments S 678,233
Interest on investments 1,127
Dividend income 214,330
Total investment income 893,690
Contributions:
Employee 401{k) deferral 469,546
Employer safe harbor matching contribution 243,583
Employee rollover 7,000
Total contributions 720,129
Total additions to net assets 1,613,819
Deductions from net assets:
Benefits paid to participants 892,701
Administrative expenses 42,502
Tota! deductions from net assets 935,203
Net change in assets available for benefits 678,616
Net assets available for benefits- Beginning of year 5,209,237
Net assets available for benefits - End of year S 5,887,853

See accompanying notes to financial statements.




Global Plastics, Inc. 401(k) Plan

Notes to the financial statements

Note 1: Description of Plan

The following description of the Global Plastics, Inc. 401(k} Plan (the "Plan") provides only general
information. Participants should refer to the plan document for a more complete description of the Plan’s
provisions.

General

The Plan is a defined contribution plan originally effective Janurary 1, 2013. The Ptan has been amended
throughout the years to comply with tax legislation. The Plan was last restated effective Janurary 1, 2015, and last
amended effective Janury 1, 2019. The Plan excludes leased emplioyees, nonresident aliens, and employees
covered by a collective bargaining agreement. The Plan covers all eligible employees of the Global Plastic, Inc.
401(k) Plan (the "Employer"} whao have completed one year of service and are age 18 or older. The Plan is subject
to the Employee Retirement Income Security Act of 1974 (ERISA). The Plan administrator is responsible for the
oversight of the Plan. The Plan administrator appoints 2 committee to serve as the Plan fiduciary. The committee
determines the appropriateness of the Plan's investment offerings and monitors investment performance.

tn April 2020, certain provisions under the Coronavirus Aid, Relief, and Economic Security (CARES) Act relating to
participant distributions were enacted. The CARES Act allows for utilization of these provisions immediately but
requires formal adoption of the amendment no later than the last day of the Plan year beginning on or after
lanurary 1, 2022.

Eligibility

Employees of Global Plastics, Inc. {"the Company"), Global Forming, LLC ("participating affiliate"), Global
Packaging, Inc. ("participating affiliate"), and Global Air, Inc. {"participating affiliate") collectively "the
Companies,” shall be eligible to participate in the deferral and safe harbor matching components of the Plan after
completion of one year of service and obtaining 18 years of age. Employees enter the Plan on the first day of the
first ar seventh month of the year following the completion of eligibility requirements. Participants are eligible for
the discretionary profit sharing contribution if they meet the eligibility requirements above, complete 1,000
hours of service during the plan year, and are employed on the last day of the Plan year.

Contributions

The Plan includes a salary deferral arrangement allowed under Section 401(k} of the Internal Revenue Code (IRC).
Eligible participants are permitted to elect to have a percentage, limited by Plan provisions, of their
compensation contributed as pre-tax 401(k) contributions to the Plan. Participants who have attained age 50
before the end of the Plan year are eligible to make catch-up contributians.

The Companies will make safe harbor matching contributions. For the years ended December 31, 2021 and 2020,
the Companies' safe harbor matching contribution was equal to 100% of deferrals on the first 3% of
compensation deferred, plus 50% of deferrals between 3% and 5% of compensation deferred. For the years
ended December 31, 2021 and 2020, there were no discretionary profit sharing contributions.

Contributions are subject to certain Internal Revenue Service (IRS) limitations. Participants may also contribute
amounts representing distributicns from other qualified defined benefit or defined contribution plans (roliover}.
Participants direct the investment of contributions into various investment options offered by the Plan.




Global Plastics, Inc. 401(k) Plan

Notes to the financial statements

Note 1: Description of Plan (Continued)

Participant Accounts

Each participant’s account is credited with the participant’s contributions, the Companies’ safe harbor matching
contribution, an allocation of the Companies' discretionary profit sharing contribution, and an allocation of Plan
earnings or losses. Participant accounts are charged with an allocation of administrative expenses that are paid by
the Plan. Allocations are based on participant earnings, account balances, or participant transactions, as defined.
The benefit to which a participant is entitled is the benefit that can be provided by the participant’s vested
account.

Vesting

Participants are immediately vested in their contributions and the Companies' safe harbor matching contributions
plus actual earnings thereon. Vesting in the Companies' discretionary profit sharing contribution portion of their
accounts, plus actual earnings thereon, is based on years of credited service. A participant is 100% vested after six
years of credited service. Nonwithstanding the above, a participant is fully vested upon death or permanent
disability.

Benefit Payments

Upon termination of service due to death, disahility, or retirement, a participant may elect to receive the value of
the vested interest in his or her account in the form of a lump-sum distribution. The Plan allows for in-service
distributions if a participant reaches age 59 1/2 and hardship distributions subject to Plan provisions. Participants
may receive a distribution from the rollover contribution portion of their accounts at any time. If a participant
terminates employment and the participant's account balance does not exceed $1,000, the Plan administrator
will authorize the benefit payment without the participant’s consent. If the balance of the terminated
participant's account is between $1,000 and $5,000, the Plan Sponsor may authorize that the benefit payment be
rofled into an individual retirement account in the participant's name, without the participant's consent.

Forfeited Accounts

Forfeited nonvested accounts are first used to reduce any future Companies' contributions and then are used to
pay administrative expenses. Forfeited nonvested accounts were $10 and 5903 as of December 31, 2021 and
2020, respectively. There were no forfeitures used to reduce the Companies' contributions during the years
ended December 31, 2021 and 2020. Forfeitures of $0 and $2 were used to pay administrative expenses during
the years ended December 31, 2021 and 2020, respectively.

Plan Termination

Although it has not expressed any intent to do so, the Companies have the right under the Plan to discontinue
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, the participants would become 100% vested in their Companies' cantributions.




Global Plastics, Inc. 401(k) Plan

Notes to the financial statements

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America (GAAP).

Use of Estimates in Preparation of Financial Statements

The preparation of financial statements in accordance with GAAP requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

The Plan's investments are reported at fair value {except for fully benefit-responsive investment contracts which
are reported at contract value). Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. The Plan's investment
committee determines the Plan’s valuation policies utilizing information provided by the investment advisers,
third-party administrators, and insurance company. See Note 4 for discussien of fair value measurements,

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan's gains and losses on
fnvestments bought and sold as well as held during the year.

Benefit Payments

Benefits are recorded upon distribution.

Administrative Expenses

Certain expenses of maintaining the Plan are paid directly by the Companies and are excluded from these
financial statements. Certain expenses incurred in connection with the general administration of the Plan that are
paid by the Plan are recorded as deductions in the accompanying statement of changes in net assets available for

benefits. In addition, certain investment related expenses are included in net appreciation of fair value of
investments presented in the accompanying statement of changes in net assets available for benefits.

Subsequent Events

The Plan has evaluated subsequent events through October 10, 2022, the date the financial statements were
available to be issued. Subsequent to December 31, 2021, management has corrected the prohibited
transactions as more fully described in Note 9.




Global Plastics, Inc. 401(k) Plan

Notes to the financial statements

Note 3: Information Prepared and Certified by the Trustees

At December 31, 2021 and 2020, the Plan's investments were held by the Reliance Trust Company {"Reliance")
and Transamerica Life Insurance Company {"Transamerica"), the trustees, respectively. During the year ended
December 31, 2021, the Plan changed trustees from Transamerica to Reliance. Therefore, the Plan obtained
certifications from both trustees for the year ended December 31, 2021. The following is a summary of the plan’s
financial information that is included in the financial statements based on information certified by the trustees as
complete and accurate as of the year ended December 31:

2021 2020

[nvestments:

Pooled seperate account, at fair value S 5,757,978 S 5,078,876

Common collective trust, at contract value 129,875 107,901
Total investments $ 5,887,853 S 5,186,777
Investment income:

Net appreciation in fair value of investments ) 678,233

Dividend income 214,330

interest on investments 1,127
Total investment income 5 893,690

Note 4: Fair Value Measurements

The framewark for measuring fair value 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} and the lowest priority to unobservable inputs (Level 3).
Considerable judgement may be required in interpreting market data used to develop the estimates of fair value.

The three levels of fair value hierarchy under Financial Accounting Standards Boards Accounting Standards
Codification 820 are described as follows:

Level | - 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 Il = Inputs to the valuation methodology include:quoted prices for similar assets or liabilities in
active markets; guoted prices for identical or similar assets or liabilities in inactive markets; inputs other
than quoted prices that are observable for the asset or liability; and inputs that are derived

principally from or corrobarated by observable market data by correlation or other means.
If the asset or liability has a specified (contractual) term, the Level Il input must be observable
for substantially the full term of the asset or liability. If the asset or liability has a specified
(contractual) term, the Level Il input must be observable for substantially the full term of the

asset or liability.

Level Il - Inputs to the valuation methodology are unobservable and significant to the fair market value
measurement,
10




Global Plastics, Inc. 401(k) Plan

Notes to the financial statements

Note 4: Fair Value Measurements (Continued)

The asset 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 maximize the use of observable
inputs and minimze the use of unohservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have been
na changes in the valuation methodologies used at December 31, 2021 and 2020.
Pooled Separate Accounts: Valued at the net asset value {(NAV) of units as determined by the insurance

company. NAV is a readily determinzble fair value and is the basis for current transactions.

The following tables set forth by level, within the fair value hierarchy, the Plan’s investments at fair value as of
December 31:

2021
Level | Level |l Level Ll Total
Pooled separate accounts S - § 5,757,978 § - $ 5,757,978
Total investments at fair value ) - % 5757978 § - § 5,757,978
2020
Level | Level || Level | Total
Pooled separate accounts S - S 5078876 S - § 5,078,876
Total investments at fair value S -5 5078876 S - § 5,078,876

Note 5: Group Annuity Contract with Insurance Company

In 2016, the Plan entered into a traditional fully benefit-responsive guaranteed investment contract with
Transamerica. During 2021, the Plan ended the traditional fully benefit-responsive guaranteed investment
contract with Transamerica and entered into a new traditional fully benefit-responsive guaranteed investment
contract with Putnam Fiduciary Trust Company, LLC {"Putnam"). The accounts are credited with earnings on the
underlying investments and charged for participant withdrawals and administrative expenses. There are no
reserves against contract value for credit risk of the contract issues or otherwise. The guaranteed investment
contract issuers are contractually obligated to repay the principal and a specified interest rate that is guaranteed
to the Plan. The crediting rate is based on a formula established by the contract issuers. The crediting rate is
reviewed on a semi-annual basis for resetting. The guaranteed investment contract does not permit the
insurance companies to terminate the agreement prior to the scheduled maturity date. The value of this
contract, as of December 31, 2021 and 2020, totals $129,875 and $107,901, respectively, and is recorded as
common collective trust, at contract value on the statements of net assets available for benefits.

11




Global Plastics, Inc. 401(k) Plan

Notes to the financial statements

Note 5: Group Annuity Contract with Insurance Company (Continued)

These contracts meet the fully benefit-responsive investment contract criteria and, therefore, are reported at
contract value. Contract value is the relevant measure for fully benefit-responsive investment contracts because
this is the amount received by participants if they were to initiate permitted transactions under the terms of the
Plan. Contract value, as reported to the Plan by Transamerica and Reliance, represents contributions made under
the contract, plus earnings, less participant withdrawals, and administrative expenses. Participants may ordinarily
direct the withdrawal or transfer of all or a portion of their investment at contract value.

The Plan's ahility to receive amounts due is dependent on the issuers’ ability to meet its financial obligations. The
issuers' ahility to meet its contractual obligations may be affected by future economic and regulatory
developments.

Certain events might limit the ability of the Plan to transact at contract value with the issuers. Such events include
(1) amendments to the Plan documents {including complete or partial Plan termination or merger with another
plan}, (2) changes to the Plan's prohibition on competing investment options or deletion of equity wash
provisions, (3) bankruptcy of the Plan Sponsor or other Plan Sponsor events (for example, divestitures or spin-offs
of a subsidiary) that cause a significant withdrawal from the Plan, {4) the failure of the trust ta qualify for
exemption under ERISA, or (5) premature termination of the contract. No events are probable of accuring that
might limit the ability of the Plan to transact at contract value with the contract issuers and that also would limit
the ability of the Plan to transact at contract value with the participants.

in addition, certain events allow the issuer to terminate the contract with the Plan and settie at an amount
different from contract value. Such events include (1) an uncured violation of the Plan's investment guidelines, {2)
@ breach of material obligation under the contract, (3} a material misrepresentation, and (4) a material
amendment to the agreement without the consent of the issuers.

Note 6: 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 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.

Note 7: Tax Status

The volume submitter plan obtained an opinion letter on March 31, 2014, in which the Internal Revenue Service
{IRS) stated that the volume submitter plan, as then desighed, was in compliance with the applicable
requirements of the IRC. The Plan has been amended since receiving the opinion letter. However, the Plan
adminstrator believes that the Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC. Therefore, they believe that the Plan was qualified and the related trust was tax-exempt
as of the financial statment date.

12




Global Plastics, Inc. 401(k) Plan

Notes to the financial statements

Note 7: Tax Status (Continued)

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liabilty {or asset)
if the organization has taken an uncertain pasition that more likely than not would not be sustained upon
examination by the IRS. 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 2017.

Note 8: Related Party and Party-In-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person who provides
services to the Plan, an employer whose employees are cavered by the Plan, an employee organization whose
members are covered by the Plan, a person who owns 50% or more of such an empioyer or employee
association, or relatives of such persons.

Certain Plan investments are managed by Transamerica and Reliance. Transamerica is the trustee as of
December 31, 2020, and Reliance is the trustee as of December 31, 2021. Transamerica and Reliance are the
trustees during the year ended December 31, 2021. Automatic Data Processing (ADP) prepares documentation
on behalf of Reliance with respect to assets of the Plan held by Reliance. Transamerica is also the insurance
company as of December 31, 2020, and for part of the year ended December 31, 2021. Fees incurred by the Plan
for certain investment management services are are included in net appreciation in fair value of the investment,
as they are paid through revenue sharing, rather than a direct payment. These investment transactions gualify as
party-in-interest transactions, which are exempt fram the prohibited transaction rules.

Note 9: Nonexempt Transactions

During 2018 and 2017, the Companies failed to remit employee 401(k) deferral contributions for certain payroll
periods within the timeframe prescribed by the Department of Labor. This is deemed a prohibited transaction in
accordance with ERISA and the IRC. The Companies are in the process of correcting the prohibited transactions by
submitting the required Form 5330s with the IRS and paying the appropriate interest and excise tax for both 2018
and 2017 delinquent contributions. The delinquent contributions were resolved subsequent to December 31,
2021 on January 25, 2022,
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GLOBAL PLASTICS, INC. 401(K) PLAN

PLAN'S EIN: 35-1862131
PLAN NUMBER 001

SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

DECEMEER 31, 2021

Participant
Contributions
Transferred Late

Total that Constitutes Nonexempt Prohibited Transactions

Contributions Not

Contributions
Corrected Outside
Voluntary Fiduciary

Contributions
pending

Total Fully
Corrected Under
VFCP and PTE

to Plan Corrected Correction Program |[Correction in VFCP 2002-51
{VFCP)
554,389 $54,389 50 S0 50

See independent auditor's report.

1




GLOBAL PLASTICS, INC. 401(K) PLAN
PLAN'S EIN: 35-1862131
PLAN NUMBER 001
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR]
DECEMBER 31, 2021

Identity of Issuer Description of Investment Including

P

* Denotes party-in-interest as defined by ERISA.

** Informaticn not required for participant - directed investments.

Informatian above was certified complete and aecurate by Reliance Trust Campany.

See independent auditor's report,

Borrower, Lessar Maturity Date, Rate of Interest, Current
or Similar Party Collateral, Par or Maturity Value Cost Value
jcil {b) {c) {d) le)
Pooled separate accounts
Refiance Trust Company AB LARGE CAP GRCWTH FUND how 406,641
Reliance Trust Company AMC SMALL CAP VALUE FUND *ok 944
Reliance Trust Company AMERFUNDS 2010 TARG DATERET ** 25,248
Reliance Trust Company AMERFUNDS 2015 TARG DATERET ¥ 33,309
Retiznce Trust Company AMERFUNDS 2020 TARG DATERET - 32,867
Reliance Trust Comparty AMERFUNDS 2025 TARG DATERET ** 579,529
Reliance Trust Company AMERFUNDS 2035 TARG DATERET o 130,591
Reliance Trust Company AMERFUNDS 2040 TARG DATERET e 147,364
Reliance Trust Company AMERFUNDS 2045 TARG DATERET =* 138,171
Reliance Trust Company AMERFUNDS 2050 TARG DATERET i 135,960
Refiance Trust Company AMERFUNDS 2060 TARG DATERET ** 22,072
Refiance Trust Company AMERFUNDS 2065 TARG DATERET ** 270
Retiance Trust Company AMERICAN FUNDS 2030 TARG DATERET ** 601,577
Retiznee Trust Company AMERICAN FUNDS 2055 TARGET ** 76,735
Reliance Trust Company BLACKROCK MIDCAP GROWTH EQ ** 3,211
Reliance Trust Company COLUMBIA OVERSEAS VALUE ** 10
Reliance Trust Company FID 500 tND ok 1,470,098
Reliance Trust Company FID GLOBAL EX LS INDEX ** 68,650
Reliance Trust Company F!D MID CAP INDEX M 36,551
Reliance Trust Company FID SMALL CAP INDEX *x 344,104
Reliance Trust Company FID US BOND IND ok 22,723
Reliance Trust Company FIDELITY ADVISOR TOTAL BOND *x 65,442
Reliance Trust Company JPMORGAN EQUITY INCOME FUND * 351,977
Reliance Trust Company LORD ABBETT BOND DEBENTURE e 390,441
Reliance Trust Company MFS MID CAP VALUE FUND Ré *r 231,674
Reliance Trust Company MFS NEW DISCOVERY FUND RG o 3,917
Reliance Trust Company WCM FOCUSED INTL GROWTH INST ** 437,502
Common coliective trust
Reliance Trust Company PUTNAM STABLE VALUE *x 129,875
Total 5,887,853
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Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.



SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2021

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) >

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

D Employer Identification Number (EIN)

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

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

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

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ...........cccccvveeeeeeriiiieeenn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2021
v. 210624
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Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocveeevieiennnnen.
Total assets (add all amounts in lines 1a through 1€)..........cccceevvieveiiineens
Liabilities
Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
ACqUISItioN INAEDtEANESS.........viiiiiiiii e
Other lIabilities.........cooviiiiiiicc e
Total liabilities (add all amounts in lines 1g throughlj).........cccccovviieiiineenns
Net Assets

Net assets (subtract line 1k from lin€ 1f).......ccccvrvieiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

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 ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e 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 dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) 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 estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

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........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(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 inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TSV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OUNET ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cvevevreeeeeereieeerece e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE......ecvvveieeeeeeeeee et 2h

i Administrative expenses: (1) Professional fees ................cccoceeevrreererennnnn. 2i(1)
(2) Contract adminiStrator fEES ........ccuuuiiiiiiii e 2i(2)
(3) Investment advisory and management fees ............ccoocvviiiiiiiiniiciniieene 2i(3)
(B) OUNET ...ttt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) ........c.ccccoevn.... 2i(5)

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

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

| Transfers of assets:

(1) TO RIS PIAN. ...t 21(2)

21(2)

(2) From this plan

Part Il 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):
@ [ ] unmodified @ [ ] Qualified @3)[ ] pisclaimer @ [ ] 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) D 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: (2) EIN:

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) D 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 |Es, 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 4.

During the plan year: Yes No Amount

a  Was there afailure 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.) .................. da
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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
[ 4 [=To1q=To N IO OO P TR OUPPPPUTN 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c
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
[0 1= T3 4= o 10 USSR 4d
€  Was this plan covered by a fidelity DONA?..........c.oiiiiiii e 4e
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 Af
0 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
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
i 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
] 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
Kk Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie et ak
| Has the plan failed to provide any benefit when due under the plan? ...........cccoiiiiiiiiiiii s 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt es am
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...........cceveeiiiiiiiieieeeeaiiiieeenn. 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

1) (1 o2 1T 1 PP

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

D Yes |:|No |:|Not determined




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name THE GLOBAL COMPANIES 401(K) PLAN EIN: 35-1862131
Plan Sponsor's Name  GLOBAL PLASTICS, INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2025 TARG DATERET R6 579,529

REGISTERED INVESTMENT COMPANY

FID GLOBAL EX US INDEX 68,650

REGISTERED INVESTMENT COMPANY

MFS NEW DISCOVERY FUND R6 3,917

REGISTERED INVESTMENT COMPANY

BLACKROCK MIDCAP GROWTH EQ K 3,211

REGISTERED INVESTMENT COMPANY

FID US BOND IND 22,723

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2045 TARG DATERET R6 138,171

REGISTERED INVESTMENT COMPANY

FID SVMALL CAP INDEX 344,104




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name THE GLOBAL COMPANIES 401(K) PLAN EIN: 35-1862131
Plan Sponsor's Name  GLOBAL PLASTICS, INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2015 TARG DATERET R6 33,309

REGISTERED INVESTMENT COMPANY

COLUMBIA OVERSEAS VALUE 13 9

REGISTERED INVESTMENT COMPANY

LORD ABBETT BOND DEBENTURE R6 390,441

REGISTERED INVESTMENT COMPANY

WCM FOCUSED INTL GROWTH INST 437,502

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2040 TARG DATERET R6 147,364

REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS 2055 TARGET R6 76,735

REGISTERED INVESTMENT COMPANY

FIDELITY ADVISOR TOTAL BOND Z 65,442




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name THE GLOBAL COMPANIES 401(K) PLAN EIN: 35-1862131
Plan Sponsor's Name  GLOBAL PLASTICS, INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

FID 500 IND 1,470,098

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2030 TARG DATERET R6 601,977

REGISTERED INVESTMENT COMPANY

FID MID CAP INDEX 36,551

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2065 TARG DATERET R6 270

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2050 TARG DATERET R6 135,960

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2020 TARG DATERET R6 32,867

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2010 TARG DATERET R6 25,248




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name THE GLOBAL COMPANIES 401(K) PLAN EIN: 35-1862131
Plan Sponsor's Name  GLOBAL PLASTICS, INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

AB LARGE CAP GROWTH FUND Z 406,641

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2035 TARG DATERET R6 130,591

REGISTERED INVESTMENT COMPANY

MFS MID CAP VALUE FUND - R6 231,674

REGISTERED INVESTMENT COMPANY

AMERFUNDS 2060 TARG DATERET R6 22,072

REGISTERED INVESTMENT COMPANY

JPMORGAN EQUITY INCOME FUND R6 351,977

REGISTERED INVESTMENT COMPANY

AMC SMALL CAP VALUE FUND - R6 944

COMMON/COLLECTIVE TRUST

PUTNAM STABLE VALUE 25 129,875




