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

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of 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

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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 automatic extension

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
HALLRICH INCORPORATED 401(K) PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
12/26/1987

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)

HALLRICH INCORPORATED

3747 FISHCREEK RD.
STOW, OH 44224

2b Employer Identification
Number (EIN)
48-1025934

2c Plan Sponsor’s telephone
number
330-474-5274

2d Business code (see
instructions)
722513

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

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

I?IIEGR"IJE Filed with authorized/valid electronic signature. 10/13/2022 HOLLEY M. LANE
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:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 1282
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 1218
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 907
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 1
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 64
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 972
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 972
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 367
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 489
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2E 2F 2G 2J 2K 2S 2T 3D

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

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D 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 ©) |:| 0 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?: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
HALLRICH INCORPORATED 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HALLRICH INCORPORATED 48-1025934

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page3-| 1

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

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

JPMORGAN INVEST HOLDINGS LLC

13-2624428

(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?

64

RECORDKEEPER

44967

Yes No D

Yes No D

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
HALLRICH INCORPORATED 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

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

HALLRICH INCORPORATED

D Employer Identification Number (EIN)

48-1025934

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JPMCB STABLE ASSET INCOME F15
b Name of sponsor of entity listed in (a): JP MORGAN
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  20-1978950-001 code c 103-12 IE at end of year (see instructions) 118044

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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



Schedule D (Form 5500) 2021

Page2 -| 1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H 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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation 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
HALLRICH INCORPORATED 401(K) PROFIT SHARING PLAN plan number (PN) > 001

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

HALLRICH INCORPORATED

D Employer Identification Number (EIN)
48-1025934

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 Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e

b Receivables (less allowance for doubtful accounts):

(1) Employer CONtriDULIONS ........oeiiiiiiiiiiiee et
(2) Participant CONIIDULIONS..........oiiiiiiiiieie e
1S3 TR 11 =T USSR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
OF AEPOSIL) ..ttt e e e e

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ... ..ottt
(B) Al OtNET ...t
(4) Corporate stocks (other than employer securities):
(A) Preferred ..... ..o
(B) COMIMON ...ttt ettt e e s e e e e e e e nennees
(5) Partnership/joint venture iNtErestS ..........cooiuueiiieeeieiiieeee e
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns

(7) Loans (other than to participants)

(8) Participant [0aNS ...........ccceeevieeeiiiiee e
(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate aCCoOUNtS ..........ccceevuveerrieeeineeenns
(11) Value of interest in master trust investment accounts............cccccceeeuvvnes

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

(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)

(S T 1 1= SRR

(a) Beginning of Year (b) End of Year
la 0 O
1b(1) 38565 34945
1b(2) 0 0
1b(3) 0 0
1c(1) 0 0
1c(2) 0 0
1c(3)(A)
1c(3)(B) 0 0
1c(4)(A) 0 0
1c(4)(B) 0 0
1c(5) 0 0
1c(6) 0 0
1c(7) 0 0
1c(8) 91467 129151
1c(9) 204876 118044
1c(10)
1c(11) 0 0
1c(12) 0 0
1c(13) 6404248 6254263
1c(14)
1c(15) 0 0

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

Schedule H (Form 5500) 2021
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1) 0 0
(2) Employer real property 1d(2) 0 0
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le 0 0
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 6739156 6536403
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g 0 0
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i 0 0
] Other IADIIES. ....c.cveieceieiictei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 6739156 6536403

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
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 34945

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 436310

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 0
(2) NONCASh CONLTDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 471255

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 0

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 0

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 0

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D) 0

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 4579

(F)  ONET <. 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 4579
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A) 0

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 651305

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 651305
(B) RENES ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

L) T 11 SRR 2b(5)(B) 0

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 2930
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 196208
C OtherinCOME ......ooiiiiiiie it 2c 16248
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1342525
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1501320
(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0
(B) ONEI ..ottt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 1501320
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 2g -1009
R INtErESt EXPENSE. ... e 2h 0
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 0
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 44967
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 0
(B) OtNET ...ttt et 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 44967
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1545278
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -202753
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: COHEN & COMPANY LTD (2) EIN: 34-1912961

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 71
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined




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
HALLRICH INCORPORATED 401(K) PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HALLRICH INCORPORATED 48-1025934
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): 84-1455663

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

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

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

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

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

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

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

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

Part Ill Amendments

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

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

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

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

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

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

t Pension Plans

18

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

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

structions regarding supplemental

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

19

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

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

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

% Other: %

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

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

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

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

greater than zero?|:| Yes D No

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

Yes.

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

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

unpaid minimum required contribution

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




Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required o be filed for employee benefit plans under sections 104
and 4065 of the Empioyee Retirement income Security Act of 1974 (ERISA) and

Depart tof the T

ntamal Revenue Sedos. sections 6057(b} and 6058(a) of the Internal Revenue Code {the Code),

Department af Laber » Complete all entries in accordance with
Employee Benefits Security

“Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporalion

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to Public

{nspection
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- |:| a muitismployer plan D a muliiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
_ a single-emplayer plan D a DFE (specify)
B This returnireport is: D the first return/report D the final returm/report
D an amended return/report D a short plan year returmn/report {less than 12 months)
C (fthe plan is a collectively-bargained plan, chack MBI, . . ..o ot y |:|
D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program
{ ] special extension (enter description)
E Ifinis is a retroactively adopted plan permitted by SECURE Act section 207, check here. ... ........... > D

I Part Il ‘ Basic Plan Information—enter ail requested information

1a Name of plan
HALLRICH INCORPORATED 401 (K) PROFIT SHARING PLAN

1b Three-cigit plan
nurmber (PN) » 001

1c¢ Effective date of plan
12/26/1987

2a Plan sponscr's name (employer, if for a singte-employer plan)
Maiiing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postai code {if foreign, see instructions)

HALLRICH INCORPORATED

3747 FISHCREEK RD.

STOW OH 44224

2b Employer Identification
Number (EIN}
48-1025934

2¢ Plan Sponsor's telephone
number
330-474-5274

2d Business code (see

instructions}
722513

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

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

son | L2y pg 2Y)
sion [ y ED ) QA7) |HOLLEY M. LANE
Signature of pIal{écHninthrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/pian 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. 201209
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4  |f the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report filed for this plan, 4b EIN
anter the plan sponsar’'s hame, EIN, the plan name and the plan number from the last return/report.
a Sponsat's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 | 1,282
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the DEgINNING Of the PIAN YA ........c.rrerrimrecirererrereecesresmeses e re et e ressesesrsenss ga{1) 1,218
a(2) Total number of active participants at the end of the PIAN YEAI ......cooe e e s ens e e 6a(2) 907
b Retired or separated participants reCEIVING BENETIES. ... v eereee e eseeee e aeeeestevsass s erns s e s erases st bemstese e e smatebesessasenseessnnres 6b 1
G Other retired or separated participants entitled to Future BEREMS .........occe i s e s e r e e 6c 64
O SUDLOtEl, Ad NS BA(2), B, BN BEC....oovvvev.oecvveeeseeeeoeeseeseeee s seeeoeeseesessse e eesssssseeesssmmaseseoes s eeeeesoms oot b ot besb st bbrs e reb s 6d 972
@ Deceased participants whose beneficiaries are receiving or are entifled to receive benefits. ... Ge 0
T TOtAl. AQH NS B ANM B ... ...veveooeiervaiiisiaresessseissssssaiansiea s s sasiessssess e sebs s as4es 52 b 881 nte et of 972
g Number of participants with account balances as of the end of the plan year (only defined contribution pians 367
GOMBIETE TAIS TBITEY 111 vvieeveseeriereatsvesseeeee s svtee et emtemeee st ee e eeneeseeeeasas s s e e sesssasteesessassesmasseesessanss s ssansesssensssroessarssansemas s ssrae 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
[ES5 THAM T00Y VESEEO 1viivivieeiieisisiiasisiiareirsriesatnstsestrnsessonsaasasteensanssatmre e sbaeceeseaesesamaasbeeatass s sssat ot tent nesas nbssbsenasnssnesnnasnsan 6h 489
7 Enter the total number of empioyers obligated to contribute to the plan (only multiemployer plans complete this item}.......{ 7

Ba If the pfan provides pansion benefits, enter the applicabie pension feature codes from the List of Plan Characteristics Cades in the instructions:

2E 2F 2G 2J 2K 25 2T 23D

b Ifthe plan provides welfare banefits, 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 arangement {check all that apply)
(N U Insurance (1) Insurance
(2) Code section 412(e}(3) insurance contracts {2) Code section 412(e}(3) insurance contracis
(3) Trust {3) Trust
(4) General assets of the sponsor {4 General asseis of the spansor

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

a Pension 3chedules b General Schedules
() [{ R (Retirement Plan information) 1) [
_ | . @ ]
(2} D MB {Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the pian (3) D — A
actuary : ) @ c
{3} D SB (Single-Employer Defined Benefit Plan Actuarial (5 @ D
Information) - signed by the plan actuary {6) D G

H (Financial infoermation)

I (Financiat Information — Small Plan)
{Insurance Information)

(Service Provider Information)
(DFE/Participating Plan Information)
{

Financial Transaction Schedules}
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| Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a if the plan provides welfare benefits, was the plan subject t¢ the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
25201072223 oo [] ves [ No

If “Yes" is checked, compiete lines 11b and 11c.

11b |5 the plan currertly in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required fo file the 2021 Farm M-1 annual report, enter the
Receipt Confirmation Code for the maost 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 C Service Provider Information OMB No. 1210-0110
(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenug Service Retirement Income Security Act of 1974 (ERISA).
D L .
Employea B:::E:g;gtcﬁzitya:z:ninistratinn P File as an attachment to Form 5500, This Form Is Open to Public
Pension Benefit Guaranty Corporation 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
HALLRICH INCORPORATED 401(K) PROFIT SHARING PLAN plan number (PN) ) 001
C Ptan sponsor's name as shown on ling 2a of Form 5500 D Employer [dentification Number {EIN)
HALLRICH INCORPORATED 48-1025934

| 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., maney 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 ling 1 but are not required to include that person when completing the remainder of this Part,

1 informatien 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 far definitions and conditions}.. . .. ........... DYes @ No

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page 3 =

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to ling 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 vaiue} in connection with services rendered to the plan or their position with the plan during the plan year. {(See instructions).

{a} Enter name and EIN or address (see instructions}

JPMORGAN INVEST HOLDINGS LLC

13-2624428

(b)

(c)

(d)

(e)

(f)

(h)

Servige Relationship to Enter direct Did service provider Did indirect compensation Enter totat indirect Did the service
Code{s} |employer, employee | compensation paid receive indirect include siigible 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
persan 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
64 (f). If none, enter -0-.
RECORDKEEFPER
Yes NDD Yes NoD Yes NOD
44,967 0
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (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 inciude eligible indirect compensation received by | provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensaticn, for which the | service provider excluding | fermula 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 sponsar) disclosures? compensation for which you |estimated amount?
answerad “Yes" to element
(f). If none, enter -0-.
YesD No[l YesD NQD YesD NOD
{a) Enter name and EIN or address (see instructions)

(b} {c) (d) (e) (f) (h)
Service Relaticnship {o Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) jemployer, employee | compensation paid receive indirect include sligible indirect compensation received by | provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

fermula instead of
an amount or
estimated amaunt?

Yes D No D

Yes D No |:|

Yes [| No|[]
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2, Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans 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 pian or their position with the plan during the plan year. {See instructions).

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

(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 pian. 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-.
YesD NDD Yesl] NoD YesD NOD
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (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 ptan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known o be enter -0-. othar than plan or plan plan received the required eligible indirect an amournt or
a party-in-intarest sponsor} disclosures? compensation for which you estimated amount?
answered “Yes” to element
{f). If none, enter -0-.
Yes[l NQD YesD NOD YesD NOD
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)
Service Relationship o Enter direct Did service provider Did indirect compensation Entar total indirect Did the service
Code(s) |employer, employee | compensation paid receive indiract include eligible indirect compensation received by | provider give vou a

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

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

compensation? (sources
other than plan or plan
speNsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yas D No D

Yes D No D

Yes [| No|[]
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[ Part | ] Service Provider Information (continued)

3. if you reporied 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, invesiment 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 ameunt 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
(ses instructions)

(c) Enter amount of indirsct
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 ar the amount of the indirect compensation.

{a) Enter service provider name as it appears on ling 2

{b) Service Codes
(see instructions}

(€) Enter amount of indirect
compensation

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

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

{a) Enter service provider name as it appears on line 2

{b) Senvice Codes
(see instructions}

{c) Enter amount of indirect
compensation

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

(€) Describe the indirect compensation, including any
formula used to determine the service provider's sligibility
for or the amount of the indirect compensation.
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| Partli_| Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following infermation 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 pravider (see
instructions)

{b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Codels)

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

(@) 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 faited 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
Cods(s)

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




Schedule C (Form 5500) 2021 Page 7-[ |

Part lll | Termination Information on Accountants and Enrofled Actuaries {see instructions)

(complete as many entries as needed)

a Name: b EIN:

C  Paosition;

d Address: @ Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: € Telephone:
Explanation:

a Name: b N

€& Position:

d Address: @ Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:

Explanation:




SCHEDULE D
{Form 5500)

Department of the Treasury
Internal Regvenue Service

Department of Labor
Employee Bengfits Sacurity Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan vear beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
HALLRICH INCORPORATED 401 (K) PROFIT SHARING PLAN plan number (PN) > 001

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

HALLRICH INCORPORATED

48-1025934

D Employer Identification Number (EIN)

Part

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es {to be completad 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:JPMCB STABLE ASSET INCCOME F15

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

e enen 201375350 o01 | G c | @ Colr e e TR COT PR

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

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

¢ EIN-PN d Enity e Doilar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructions)

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

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, o
code 103-12 IE at end of year {see instructions)

A Name of MTIA, CCT, PSA, or 103-12 iE:

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

¢ EIN-PN d Entity @ Doltar valus of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions}

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

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

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

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

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

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

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

b Name of sponsor of entity listed in {a); i

¢ EIN-PN d Entty @ Dollar value of interest in MTIA, CCT, PSA, or
code 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. 201209
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Page 2 -

MName of MTIA, CCT, P3A, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of spansor of entity listed in (a):

EIN-PN

d Entity
code

Datiar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions}

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Doliar 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:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PMN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTiA, CCT, PSA, or 163-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a}:

EIN-PN

d Entity
code

Dollar value of interest in MTEA, CCT, PSA, or
103-12 |E at end of vear (see insfructions)
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Partll | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to repor ail participating plans)

Plan name

Name of " | € EIN-PN
ptan sponsor

a Plan name

Name of ¢ EIN-PN
plan sponsor

a Ptan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

Name of ¢ EIN-PN
plan sponsor

Plan name

Name of C EIN-FN
plan spensor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
ptan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of € EIN-PN
plan sponsor

. & Plan name

I Name of € EIN-PN
plan sponsor

Plan name

Name of ¢ EIN-PN
plan spensor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Dapartment of the Treasury
Internal Revenue Service

Bepartment 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 1874 (ERISA}, and section 6058(a) of the
Internal Revenue Code (the Code).

2021

¥ File as an attachment to Form 5500,

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar pian vear 2021 or fiscal plan year beginning 0L/01/2021 and ending 12/31/2021
A Name of plan B  Three-digit
EALLRICH INCORPORATED 401 (X) PROFIT SHARING PLAN pian number (EN) > 001

C Plan sponsor's nama as shown on line 2a of Form 5500

HALLRICH INCCRPCRATED

D Employer identification Number (EIN)

48-1025934

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 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guaraniees, 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 net complete lines 1b({1), 1b(2), {c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
a Totai noninterest-bearing Cash.......c.oviiini 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer confribUlions ........ccccoivi e 1b(1) 38,565 34,945
{2) Participant coRtrBUIONS .......c..o.eveiveerieeeceeeecee e em e seen et e 1b(2) 0 0
£3) OHRBE «.eoeeeceeeee s eae s een et ess st see e s ees s e 1h(3) ¢ 0
¢ General investments:
{1 ir;ﬁ‘eé':st-bgaring cash (include money market accounts & certificates 1c(1) 0 0
POSH} ..o _
(2) U.S. GOVEIMMENE SECUTHES .ov.vviveeeeee oo eeee e eeees e ses st 1c(2} 0 0
{3) Corporate debt instruments (other than employer securities):
(A PTEIBITEA ..ottt et sttt ines 1c(3)(A) 0
(B AF ONE..c. oot eecesemnmes e res e ces et 1¢(34(B) G
{4y Corporate stocks {other than employer securities):
{A) PTEFBITEU ..ottt et b s b are b 1c(4)(A) a 0
(B} COMMON .ottt st e e b st st s ens st se b st ssasne s ems e 1c{4)(B) 0 0
(5) Partnershin/oint VEnture iNtErEStS v srensn s s e 1c(5} 0 0
(6) Real estate {other than empioyer real property) .........cecveniininivsninen 1¢(6) 0 0
(7) Loans {other than to particiPantS)..........o oo oo etre 1¢(7) 0 0
(8) PAMCIDAN LOBMS <. oot eeeeee e ee e eeer v e 1¢(8} 91,467 129,151
(9) Valus of interast in cOMMON/COIECHVE trUStS ...vo.ovivvevieeee e esien s 1¢(9} 204,876 118,044
{10} Value of interest in pooied separate acCOUNtS .......vovcveniressreesen s 1e{10)
{11} Value of interest in master trust investment CCoUNtS ......coccevieeeiveeiinns 1e{11) 0 0
{12} Value of interest in 103-12 investment entities .. . 1c(12} 0 0
o \f’friﬁiﬁ.f.'f‘.t_‘f"f‘f?‘..'_'.‘..’?.‘t’f?“‘f‘i'f"f’._'f‘.‘.’.‘“fff’f‘f?‘..?.‘.’.’77.‘.’.‘".‘.’????f.e.f’.,..'?.’“t“a' fett3) 6,404,248 6,254,262
{14) Value of funds held in insurance company general account (unallocated‘ 1c(14)
CONEAGES ... oo
{15) OtNET et cer e et et 1¢(15) G 0

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 SECUEIHES ..o vt nr e s
{2) Employer real Propery...o..oicer et
e Buildings and other property used in plan operation .........coovcvviiiceeece .

f Total assets (add all amounts ir lines 1a through 1) .. secceeeee i
Liabilities

g Benefit claims payable

h Operating payables ..........ccccooei oo e

i AcQUISIHION INEBIBNGSS .......ovieiieii oo et e e e ee s

] OHEr HADHIHIES. ... .vveevseeeieioenscensee ettt s

K Total liabilities (add all amounts in lings 19 throughTj) .. eecoeiiens
Net Assets

I Net assets (subtract line $k from e 1), e se e

{a} Beginning of Year {b) End of Year

1d(1) 0 0
1d{2) 0 0
1e 0 0
1 6,739,156 6,536,403
1g 0 0
1h

k1 0

1j

1k 0
| 6,739,156] 6,536,403

Part ll {Income and Expense Statement

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

complete tines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) EmpIOYers .......cocvevivinniivees
{B) Participants
{C) Others (including rollovers)

{2) Noncash confribULIONS ..o e s erer e e aaen
{3) Total contributions. Add lines 2a{1){A}, (B}, (€}, and line 2a(2) .............
b Earnings on investments:

(1) Interest:

{A} Interest-bearing cash (including money market accounts and
certificates of deposit)

(B} U.5. Government securities ..o oveiiceiercnce v
(CY Corporate debtinstruments ...
(DY Loans (other than to participants) ..o
(E} Participant lOaNS ...t
(FY ONEE oot st st st est st
(G} Total interest. Add lines 2b{1)}A) through (F}......ccoocoiinnniicciinn
(2) Dividends: {A) Preferred stock
(B) Common stock

(C) Registered investment company shares {e.g. mutual funds)..........
(D) Total dividends. Add lines 2b({2)(A}, (B), and {C)
(BY RENES .o
{4) Net gain {loss) on sale of assets: (A) Aggregate proceeds .....o..oveeveen.
{B) Aggregate carrying amount (see instructions).......c..ccooovens
{C) Subtract line 2b{4}(B) from iine 2b{4){A) and enter result.............
(8) Unrealized appreciation {depreciation} of assets: (A} Real estate

{B) CHRBI oo e

{C) Total unrealized appreciation of assets.
Add lines 2b(8)}A) and (B} ... o

{a) Amount

{b) Total

2a(1)(A)

34,945

2a(1)(B)

436,310

2a(1)(C)

0

2a(2)

0

2a(3}

471,255

2b(1){(A)

2b(1)}{B}

2b(1}C)

2b(1}D)

26{(1)(E)

4,57

2b{(1{F)

Olwow|lo|lo|lacl|lo

2b(1}G)

4,579

2b{2}{A}

0

2b{2)(B)

0

2b(2)(C)

651,305

2b{2)(D})

2b(3)

651,303

0

2b(4)({A}

2b(4)(B)

2b(4)(C)

2b{5)(A}

2h{5)(B}

2b(3)C)
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(a)} Amount (b} Total

{8) Net investment gain (loss) from common/collective truets. ..o, 2h(6) 2,930

{7} Net investment gain (loss) from pooled separate accounts..........ccccee.e. 2h(7) d

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

(9} Net invesiment gain (loss) from 103-12 investment entities .................... 2h(9) 0

{10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (8.g., mutual FUNds) ......cociieeniinenre e 196,208
C OB INCOME .ovtiiiiecie vt eeeiees e ee s e en s et ras st ese b s en b s enrsseenn s 2c 16,248
d Total income. Add all income amounts in colurnn {(b) and enter total.................... 2d 1,342,525
Expenses

€ Benefit payment and payments to provide benefits: _

{1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1,501,320

(2) Toinsurance carriers for the provision of BENefits ..o ivoivciiaecanns 2e{2) 0

IO 1 DY UV 2e(3) 0

(4} Total benefit payments. Add lines 2e{1) through (3) 2e{4) 1,501,320
f Corrective distributions (5&e iNSUCHONS) .....oevevveer e e e 2f 0
g Certain deemed distributions of participant Joans (see instructions).... 2g -1,009
N INEEIESt EXIDENSE. .. iuiveireii et siscsies sttt tstaseterssansetas o ssanas s tst e s et nssstsansn s 2h 0
i Administrative expenses: (1) Professional fees ..vvmverernoeierieevieeeeeenns 2i{1) ¢

(2) Contract AadMINISIALOr FEES ....oovveeeeiee oo eceeeees e e eree oo 2i2) 44,967

{3) Investment advisory and management fees ..........ccvecvveiieeeneee DR 2i(3) 0

() OUNET ..ottt ettt ettt es e en s een s a st e ner st sos 2i{4) 0

{5) Total administrative expenses. Add fines 2i(1) through (4) ....cco.covevuerne 2i(5) 44,967
| Total expenses. Add all expense amounts in column {b) and enter total....... 2| 1,545,278

Net Income and Reconciliation

k Net income {loss). Subtract line 2 from line 2d. oo 2k -202,753
| Transfers of assets:

(1) TO RIS PEN. ..o eeeeeicocme s snesen s 2i{1)

{2) FROM S PIAN 1ottt eeee et enerenees et se st eeres et nesraeseeeeseen e 2K{2)

Part . Accountant’s Opinion

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

attached,

@ The attached opinion of an independent qualified public accountant for this pian is (see instructions):

(1) [ Unmodified (2 [] Qualified (3}] | Disclaimer (4) [ ] Acverse

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

{1} |X] DOL Regulation 2520.103-8 (2) |:| DOL Regulation 2620.103-12(d} (3) D neither DOL Regulation 2520.183-8 nor DOL Regulation 2520.103-12(d).

€ Enter the name and EIN of the accountant {or accounting firm} below:

{1) Name; COCHEN & COMPANY LTD

(2)EIN:24-1912961

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

(1) [ ] This form is filed for a CCT, PSA, or MTIA.

(2} D It will be attached to the next Form 5500 pursizant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV, MTlAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 |Es also do not complete lines 4i and 41. MTIAs also do nat complete line 4I.
During the plan year:

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

Yes No

Amount

4a| %

71
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Yes No Amount
b ‘Were any loans by the pian or fixed income cbligations dus the nlan in default as of the
close of the pian 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
CREEKEA. ) cevvvoe e one s st sttt e een e n e eeee e er e eees et renee ab X
G Were any leases to which the plan was a parly in default or classified during the vear as
uncollectible? (Attach Schedule G (Form 5500) Part |1 if "Yas" is checked.) .o.ooooiv oo 4¢ X
d  Were there any nonexempt transactions with any party-in-interest? {Do not include transactions
reparted on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is
CRBOKET.) ..ot sttt ee et bbb a4 4ot eeee et eme e et en et eee e renree 4d X
€ Was this plan coverad by @ fIdality DOMU? ..ot eear e s en et en st ins 4| X 500,000
f  Did the pian have a loss, whether or not reimbursed by the pfan's fidelity bond, that was caused by
fraud OF QISROMESTYT ... bbb e s et et e et et et e st nereen e et e ent e see et e e eeesseres 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? ......c.ocooovee e 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
i Did the pltan have assets held for investment? {(Attach schedule(s) of assets if “Yes” is checked, and
see instructions for FOrmat reqUIrBMENIS. J. i et st e oo eenesenrens 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of pian assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENts. ) ... s 4j X
Kk Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ..ot er e 4k X
i Has the plan failed to provide any benefit when due under the pIaN? ........cocoiieiicceie s 4f X
m [ this is an individual account plan, was there a blackout period? (Sea instructions and 29 CFR
P 11 1 S OV U U UV 4m X
N If 4m was answered "Yes,” check the “Yas” box if you either provided the required notice or one of
the exceptions fo providing the notice applied under 28 CFR 2520.1078-31 civcviiicie e 4n
5a  Has aresolution to terminate the plan been adopted during the pian 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
Bbh 1, 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)

5h(3) PN(s)

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

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

D Yes D Ne D Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

This schedule is required to be fited under sections 104 and 4065 of the
Depart fthe T .
e Rovene Somion Employes Retirement Income Security Act of 1974 (ERISA) and section

2021

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

Department of Labar
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. [nspection_
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

HATILRICH INCORPORATED 401{K) PROFIT SHARING PLAN ptan number

{(PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer [dentification Number {(EIN)

HALLRICH INCORPORATED 48-1025934

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
LT T -

2 Enter the EIN(s) of payor(s} who paid benefits on behalf of the plan io participants or beneficiaries during the year (if more than two, enter EINs of the

twe payors who paid the greatest doitar amounts of benefits):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose henefits were distributed in a single sum, during the plan 3
WBAE 1.veuieuerimresesvesineeseressasessaessereraesaneare et ara e ces e es e eeeRere£Eehet et ae £ et oL eae €L L et man et eredee e R4 LR e LTS
Part Il 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 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d}2)? ..........ccccccinns _ D Yes
If the plan is a defined benefit plan, go fo line 8.

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

] No

Year

[] wa

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 6a
AEICIBNCY O WAIVEE } we.rveerrreerioeertoreesse e eeses e ree s bbb bbbt e
b Enter the amount confributed by the employer to the plan for this Blan Year ..., &b
Subtract the amount in ine 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amount) ... 6
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadine? ...........ccvvercveeriinninens D Yes |:| Ne D N/A

=]

if a change in actuarial cost method was made for this pian year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling tetter, does the plan sponsor or plan v
administrator agree with the ChaNGE? ... ..o et D es

[] na

Part lI§ Amendments

9 i this Is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, chack the appropriate
DOX. If RO, CHECK e "ND” BOXuiviiiiirnirrirnrermmsesseeieeeeetaeeeaesteesansesnesseeneseeeeenbmseanreeeesiatees

D Increase |:| Decrease D Both

DNO

. PartlV | ESOPSs (ses instructions). If this is not a pian described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Woere unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............

D Yeos

DNO

11 @ Does the ESOP hold @ny Praf@rTEm SEOOKT ..o oo oo ooieeteircernssrese e srs e e e e eesoesss e besatesrets ses et aeeseares et ean e memt et rms et e s cababiebs

b  If the ESOP has an outstanding exempt [oan with the empioyer as lender, is such loan pait of a "back-to-back” loan?
{See instructions for definition of "back-t0-back” [0aN. ) ......ciiiiiiii s

[] Yes
D Yes

BNO
[1 Ne

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?...........cciviiiieic s

D Yes

DNo

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

v. 201209
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for sach 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 ngaded 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 boxD
and see instructions regardinig required attachment. Otherwise, enter the appifcable date.)  Menth Day Year

e  Contribution rate information {If more than one rate applies, check this boxD and see instructions regarding required atiachment, Ctherwise,
complete lines 13e(1) and 13e(2).)
{1)  Confribution 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 € Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If amployer contributes under more than ane 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 cenis)

(2) Base unit measure:D Hourly D Waekly D Unit of production B Cther {specify):

a Name of contributing employer

o

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 seg instructions regarding requirad attachment. Otherwise, enter the applicable date.)  Menth Day Year

e  Contribution rate information (If more than one rate applies, check this bch and see instructions regarding required aftachmeni. Ctherwise,

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

(2) Base unit measure:i] Hourty D Weekly D Unit of production D Other {specify):

a  Name of contributing empioyer

o

EIN G Dollar amount contributed by employer

d Date collective bargaining agreement expires (If emplayer contributes under more than one collective bargaining agresment, check box D
and see instructions regarding required aitachment. Otherwise, enter the applicable dste.) Month Day Yeat

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

complete fines 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 Cther (specify):

@  Name of contributing employer

o

EIN C  Bollar amount contributed by employer

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

@  Contribution rate information (If more than one rate applies, check this bOXD and see instructions regarding required attachment, Otherwise,
complete lines 13g(1) and 13e(2).)
{1)  Centribution rate (in dellars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D 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 cne collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.) Month Day Year

€  Contribution rate infermation (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 Weekiy D Unit of production D Other (specify):
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14 Enter the number of deferred vestad and retired participants ({inactive participants), as of the beginning of the

plan year, whose contributing employer is ne longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determing the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachmENT). . ... e e e

b The plan year immediateily preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported {see instructions for required attachment)...........cooe i

€ The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported {see insfructions for required attachmentl.......oeerii 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....................... 15a

b The coresponding number for the second preceding PIaN YEAE ... v oo b s 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 ..o 16a

b Ifline 18a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

assessed against such withtdrawn emPlOYEIS i e

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 atfachment. ... e

| Part VI | Additional Information for Single-Employer and Muitiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in part) of fiabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be Included 8s an ataChMENT. ... i e e b e dha e T E TR TSy en e g an e |:|

19  If the totai number of participants is 1,000 or more, complete lines {a) through (¢}

a

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

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

c

D 0-3 years |:| 3-6 years D 8-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or mors
What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Madified duration D Other {specify):

20 PBGC missed contribution reporting requirements. if this is a muitiemployer plan or a single-employer plan that is net covered by PBGG, skip line 20.

a
b

Is the amount of unpaid minimum required contributions for ail years from Schedule SB (Farm 5500} line 40 greater than zero? |:| Yes D No

If line 20z is “Yes," has PBGC been naotified as reguired by ERISA sections 4043(c){(5) andfor 303(k}(4)? Check the applicable box:

D Yes.

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

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

D Na. Other. Provide expianation




ication for i i ]
-.5558 Applic or Extension of Time OME No. 1545.0215

{Rev. September 2018)

To File Certain Employee Plan Returns

P For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
?epa”"‘a"‘ of the Treasury » Go to www.irs.gov/Form5558 for the latest information.
ntarnal Revenue Service
Identification
A MName of filer, plan administrator, or plan sponsor {ses instructions) B  Filer's identifying number {see instructions)
HALLRICH INCORPORATED Employer identification number {EIN} {9 digits XX-XX00)
Number, street, and room or suite no. {If a PO, box, see instructions) 48-1025934
3747 FISHCREEK RD. Social security number {SSN} (9 digits XXX-XX-200(X)
City or town, state, and ZIP code
STOW, OH 44224
C Plan name Plan Plan year ending—
number MM DD YYYY
0ol 12 31 2021
HALLRICH INCORPORATED 401 (K) PROFIT SHARING PLAN : i

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

O Check this box if you are requesting an extension of time on line 2 to file the first Farm 5500 series return/report for the plan listed
in Part |, C above.

| request an extension of time uritit 10 7 17 2022 to file Form 8500 series. See instructions.
Note: A signature IS NOT required if you are reguesting an extension to file Form 5500 series.

| request an extension oftimeuntl 10 7 17 72022 to file Form 8955-SSA. See Instructions.
Note: A signature IS NOT requirad if you are requesting an extension to file Form 8955-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-SSA for which this extension is requested; and {b} the date on line 2
and/or line 3 (above)} is not [ater than the 15th day of the 3rd month after the normal due date.

icigd il  Extension of Time To File Form 5330 {see instructions)

| 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,

Enter the Cede section(s) iImposing thetax . . . . . . . . . . . » [ a |
Enter the payment amountattached . . . . . . . . . . . . . . . . . . . . . . "®™|hb
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

State in detail why you need the extension:

Under penalties of perjury, | declare that to the hest of my knowledge and belief, the statements made on this form are true, corract, and complete, and that | am authorized
to prepars this appligation.

Signhature » Date »

il

Cat. No. 12005T Form 5558 (Rev. 9-2018)
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Schedule H/I, Line 4a

Schedule of Delinquent Participant Contributions

Name of Plan: »

HALLRICH INCORPORATED 401(K) PROFIT SHARING PLAN

Employer Identification No.: B 48-1025934

Plan year {beginning/ending):» 01/01/2021 - 12/31/2021

Plan number:

>

Participant Contributions
Transferred Late to Plan

Total that Constitute Nonexempt Prohibited Transactions

Check here if
Late Participant Loan

Repayments are included:

Contributions
Not
Corrected

Contributions
Corrected
Qutside VFCP

Contributions
Pending
Correction in
VFCP

Total Fully
Corrected Under
VFCP and PTE
2002-51

=

71
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Cohen & Co

Independent Auditors’ Report

Plan Participants and
The Hallrich, Inc. 401(k} Investment Committee
Hallrich Incorporated 401(k) Profit Sharing Plan

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

Woe have performed an audit of the financial statements of Hallrich Incorporated 401(k} Profit Sharing
Plan {the Plan), an employee benefit plan subject to the Employee Retirement income Security Act of
1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) {(ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statement of net assets available for benefits as of December 31, 2021, and the
related statement of changes in net assets available for benefits for the year then ended, and the related
notes to the financial statements {2021 financial statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the 2021 financial statements performed in accordance with ERISA Section 103(a)(3}(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's 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 a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section,

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

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

COHEN & COMPANY, LTD.
800.22%.1099 | 866.818.4538 tax | cohencpa.com

Registared with the Pubhc Company Accounting Qversight Board



Basis for Opinion on the 2021 Financial Statements

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

Responsibilities of Management for the 2021 Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue
as a going concern for one year after 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 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C} Audit for the 2021
Financial Statements section of our report, our objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud
or error, and to issue an 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 collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on
financial statements.

In performing an audit in accordance with GAAS, we:

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

¢ Identify and assess the risks of material misstatement of the financial statements, whether
due 1o fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.



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

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

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

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 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 accounting principles generally accepted in the United States of America.

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 accounting principles generally accepted in the United States of America.

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

Other Matters
2021 Supplemental Schedules Required by ERISA

The supplemental schedules as outlined in the Table of Contents 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 information 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 their 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

s the form and content of the supplemental schedules, other than the informaticn 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 Reporting and Disclosure under ERISA.

¢ the information in the supplemental schedules related to assets held by and certified to by a
gualified 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 the 2020 Financial Statements

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

Cohon s Comguuy LI,

Cleveland, Ohio
October 13, 2022



HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN PAGE 6

STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2021 AND 2020

2021 2020
INVESTMENTS - AT FAIR VALUE S 6372307 § 6,609,124
RECEIVABLES
Employer centribution 34,945 38,565
Notes receivable from participants 129,151 91,467
164,096 130,032
NET ASSETS AVAILABLE FOR BENEFITS S 6,536,403 S 5739156

See accompanying notes to the financial statements.
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STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2021

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Investment income:

Interest and dividends S 651,305
Net appreciation in fair value of investments 199,138
850,443

Interest income on notes receivahle from participants 4,579

Contributions:

Employer 34,945
Participants 436,310
471,255

Other Income 16,248
Total additions 1,342,525
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants 1,500,311 '

Administrative expenses 44,967
Total deductions 1,545,278
NET DECREASE {202,753)

NET ASSETS AVAILABLE FOR BENEFITS:

BEGINNING OF YEAR 6,739,156
END OF YEAR S 6,536,403

See accompanying notes to the financial statements.



HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN

PAGE 8

NOTES TO THE FINANCIAL STATEMENTS

1. DESCRIPTION OF PLAN

The following description of the Hailrich Incorporated 401(k} Profit Sharing Plan {the Plan) provides
only general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering eligible employees of Hallrich, Inc. and North Coast
Pizza, Inc. {collectively, the Company), who have completed one year of service and have
attained twenty-one years of age, as defined in the Plan. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (ERISA). The Hallrich, Inc. 401(k)
Investment Committee {Investment Committee) oversees governance of the Plan, determines
the appropriateness of the Plan’s investment offerings, and manitors investment performance.

Contributions

Each year, participants may make voluntary pre-tax and Roth contributions up to 100% of their
eligible annual compensation, as defined by the Plan. Participants who have attained age 50
before the end of the Plan year are eligible to make catch-up contributions. Participants may
also contribute amounts representing distributions from other qualified defined benefit or
defined contribution plans {rollover). The Company may, at its discretion, authorize matching
contributions. For 2021, the Company authorized a match of 10% of each participant’s first 15%
of eligible compensation contributed to the Plan. The Investment Committee may also authorize
discretionary profit sharing contributions to the Plan. There were no profit sharing contributions
authorized for 2021. Discretionary matching and profit sharing contributions are funded in the
year subsequent to their authorization. Contributions are subject to certain Internal Revenue
Service (IRS) limitations.

Participant Accounts

A separate account is maintained for each participant. Each participant’s account is credited with
the participant’s contribution, rollover contributions, allocations of the Company’s
contributions, and Plan earnings or losses as defined by the Plan agreement. The Company’s
matching and profit sharing contributions are funded in the year subsequent to their
authorization and are given only to participants employed at the end of the Plan year who have
completed at least 1,000 hours of service during the Plan year. Allocations of the Company’s
profit sharing contributions are based on participants’ compensation for the Plan year relating
to the contribution, Plan earnings or losses are allocated daily based on each participant’s
account balance. 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 specific participant transactions, as defined. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting
in the Company’s contribution portion of their accounts is based on years of continuous
service, as defined. Participants vest 25% after two years of service and each vear thereafter,
resulting in 100% vesting after five years of credited service.



HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN PAGE 9

NOTES TO THE FINANCIAL STATEMENTS

1. DESCRIPTION OF PLAN (Continued)

MNotes Receivable from Participants

Participants may borrow money within certain limits from their individual accounts. The notes
are secured by the balance in the participant’s account. The loan interest rate, determined at
inception, is set at Prime (3.25% at December 31, 2021 and 2020, respectively) plus 1%, as
defined, in accordance with the Plan’s loan policy. Principal and interest are paid ratably
through payroil deductions.

Payment of Benefits

Upon termination of service due to death, disability, or retirement, a participant may elect to
receive either a lump-sum amount equal to the value of the participant’s vested interest in his
or her account, or annual installments over a future period, subject to certain limitations, as
defined. If the participant’s account balance is between $1,000 and 55,000, the plan
administrator makes an automatic rallover of the account balance to a qualified individual
retirement account. If the participant’s account balance is less than $1,000, the plan
administrator directs the custodian to make a lump-sum distribution. For termination of
service for other reasons, a participant may receive the value of the vested interest in his or
her account as a lump-sum distribution. Distributions of a participant’s 401(k}) account balance
may be authorized at any time by the plan administrator under certain hardship conditions.

Forfeited Accounts

Forfeited non-vested accounts are used to reduce administrative expenses or to reduce future
employer contributions. At December 31, 2021 and 2020, forfeited non-vested accounts
totaled approximately $3,400 and $4,400, respectively. During 2021, approximately $4,000
was used to reduce employer contributions.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of Accounting Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (GAAP) requires management to make estimates and
assumptions that affect the reported amounts of net assets available for benefits and changes
therein, and disclosure of contingent assets and liabilities. Actual results could differ from
those estimates.



HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN PAGE 10

NOTES TO THE FINANCIAL STATEMENTS

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {Continued}

Investment Valuation and Income Recognition

Investments are reported at fair value as reported by Reliance Trust Company (Reliance), the
custodian of the Plan. 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 Investment Committee determines the Plan’s valuation policies utilizing information
provided by investment advisers and the custodian. See Note 4 for discussion 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 in fair value
of investments includes the Plan’s gains and losses on investments bought and sold as well as
held during the year.

Assets of the Plan were held in separate accounts of a trust administered by Reliance as of
December 31, 2021 and 2020, representing investments in mutual funds and a stable value
collective trust fund.

Investments of participants’ contributions and the Company’s contributions into these investments
are at the direction of each participant.

Notes Receivable from Participants

Notes receivable from participants are measured at their unpaid principal balances plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded
as administrative expenses and are expensed when they are incurred. No allowance for credit
losses has been recorded as of December 31, 2021 and 2020. If a participant ceases to make
loan repayments and the plan administrator deems the participant loan to be in default, the
participant foan balance is reduced, and the delinquent participant note receivable is recorded
as a benefit payment based on the terms of the Plan document,

Payment of Benefits

Benefits are recorded when paid.

Plan Expenses

The Plan’s administrative expenses are paid either by the Plan or the Company as provided by the
Plan agreement. Expenses that are paid by the Company are excluded from these financial
statements. Fees related to the administration of notes receivable from participants are charged
directly to the participant’s account and are included in administrative expenses. Investment
related expenses are included in net appreciation in fair value of investments.

Income Taxes

In accordance with GAAP, the plan administrator is reguired to evaluate tax positions taken by the
Plan and recognize a tax liability for any significant uncertain position that more likely than not
would not be sustained upon examination by the IRS. As of December 31, 2021 and 2020, and
for the year ended December 31, 2021, the Plan did not have a liahility for unrecognized tax
benefits.
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NOTES TO THE FINANCIAL STATEMENTS

3. INFORMATICN CERTIFIED BY CUSTODIAN

Information related to investments from participants disclosed in the accompanying financial
statements and ERISA-required supplemental schedules, including investments held at
December 31, 2021 and 2020, and net appreciation in fair value of investments and interest
and dividends for the year ended December 31, 2021, was obtained by management and
agreed to or derived from information certified as complete and accurate by Reliance, the
custodian.

4. FAIR VALUE MEASUREMENTS

The framework 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). The three levels of the fair value hierarchy are
described as follows:

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

Level 2  Other significant observable inputs including: quoted prices for similar assets
or liabilities in active markets; quoted prices for identical or similar assets or
liabilities in inactive markets; inputs other than quoted prices that are
observable for the asset or liability; or inputs that are derived principally from
or corroborated by observable market data by correlation or other means

Level 3  Inputs are significant and unobservable {including the Plan’s own assumptions
used to determine value)

The assets’ 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 relevant observable inputs and minimize the use of unobservable inputs.

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

Mutual funds: Valued at daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively
traded.



HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS (Continued)

Stable value collective trust fund: The stable value fund is composed primarily of collective
investment funds which invest in fixed income instruments, and fully benefit-responsive
investment contracts. The stable value fund is valued at the NAV of units of the bank
collective trust fund. The NAV is used as a practical expedient to estimate fair value. This
practical expedient would not be used if it is determined to be probabie that the fund will
sell the investment for an amount different from the reported NAV. The stable value fund
has certain withdrawal restrictions which include one year prior notice for withdrawals of
assets from the stable value fund for purposes other than for benefit payments and
investment transfers, and withdrawals will not be effective when the purpose of the
withdrawal is to permit plan participants to make investments in competing fixed income or
meoney market vehicles. Otherwise, redemptions are allowable daily without notice. The
stable value fund does not authorize or permit certain trading practices such as market
timing or frequent trading by the Plan or any participants in the Plan that could be harmful
to the stable value fund and its investors. ‘

The preceding methods described may produce a fair value calculation that may not be indicative

of net realizable value or reflective of future fair values. Furthermore, although the Plan
believes its valuation methods are appropriate and consistent with other market participants,
the use of different methodologies or assumptions to determine the fair value of certain
financial instruments could result in a different fair value measurement at the reporting date.

Assets measured at fair value by level, within the fair value hierarchy, are comprised of the

following at December 31, 2021:

Description Level 1 Level 2 Level 3 Total
Mutual funds S 6,254,263 S - s - $ 6,254,263
Total assets in the fair value

hierarchy S 6,254,263 § -5 - § 6,254,263

Investments measured at NAV

Stable value collective trust fund - - - 118,044
Investments at fair value $ 6,254,263 S -5 - § 6,372,307

Assets measured at fair value by level, within the fair value hierarchy, are comprised of the

following at December 31, 2020:

Description Level 1 Level 2 Level 3 Total
Mutual funds $ 6,404,248 3 - 5 - S 6,404.248
Total assets in the fair value

hierarchy $ 6,404,248 S -8 - $ 6,404,248
Investments measured at NAV

Stable value collective trust fund - - - 204,876
Investments at fair value S 6404248 S - 3 - S5 6609124

The Plan did not hold any Level 3 assets during the year.

PAGE 12



HALLRICH INCORPORATED 401(k} PROFIT SHARING PLAN PAGE 13

NOTES TO THE FINANCIAL STATEMENTS

5. PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by Reliance and JPMorgan Invest Holdings, LLC ({PMorgan).
Reliance is the custodian and JPMorgan is the recordkeeper, as defined by the Plan and,
therefore, such transactions qualify as party-in-interest transactions.

JPMorgan provides certain administrative services to the Plan pursuant to a Master Plan Services
Agreement (MSA) between the Company and JPMorgan. IPMorgan receives revenue from
mutual fund service providers for services JPMorgan provides to the funds. This revenue is used
to offset certain amounts owed to IPMorgan for its administrative services to the Plan.

6. TAXSTATUS

The Plan has adopted a pre-approved plan provided by the Great-West Trust Company, LLC (Great-
West). Great-West has received an opinion letter dated June 30, 2020, from the IRS stating that
the prototype plan, as then designed, is acceptable under applicable sections of the Internal
Revenue Code (IRC) for use by employers for the benefit of their employees.

Prior to February 12, 2021, the Plan adopted a prototype plan provided by Great-West. Great-West
had received an opinion letter dated March 31, 2014, from the IRS stating that the prototype
plan, as then designed, was acceptable under applicable sections of the IRC for use by employers
for the benefit of their employees.

7. 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, as well as heightened market risk and volatility associated with the
COVID-19 pandemic, it is at least reasonably possible that changes in the value 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 statement of net assets available for benefits.

8. SUBSEQUENT EVENTS

Effective February 23, 2022, the Company decided to terminate the Plan. Due to the termination of
the Plan, all participants became fully vested in all their contributions. Substantially all
participant balances were distributed out by April 30, 2022, and aill remaining funds were
distributed out on or prior to September 27, 2022.

Plan management has evaluated subsequent events through October 13, 2022, the date the
financiai statements were available to be issued.
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HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN PAGE 15
HALLRICH INCORPORATED 401(k) PROFIT SHARING PLAN
FORM 5500 EIN: 48-1025934
PLAN NUMBER: 001 : YEAR END: DECEMBER 31, 2021
PLAN SPONSOR: HALLRICH INCORPORATED
Schedule H, Part IV, Line 4{i) - SCHEDULE OF ASSETS HELD AT END OF YEAR
b-ldentity of Issue c-Description of Investment d-Cost | e-Current Value
JPMorgan SmartRetirement Income Fund Mutual Fund ** S 137,927
% | JPMorgan SmartRetirement 2020 Fund Mutual Fund ok 325,756
* | JPMorgan SmartRetirement 2025 Fund Mutual Fund *¥ 590,716
* | JPMorgan SmartRetirement 2030 Fund Mutual Fund *k 1,059,402
* | JPMorgan SmartRetirement 2035 Fund Mutual Fund *¥ 470,590
* | JPMorgan SmartRetirement 2040 Fund Mutual Fund ** 352,004
* | JPMorgan SmartRetirement 2045 Fund Mutual Fund *x 426,286
* | JPMorgan SmartRetirement 2050 Fund Mutual Fund *¥ 549,035
* | JPMorgan SmartRetirement 2055 Fund Mutual Fund *¥ 22,374
* [ JPMorgan SmartRetirement 2060 Fund Mutual Fund ** 17,967
American Funds New Perspective Fund Mutual Fund ** 1,560
American Funds New World Fund Mutual Fund ** 2,792
MFS International Growth Fund Mutual Fund E 86,409
MFS Research International Fund Mutual Fund *x 223,671
Neuberger Berman Real Estate | Fund Mutual Fund *H 21
Vankck CM Commodity Index Y Fund Mutual Fund *# 3,270
Franklin Small Cap Value Adv Fund Mutual Fund ok 49,887
MFS New Discovery Fund Mutual Fund ** 58,392
* | JPMorgan Mid Cap Growth Fund Mutual Fund *x 595,722
Wells Fargo Special Mid Cap Value Admin Fund Mutual Fund ** 224,401
American Funds Washington Mutual Fund Mutual Fund *® 337,309
iShares S&P 500 Index Service Fund Mutual Fund ** 242,457
MFS Growth Fund Mutual Fund *E 252,893
American Funds American Balanced Fund Mutual Fund * 40
MFS Total Return Bond Fund Mutual Fund ** 64,945
PIMCO Income Admin Fund Mutual Fund ** 153,900
PIMCO Real Return Admin Fund Mutual Fund ** 4,537
* | IPMorgan Chase Bank Stable Asset Income Fund Stable Value Collective Trust | ** 118,044
F15 Fund
* | Participant loans Terms: 1 -5 years
Interest Rates: 4.25% - 6.50% | SO 129,151

s 6,501,458

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

**Cost omitted for participant-directed investments.



Schedule H/I, Line 4a

Schedule of Delinquent Participant Contributions

Name of Plan: »

HALLRICH INCORPORATED 401(K) PROFIT SHARING PLAN

Employer Identification No.: » 48-1025934

Plan year (beginning/ending):» 01/01/2021 - 12/31/2021

Plan number:

>

Participant Contributions
Transferred Late to Plan

Total that Constitute Nonexempt Prohibited Transactions

Check here if
Late Participant Loan

Repayments are included:

Contributions
Not
Corrected

Contributions
Corrected
Outside VFCP

Contributions
Pending
Correction in
VECP

Total Fully
Corrected Under
VFCP and PTE
2002-51

71




169076-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 1 of 2

GA Hallrich Incor porated 401(k) Profit Sharing Plan
01-JAN-21to 31-DEC-21 09-JAN-22 15:42:32
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE

1JsIIX 149,420.49 137,926.87
1ITTIX 359,146.04 325,755.76
1INSIX 614,096.18 590,715.56
1ISMIX 1,092,609.60 1,059,402.19
1SRIX 469,901.91 470,589.98
1SMTIX 349,752.27 352,004.38
1JSAIX 409,532.50 426,285.94
1JTsIX 527,019.68 549,034.62
1JFFIX1 20,969.89 22,373.57
1JAKIX 16,059.82 17,966.95
1RNPEX 1,604.12 1,559.70
1IRNWEX 2,490.06 2,792.15
1IMGRVX 72,977.87 86,408.64
IMRSIX 178,438.95 223,670.58
INBRIX 20.30 20.95
1CMCY X 3,038.86 3,269.56
1FVADX 44,165.89 49,887.08
IMNDJIX 56,078.16 58,392.43
1IMGFX 470,658.12 595,722.45
IWFMDX 190,545.51 224,401.37
1IRWMEX 271,969.37 337,309.06
1BSPSX 168,811.69 242,457.15
1IMFEJX 179,088.46 252,893.45
1RLBEX 40.57 40.65
1IMRBJX 64,224.39 64,945.05
1PHYAX 0.05 0.05
1PIINX 148,440.13 153,900.33
1PARRX 4,185.83 4,536.76
1PGTSX 0.03 0.03
1IPMF15 106,067.42 109,402.93

5,971,354.16 6,363,666.19
PARTICIPANT LOANS VARIOUS 4.250-6.500 129,032.74 129,150.68
FORFEITURES 8,606.06 8,641.23

Attachment to Form 5500, Schedule H, Part 4, Item |
EIN # 481025934




169076-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 2 of 2
GA Hallrich Incor porated 401(k) Profit Sharing Plan
01-JAN-21to 31-DEC-21 09-JAN-22 15:42:32
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
LEGEND

INVESTMENT OPTION:

138X
1INSIX
1SRIX
1JSAIX
1IFFIX1
1IRNPEX
IMGRVX
INBRIX
1FVADX
1IMGFX
1IRWMEX
IMFEJIX
IMRBJX
1PIINX
1IPGTSX

JPMorgan SmartRetirement Income R5
JPMorgan SmartRetirement 2025 R5
JPMorgan SmartRetirement 2035 R5
JPMorgan SmartRetirement 2045 R5
JPMorgan SmartRetirement 2055 R5
American Funds New Perspective R4
MFS International Growth R4
Neuberger Berman Real Estate |
Franklin Small Cap Vaue Adv
JPMorgan Mid Cap Growth R5
American Funds Washington Mutual R4
MFS Growth R4

MFS Total Return Bond R4

PIMCO Income Adm

PGIM Global Tota Return R4

LITTIX
1ISMIX
1SMTIX
JTSIX
1JAKIX
1RNWEX
IMRSIX
1CMCYX
IMNDJX
IWFMDX
1BSPSX
1RLBEX
1PHYAX
1PARRX
1IPMF15

COST OF ASSETS: Theoriginal cost of the assetsin each investment option as of the last day of the plan year
CURRENT VALUE: Thevalue of all assetsin each investment option as of the last day of the plan year

JPMorgan SmartRetirement 2020 R5
JPMorgan SmartRetirement 2030 RS
JPMorgan SmartRetirement 2040 R5
JPMorgan SmartRetirement 2050 RS
JPMorgan SmartRetirement 2060 R5
American Funds New World Fund R4
MFS Research International R4
VanEck CM Commodity Index Y

MFS New Discovery R4

Allspring Special Mid Cap Value Admin
iShares S& P 500 Index Svc

American Funds American Balanced R4
PIMCO High Yield Admin

PIMCO Red Return Admin

JPMCB Stable Asset Income F15




