Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021
. Dlepa"’gem ?I '-gb” N » Complete all entries in accordance with
P °’f§miﬁir;fr;ﬁonecu” Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation 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 retumn/report is for: D a multiemployer plan D a mt.JlflpIe.-emponer plgn (Fller§ ch.eckmg this box must attach 5.1 list of.
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... it e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ....................... » |:|
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC-EMPLOYEES' 401(K) PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
01/01/1991
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 25-1401429
AQUATECH INTERNATIONAL LLC 2¢ Plan Sponsor's telephone
number
724-746-5300
1 FOUR COINS DRIVE 2d Business code (see
CANONSBURG, PA 15317 instructions)
562000

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

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

::E(;"é Filed with authorized/valid electronic signature. 10/13/2022 M RAMA SUBBO RAO
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 ‘ 293
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) 209
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 174
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 12
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 83
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 269
€ 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 269
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 69 246
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

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

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

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC-EMPLOYEES' plan number (PN) > 001
401(K) PROFIT SHARING PLAN

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

AQUATECH INTERNATIONAL LLC 25-1401429
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
AMERITAS LIFE INSURANCE CORP.

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
47-0098400 61301 313821 246 01/01/2021 12/31/2021

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

(a) Total amount of commissions paid
44611

(b) Total amount of fees paid

0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
JOHN T CARBERRY 7 PARKWAY CTR STE 650
PITTSBURGH, PA 15220-3716
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
17844 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
MICHAEL T MUSLIN 790 HOLIDAY DR

FOSTER PLAZA 11, 1ST FLR
PITTSBURGH, PA 15220-2750

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

17844

(e) Organization code
3

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

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

STEVEN P TUNINK 1730 PHILADELPHIA ST
INDIANA, PA 15701-1501

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
8923 3

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

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

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

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

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

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

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

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4 3622405
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 33846764
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 3821153
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 104255
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2) 0
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 108314
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4) 249774
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 2862
> LOAN REPAYMENT
(B)TOLAI AATILIONS ... veeeesees s eeseees st 7c¢(6) 465205
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 4286358
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 432637
(2) Administration charge made by carrier 7e(2) 193
(3) Transferred to separate account .| 7e(3) 230391
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 732
P LOAN ISSUE
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 663953
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 3622405
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

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

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?: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
AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC-EMPLOYEES' plan number (PN) 3 001
401(K) PROFIT SHARING PLAN

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

AQUATECH INTERNATIONAL LLC 25.1401429

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
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. 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)

AMERITAS LIFE INSURANCE CORP.

(h)

(e)
Did service provider
receive indirect
mpensation? (sources
ther 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-.

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

Yes No D

Yes No D

Yes No D

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

(h)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you
answered “Yes” to element

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)

(h)

47-0098400
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,| co
person known to be enter -0-. 0
a party-in-interest
15 RECORDKEEPER 2655
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

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

(e)

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

(f)

Did indirect compensation

Enter total indirect

Did the service
provider give you a

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

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No 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
AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC-EMPLOYEES' 401(K) plan number (PN) 3 001
PROFIT SHARING PLAN

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

D Employer Identification Number (EIN)

25-1401429

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:  AMERITAS LIFE INS CORP SEP ACCT G
b Name of sponsor of entity listed in (a): AMERITAS LIFE INSURANCE CORP.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 47-0098400-003 code P 103-12 IE at end of year (see instructions) 33846764

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
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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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC-EMPLOYEES' 401(K) plan number (PN) > 001
PROFIT SHARING PLAN

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

D Employer Identification Number (EIN)
25-1401429

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 188162 147786
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 30057075 33846764
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 3821153 3622405
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments:

(1) Employer securities

(2) Employer real property

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

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

g Benefitclaims payable .............cccoviiiiiiiiiii

h Operating payables ..............ccccceveveveeeeeeeeeeeee e

I Acquisition iNdebtedness..........ccccvcveveeeeeieeeeeeeeeees s

] Other lIADIIES.....c.cvveeceicieei et

K Total liabilities (add all amounts in lines 1g throughlj)...................
Net Assets

| Net assets (subtract line 1k from line 1f)...........ccocevvevevevereecrennn.

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

34066390

37616955

19

1h

1i

1j

1k

u |

34066390

37616955

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 Contributions:
(1) Received or receivable in cash from: (A) Employers ...............
(B)  PartiCiPants .........ccovuvieiiiiieeiiiie e
(C) Others (including rolloVers)..........cccceivvveeniieeiniee e
(2) Noncash contributioNS...........cuvveeeiiiciiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and

certificates of depOSIt)..........eeevriiiiiiiiiiiiiiiiee e

(B) U.S. Government SECUNLIES .....uuvveevrrvrriereeeieiiiieeeeeesinnnes
(C) Corporate debt iNStrUMENtS ..........eeeiiiiieiiiieiiie e
(D) Loans (other than to participants) .........cccccceeeerieeeiineeennns

(E) Participant l0@NnS..........cocvveiiiiiiiiiieiiiee e

() T ¢ 2 =] (PSS SPERRRNS
(G) Total interest. Add lines 2b(1)(A) through (F).........cccc...

(2) Dividends: (A) Preferred StOCK.........c.vuvveeeeiiiiiiiiiee e

(B) COMMON STOCK .covviiiiieie e ettt e seee e enaee e e e e e

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS ettt
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....
(B) Aggregate carrying amount (see instructions)..............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....

(B) OtNEI .ot

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

(a) Amount (b) Total

2a(1)(A) 505794
2a(1)(B) 1240524
2a(1)(C) 0

2a(2)

2a(3) 1746318
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 8346
2b(1)(F) 108314
2b(1)(G) 116660
2b(2)(A) 0
2b(2)(B) 0
2b(2)(C) 0
2b(2)(D)

2b(3)
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
2b(5)(A) 0
2b(5)(B) 0
2b(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 4627824
(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) 0
C OtherinCOME ......ooiiiiiiie it 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d 6490802
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 2937582
(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0
(B) OHNET ...ttt 2¢(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 2937582
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
R INtErESt EXPENSE. ... e 2h 0
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 2655
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 0
(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) 2655
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 2940237
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 3550565
| 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: GUTHRIE, BELCZYK & ASSOCIATES, P.C (2) EIN: 25-1714998

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 69
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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
AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC-EMPLOYEES' 401(K) PROFIT plan number
SHARING PLAN (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AQUATECH INTERNATIONAL LLC 25.1401429
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): 47-0098400

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

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

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

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

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

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

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

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

Part Ill Amendments

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

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

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

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

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

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

t Pension Plans

18

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

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

structions regarding supplemental

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

19

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

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

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

% Other: %

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

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

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

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

greater than zero?|:| Yes D No

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

Yes.

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

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

unpaid minimum required contribution

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

To the Plan Administrator of the
AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

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

We have performed an audit of the accompanying financial statements of AQUATECH
INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC — EMPLOYEES’ 401(k) PROFIT SHARING 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 plan benefits as of December 31, 2021, and the related
statement of changes in net assets available for plan benefits for the year ended December 31, 2021, and
the related notes to the financial statements.

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

Management has obtained a certification from a qualified institution as of and for the year ended

December 31, 2021, stating that the certified investment information, as described in Note 5 to the
financial statements, is complete and accurate.

1024 Route 519, Suite 200 | Eighty Four, PA 15330 | PHONE: 724-223-9000 | FAX:724-223-9003

www.gbapc.com



Opinion on the 2021 Financial Statements

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

e the amounts and disclosures in the 2021 financial statements referred to above, 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.

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

Basis for Opinion on the 2021 Financial Statements

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

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with 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.



Auditors’ Responsibilities for the Audit of the 2021 Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:

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

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

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

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

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

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2021 financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of 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 Matter - 2021 Supplemental Schedules Required by ERISA

The supplemental schedules of Assets (Held at End of Year) and Delinquent Participant Contributions as
of or for the year ended December 31, 2021, are presented for purposes of additional analysis and are
not a required part of the financial statements but are supplementary information required by the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the financial statements. The information included in the 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 generally accepted auditing standards. 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 DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA.

In our opinion:

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

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



Other Matter — Auditors’ Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR 2520.103-8
of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA, the plan administrator
instructed us not to perform and we did not perform any auditing procedures with respect to the
information certified by a qualified institution. In our report dated October 4, 2021, we indicated that (a)
because of the significance of the information that we did not audit, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion and accordingly, we did not express an
opinion on the 2020 financial statements, and (b) the form and content of the information included in the
2020 financial statements other than that derived from the certified information were presented in
compliance with the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.

W:M%"MW. Pc.

Eighty Four, Pennsylvania
September 26, 2022



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Statements of Net Assets Available for Plan Benefits
December 31, 2021 and 2020

ASSETS
2021 2020
Investments, at fair value —
Ameritas Life Insurance Corporation S 33,846,764 S 30,057,075

Fully benefit-responsive guaranteed fund, at

contract value — Ameritas Life Insurance Corporation 3,622,405 3,821,153
Total Investments 37,469,169 33,878,228
Receivables —

Notes receivable from participants 147,786 188,162
TOTAL ASSETS 37,616,955 34,066,390
LIABILITIES
Liabilities —none 0 0
NET ASSETS AVAILABLE FOR PLAN BENEFITS S 37,616,955 S 34,066,390

See the accompanying Notes to the Financial Statements
1



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Statement of Changes in Net Assets Available for Plan Benefits
for the year ended December 31, 2021

2021

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment Income:

Net appreciation (depreciation) in fair value of assets S 4,627,824

Interest income on guaranteed investment account 108,314
Net Investment Income (Loss) 4,736,138
Interest income on notes receivable from participants 8,346
Contributions:

Participants 1,240,524

Employer 505,794
Total Contributions 1,746,318
Total Additions 6,490,802
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 2,937,582
Administrative expenses 2,655
Total Deductions 2,940,237
Net Increase (Decrease) in Net Assets 3,550,565
Net assets available for plan benefits —beginning of year 34,066,390
NET ASSETS AVAILABLE FOR PLAN BENEFITS — END OF YEAR S 37,616,955

See the accompanying Notes to the Financial Statements
2



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 1 - Description of Plan

The following description of the AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC -
EMPLOYEES’ 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 all eligible employees of the Company who have
completed the required months of service time and are age twenty or older. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Participants may elect to contribute a percentage of their annual compensation to the Plan, subject to
certain limitations, as described in the Plan and imposed by law. Participants direct the investment of
their contributions into various investment options offered by the Plan.

Fluid Recovery Services LLC

Employees of Fluid Recovery Services LLC with balances in their 401(k) accounts prior to May
2013 receive a 6% matching contribution. These employees are not eligible to participate in
the safe harbor portion of the Plan.

Employees of Fluid Recovery Services LLC who did not have a pre-May 2013 balance are
eligible to participate in the Aquatech International LLC part of the Plan.

Aquatech International LLC

For employees of Aquatech International LLC (and those excluded under the Fluid Recovery
Services LLC plan above), the Plan provides a safe harbor provision for the 401(k) portion of
the plan, allowing for a matching contribution of 100% of deferrals up to 3% of compensation,
and a 50% matching contribution for deferrals between 3% and 5% of compensation.

The Plan also permits discretionary profit sharing contributions (for all employees) to be made by the
Company, not limited to current or accumulated net profits. There were no profit sharing contributions
made for the plan years ended December 31, 2021 and 2020.



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 1 - Description of Plan (continued)

Participant Accounts

Each participant’s account is credited with (a) the participant’s elective deferral contributions, (b)
employer matching and discretionary (if any) contributions, (c) any employee rollover contributions, and
(d) an allocation of plan income or loss, and is charged with an allocation of plan expenses. The benefit
to which a participant is entitled is the benefit that can be provided from the participant’s account.

Vesting

Vesting in the various components of the Plan occurs as follows:

Fluid Recovery Services LLC

Employees in the Fluid Recovery Services LLC portion of the Plan (with balances in their
accounts prior to May 2013) become fully vested after the completion of three years of
service under a Cliff Vesting Schedule.

Aquatech International LLC

Participants are immediately vested in all voluntary, safe harbor (if any), and rollover
contributions plus actual earnings thereon. Vesting in the remainder of their account is based
on years of continuous service. A participant is 100 percent vested after five years of credited
service.

Vesting schedule for Employer Contributions:

Years of Service Vested Percentage
1 0%

25%

50%

75%

100%

u b W N

Investment Options

Upon enrollment in the Plan, participants may direct their contributions, the Company’s matching
contribution, and the Company’s qualified non-elective contributions, if any, in a variety of investment
options as more fully described in the Plan’s literature. Participants may change their investment options
at any time.



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 1 - Description of Plan (continued)

Notes Receivable from Participants

Participants may borrow from their fund accounts for hardship or general purposes subject to certain
limitations as outlined in the plan document and loan policy. Participants may not receive a loan of less
than $1,000.

Type of Loan Purpose Limitation Loan Limitation
Hardship up to 50% of vested balance up to 50% of vested balance
General up to 25% of vested balance up to 25% of vested balance

Loan transactions are treated as a transfer to (from) the investment funds from (to) the Participant Loan
fund. The loans are secured by the balance in the participant’s account and bear interest at a rate
commensurate with local prevailing rates. Interest rates range from 4.25% to 6.25%. Principal and
interest are repaid ratably through payroll deductions.

All loans are secured by the balance in the participant’s account.

Payment of Benefits

Benefit payments to separated participants (when requested) are paid in the form of a single lump sum
payment.

In-service distributions are permitted under the Plan to participants who have attained the age of 59% or
who have reached normal retirement age (65 years of age). Distributions can only be made from accounts
in which the participant is 100% vested.

Qualified Reservist distributions are available in accordance with specific Plan provisions.

Hardship distributions are permitted from all accounts in which the participant is fully vested.

Plan Fiduciary

Ameritas Life Insurance Corporation is the current Plan investment fiduciary and has served in that
capacity since September 1, 2011.



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 1 - Description of Plan (continued)

Forfeited Accounts

Forfeited nonvested accounts are applied to reduce future Employer contributions. During the years
ended December 31, 2021 and 2020, there were $0 and $14, respectively, of forfeited participant
accounts used to reduce the Company’s contributions.

Forfeited nonvested accounts available for use at each of the years ended December 31, 2021 and 2020,
totaled S1.

Note 2 - Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting.

Use of Estimates

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

Net Appreciation (Depreciation)

The Plan presents, in the statement of changes in net assets available for plan benefits, the net
appreciation (depreciation) in the value of its investments, reported at fair value, which consists of the
realized gains and losses and the unrealized appreciation and depreciation on those investments.

Investment Valuation

Investments (other than the Guaranteed Investment Account) are reported at Fair Value in accordance
with Financial Accounting Standards Board Codification (ASC) 820-10, Fair Value Measurements. Fair
Value is defined as 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, and establishes a framework
for measuring fair value.

Guaranteed Investment Account

Plan assets invested in fully benefit-responsive contracts are reported at contract value in accordance
with Accounting Standards Codification (ASC) 962, Plan Accounting-Defined Contribution Pension Plans,
as updated by ASU 2015-12.



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 2 - Summary of Significant Accounting Policies (continued)

Income Recognition

Purchases and sales of investments are recorded on a trade-date basis. Interest and dividend income are
recorded on the accrual basis.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance 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 or 2020.

Excess Contributions Payable

Amounts refundable by the Plan to participants for contributions made in excess of limits prescribed by
the Internal Revenue Service are recorded as liabilities. These amounts are captioned as “Corrective
distributions” on the statements of net assets available for plan benefits and are used to reduce
contributions in the respective year. There were no excess contributions for either of the years ended
December 31, 2021 or 2020.

Payment of Benefits

Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.
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
(depreciation) of fair value of investments.

Statement Reclassifications

Certain reclassifications may have been made in the prior year’s amounts to conform with current year
statement presentation.

Subsequent Events

Subsequent events have been evaluated through September 26, 2022, which is the date the financial
statements were available to be issued.



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 3 — Guaranteed Investment Account

The Guaranteed Investment Account is a fully benefit-responsive investment contract with Ameritas Life
Insurance Corporation. Because the guaranteed investment contract is fully benefit-responsive, contract
value is the relevant measurement attribute.

The Ameritas Guaranteed Account earns a declared interest rate for new deposits in each calendar
quarter. Subsequent to the initial guaranteed period, a renewal guarantee is applied for deposits made
in the calendar quarter in all prior years. Subsequent annual renewal rates will continue in future years.

Interest rate guarantees of the Ameritas Guaranteed Account are backed by assets held by the Ameritas
general account. Credited rates are set based on yields earned on new purchases of fixed income
securities for the general account for new deposits each quarter. Subsequent renewal rates are based on
the investment performance of the general account at the time of renewal. Credited rates are guaranteed
for the duration of the guaranteed period, and do not vary with the subsequent performance of assets of
the general account which back these guarantees.

The contract value of funds held in the Ameritas Guaranteed Account generally represents principal plus
accrued interest.

The average yield in the plan is the percentage earnings credited in the Guaranteed Account for the period
January 1°t to December 31° of the applicable year, based on the end of year value of Guaranteed Account
assets. These earnings represent the entire investment return of the Guaranteed Account within this
contract.

The weighted average interest crediting rate is the weighted average of all new and renewal rates of the
contract for each calendar quarter. These rates are guaranteed for the entire duration of the guaranteed
period and do not vary with the subsequent performance of assets of the Ameritas general account which
back these guarantees.

Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment at
contract value. However, certain events may limit the ability of the plan sponsor and/or plan participants
to transact at contract value with Ameritas. Examples of these events would include (but would not be
limited to) premature termination of this contract and termination of the retirement plan.

In these examples, the contract value could be reduced by any applicable surrender charges upon
distribution of contract funds. Under no event may Ameritas terminate this contract and settle at an
amount different from contract value.



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 3 — Guaranteed Investment Account (continued)

Information relative to the Ameritas Guaranteed Account at December 31:

2021 2020
Contract value S 3,622,405 S 3,821,153
Average yield 2.97% 2.87%
Weighted average interest crediting rate 2.98% 3.01%

Note 4 - Fair Value Measurement

The Plan has adopted the provisions of Fair Value Measurement, Accounting Standards Codification (ASC)
820-10. This topic requires disclosures about fair value measurements in financial statements based on
hierarchical levels directly related to the amount of subjectivity associated with the inputs used to
determine the fair value of financial instruments. The hierarchy gives the highest priority to unadjusted
qguoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest
priority to unobservable inputs (Level 3 measurements).

In determining fair value, the Plan utilizes certain assumptions that market participants would use in
pricing the asset or liability, including assumptions about risk and/or the risks inherent in the inputs to the
valuation technique. These inputs can be readily observable, market corroborated or generally
unobservable inputs and minimize the use of unobservable inputs. The Plan utilizes valuation techniques
that maximize the use of observable inputs and minimize the use of unobservable inputs.

The inputs or methodologies used for valuing securities are not necessarily an indication of the risk
associated with investing in those securities.

Accounting Standards Codification (ASC) 820-10 establishes a three-level hierarchy for fair value
measurements based upon the transparency of inputs to the valuation of an asset or liability as of the
measurement date. The three levels are defined as follows:

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



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 4 - Fair Value Measurement (continued)

e Level 2 - Inputs other than quoted prices included within Level 1 that are observable for the
asset or liability, either directly or indirectly, such as:

- quoted prices for similar assets or liabilities in active markets;

- quoted prices for identical or similar assets or liabilities in inactive markets;

- inputs other than quoted prices that are observable for the asset or liability;

- inputs that are derived principally from or corroborated by observable market data by
correlation or other means

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

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

A financial instrument’s categorization within the valuation hierarchy is based upon the lowest level of
input that is significant to the fair value measurement.

Following is a description of the valuation methodologies used for assets measured at fair value:

Pooled Separate Accounts — Pooled separate accounts are valued at the net asset value
of the shares held by the plan at year end and are classified in Level 1.

These funds are considered open-end mutual funds, meaning that the fund is ready to redeem its shares
at any time and offers its shares for sale to the public, either through retail outlets or through institutional
investors continuously. For institutional funds, NAV’s are received daily from fund managers, and the
managers stand ready to transact at these quoted amounts.

Were the plan to initiate a full redemption of the trust, the insurance company custodian (Ameritas Life)
reserves the right to temporarily delay payment from the trust in order to ensure that securities
liquidations will be carried out in an orderly business manner.

The insurance company custodian (Ameritas Life) transacts in these funds on a daily basis as part of the
separate account trading activity.

The calculation of the NAV for funds composed of other funds (e.g., retirement target date funds) is
essentially the same as the calculation of the NAV for any other fund: the total market value of assets
across all underlying funds less any liabilities is divided by the outstanding shares. Again, this resulting
NAV is published and/or the fund managers are ready to transact at the quoted prices.

10



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 4 - Fair Value Measurement (continued)

The following tables present the Plan’s investments carried at fair value as of December 31, 2021 and
2020, in accordance with ASC 820-10 valuation hierarchy defined above:

December 31, 2021
Level 1 Level 2 Level 3 Total
Pooled separate accounts S 33,846,764 S 0 S 0 S 33,846,764
December 31, 2020
Level 1 Level 2 Level 3 Total
Pooled separate accounts S 30,057,075 S 0 S 0 S 30,057,075

For the years ended December 31, 2021 and 2020, there were no significant transfers between Levels 1
and 2 and no transfers in or out of Level 3.

Note 5 - Information Prepared and Certified by the Custodian (Unaudited)

The following information included in the accompanying financial statements and supplemental schedule
(assets held at end of year) was obtained from data that has been prepared and certified to as complete
and accurate by Ameritas Life Insurance Corp:

Investments by fund group, at fair value
Fully benefit-responsive contracts

Dividend income

Interest income

Net appreciation in fair value of investments
Reportable transactions

Participant loans

No s wDNR

Note 6 - Plan Termination
Although it has not expressed any intent to do so, the Company has the right under the Plan to terminate
the Plan subject to the provisions of ERISA. In the event of plan termination, participants will become
100% vested in their accounts.

11



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 7 - Risk and Uncertainties

The Plan invests in a variety of investment funds. Investments in general are exposed to various risks,
such as interest rate, credit, and overall volatility risk. Due to the level of risk associated with certain
investments, it is reasonably possible that changes in the values of investments will occur in the near term
and that such changes could materially affect the amounts reported in the Statements of Net Assets
Available for Plan Benefits.

Loans are granted to Plan participants that meet certain criteria. See Notes 1 and 2. The market value of
the account used to collateralize each loan is subject to fluctuations based on market conditions.

Note 8 — Party-In-Interest Transactions

Ameritas Life Insurance Company provides various investment options. These transactions qualify as
exempt party-in-interest transactions. There were no fees paid by the Plan for investment management
services for the years ended December 31, 2021 and 2020.

Note 9 - Administrative Expenses

The Plan’s expenses are paid either by the Plan or the Company, as provided by the plan document.
Expenses that are paid directly by the Company are excluded from these financial statements. Certain
expenses incurred in connection with the general administration of the Plan that are paid by the Plan are
recorded as deductions in the accompanying statement of changes in net assets available for plan
benefits. In addition, certain investment related expenses are included in net appreciation (depreciation)
in fair value of investments presented in the accompanying statement of changes in net assets available
for plan benefits.

Note 10 - Income Tax Status

The Plan obtained its latest determination letter dated March 31, 2014, in which the Internal Revenue
Service stated that the plan, as then designed, was in compliance with the applicable requirements of the
Internal Revenue Code. The plan has been amended since receiving that determination letter. However,
the plan administrator believes that the plan is currently designed and being operated in compliance with
the applicable requirements of the Internal Revenue Code. Therefore, no provision for income taxes has
been included in the plan’s financial statements.

The Plan has adopted Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) 740-10, Accounting for Uncertainty in Income Taxes, which clarifies the accounting for uncertainty
in income taxes by prescribing the recognition threshold a tax position is required to meet before being
recognized in the financial statements. The standard also provides guidance on derecognition,
classification, interest and penalties, accounting in interim periods, disclosure, and transition.

12



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 10 - Income Tax Status (continued)

Management has reviewed the impact of ASC 740-10 on the accompanying financial statements and has
determined that there are no material uncertain tax positions or unrecognized tax benefits and there is
no material impact on the financial statements. In addition, there were no penalties or interest recognized
on the statement of changes in net assets available for plan benefits.

The Plan’s ASC 740-10 evaluation was performed for the tax years 2018 through 2021. The Plan is subject

to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

Note 11 - Concentration of Credit Risk

Plan assets are afforded certain protection under the Securities Investor Protection Corporation in the
amount of $500,000 per account type. Plan assets exceeded this amount at times during the years ended
December 31, 2021 and 2020.

Note 12 — Delinguent Participant Contributions

During the plan years ended December 31, 2021 and 2020, the Company failed to remit to the Plan’s
trustee, in a timely manner, certain contributions and repayments totaling $69 and $86, respectively.
Contributions and repayments for the affected pay periods were considered prohibited transactions.

The Company has prepared the necessary documents and calculated and remitted the accrued interest
due plus applicable penalties. These corrections were made outside the EBSA Voluntary Fiduciary
Correction Program (VFCP).

Note 13 — COVID-19

On March 11, 2020, the World Health Organization declared COVID-19 a pandemic. The extent of impact
of COVID-19 on the Plan’s operational and financial performance will depend on certain future
developments which are not currently determinable, including: the duration and spread of the pandemic,
the availability and effectiveness of vaccines, the effects on the U.S. and global economy, and the impacts
on the Plan participants. The overall extent to which COVID-19 may impact the Plan’s future financial
position is uncertain, and the accompanying financial statements include no adjustments that may result
from future impacts of this pandemic.

On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security (CARES) Act was passed by
Congress. The CARES Act contained several provisions that temporarily impacted 401(k) plans, including
the waiver of required minimum distributions, a new hardship withdrawal option, increased loan limits,
and a pause option for loan payments. The provisions of the CARES Act were optional and permitted to
be effective and operationalized prior to amending the plan document. The Company did not adopt any
of the CARES Act provisions.
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AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC

EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2021

(b)

Identity of Issue, Borrower, Lessor, or Similar Party

()

Description of Investment

(d)

Cost

EIN #25-1401429
PLAN #001

(e)

Current
Value

% Guaranteed Investment Account

American Century Government Bond, Investor Class
Loomis Sayles Investment Grade Bond, Class Y

Vanguard Total Bond Market Index, Admiral Shares
Calvert Short Duration Income, Class |

BNY Mellon Natural Resources Fund, Class |

American Funds New World Fund, Class R-6

Loomis Sayles Strategic Income, Class Y

Vanguard REIT Index, Admiral Shares

American Century Equity Income Fund, R6 Class
Vanguard Value Index,

FMI Large Cap

Vanguard 500 Index, Admiral Shares

Alger Capital Appreciation, Class 1-2

Vanguard Growth Index, Admiral Shares

American Century Midcap Value, Inventory Class
Vanguard Selected Value, Investor Shares

FMI Common Stock

Vanguard Extended Market Index, Admiral Shares
Neuberger Berman Genesis Fund, Class R6

Vanguard Small Cap Value Index, Admiral Shares

Janus Triton, Class T

American Funds Moderate Growth and Income Portfolio, Class R6
American Funds International Growth and Income, Class R-6
American Funds Growth and Income Portfolio, Class R-6
American Funds Growth Portfolio, Class R-6

Vanguard Total International Stock Index, Admiral Shares
MFS International New Discovery, Class R3

Fidelity VIP Government Money Market Portfolio

T. Rowe Price Capital Appreciation Fund, | Class
Templeton Global Bond Fund, Class R6

American Funds Global Growth Portfolio, Class R-6

American Funds Preservation Portfolio, Class R-6

14

Guaranteed Investment

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

Pooled Separate Account

O O O O O O O O 0O O 0O O 0O OO0 OO0 OO0 OO0 OO0 oo oo o o o o o o

3,622,405
159,518
1,636,029
757,851
61,977
1,110,360
1,615,680
1,262,375
1,897,061
1,108,607
1,172,503
1,038,942
1,902,039
1,644,811
1,501,548
315,739
319,035
641,686
1,047,210
810,301
401,182
247,060
52,780
1,412,712
857,070
39,913
2,113,308
764,550
37,795
1,966,108
477,419
66,311
53,227



EIN #25-1401429

PLAN #001
AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) (continued)
December 31, 2021
(a) (b) () (d) (e)
Current
Identity of Issue, Borrower, Lessor, or Similar Party Description of Investment Cost Value
Vanguard Wellington, Admiral Shares Pooled Separate Account 0 453,623
Vanguard Small Cap Index, Admiral Shares Pooled Separate Account 0 545,754
Vanguard Inflation Protected Securities, Admiral Shares Pooled Separate Account 0 621,678
T. Rowe Price Retirement 2020, Advisor Class Pooled Separate Account 0 54,087
T. Rowe Price Retirement 2025, Advisor Class Pooled Separate Account 0 136,534
T. Rowe Price Retirement 2030, Advisor Class Pooled Separate Account 0 1,177,056
T. Rowe Price Retirement 2035, Advisor Class Pooled Separate Account 0 512,945
T. Rowe Price Retirement 2040, Advisor Class Pooled Separate Account 0 234,426
T. Rowe Price Retirement 2045, Advisor Class Pooled Separate Account 0 234,767
T. Rowe Price Retirement 2050, Advisor Class Pooled Separate Account 0 424,211
T. Rowe Price Retirement 2055, Advisor Class Pooled Separate Account 0 76,375
T. Rowe Price Retirement 2060, Advisor Class Pooled Separate Account 0 268,126
T. Rowe Price Retirement 2065, Advisor Class Pooled Separate Account 0 1,105
Carillon Eagle Midcap Growth Fund, Class R6 Pooled Separate Account 0 613,370
Participant Loans Various maturity dates not 0 147,786
greater than 5 years, various
interest rates (4.25% to 6.50%)

ASSETS (HELD AT END OF YEAR) $ 37,616,955

15



EIN #25-1401429

PLAN #001
AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
December 31, 2021
Participant Total Fully
Contributions Corrected Under
Transferred Late Total that Constitute Nonexempt VFCP and PTE
to Plan Prohibited Transactions 2002-51

Check here if

Late Participant
Contribution

Loan
Repayments Contribution pending
are included. Contribution corrected correction in
O not corrected outside VFCP VFCP
S 155 §$ 0 S 155 S o S 0

Delinquency of $69 was for the plan year ended December 31, 2021, and was corrected in 2022.
See Note 12.

Delinquency of $86 was for the plan year ended December 31, 2020, and was corrected in 2021.
See Note 12.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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

1210-0089

1 and 4065 of the Employee Retirement income Security Act of 1974 (ERISA) and
",:{’.m,. Ra:m Ts?:;:aw sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021
e qeparﬁanl :: L;bor ) » Complete 2ll entries in accordance with
Bt iwinriod: fupnlil the Instructicns to the Form 5500,

Pansion Benefit Guaranty Corporalion

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 retumireportis for: [] a multiemployer pian [] a muttiple-employer plan (Filers checking this box must attach a list of

@ a single-employer plan
B This retum/report is: [] the first returnreport
D an amended return/report

C Ifthe ptan is a collectively-bargained plan, check here
D Check box if filing under; @ Form 5558

participating employer information in accordance with the form instructions.)

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

D automatic extension |:| the DFVC program

D special extension (enter description)

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

| Part {l | Basic Plan Information—enter all requested information

41a Name of plan

1b Three-digit plan

AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC-EMPLOYEES' 401 number (PN) » 001

(K) PROFIT SHARING PLAN

1c Effective date of plan
01/01/1991

2a Plan sponsors 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) 25-1401429

AQUATECH INTERNATIONAL LLC

1 FOUR COINS DRIVE

CANONSBURG PA 15317

2b Employer Identification
Number (EIN)

2¢ Plan Sponsor’s telephone
number
724-746-5300

2d Business code (see
instructions)
562000

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

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

I‘:‘:E?:é ‘ ’ I>-/\ l«)MA /!4 10/07/2022 {M Rama Subbo Rao
Signature of plan administrator 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 Reductlon Act Notice, see the Instructions for Form 5500,

Form 5500 (2021)
v. 201209




Form 5500 (2021) Page 2

3a Plan adminisirator's name and address E[ Same as Plan Sponsor 3b Administrator's EIN
3C Administrator's telephone
number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report fifed for this.piari.m 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report:
a Sponsor's name 4d PN
€ Plan Name
5_ Total .J'I-.Jmt_)é.l.'-;.')i pa;rl(:lp-anlsat the .El.ééinning of the plan year 5 [ ____________ 29%
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only fines 6a(1), .
6a(2), 6b, 6¢, and &d).
a(1)} Total number of active participants at the beginning of the PIAN YEAN..............c.cocvivreivesicrrinicsionisessssrssssssssrssssscnesenns | 88(1) 209
af2) Total number of active participants at the end of TNE PIBN YEAF ............ccrrvvvvvemeereecerssrssessiesssscscsseesmesssecesscsssensenree | 6B(2) 174
b Retired or separated participants receiving BENEMLS. ..............ccurecirreerecrmerieceiireemrimssssesiammsssssissssasssssssmarssnsesssereesssssres | OB 12
€ Other retired or separated participants entitled 10 FULLFE DBNEMALS ... cveiiiieiiei et eete e e see e seesesmesnsesnsinnee | BC T 83
O SULOLal. AQD INES BA(2), B, BNH BC........veeeeereiee et essereeeesemasseeseesssseeoeseesssessssses e ee e oeeeeesesseses s 223 eos s st eee st se s 6d 269
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., Ge 0
T Total Add NS BH AN B0, .......ooeererecrrveereeeerres T b e e Gttt e s ot e ara i oo s nssosior b Vb tt K L messnoneasassssnsaesh igas 6f 269
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete tISTEMY SEEEi5 e eemeeesess s S AL A e o0 e B ool b ek g e 6g | 246
h Number of participants who terminated employment during the plan year with accrued benefits that were
less Ran 100 VeSO il fiii v iiisisssssssinssnesss S codiboiiie s iob b A o s s s SR P o (VY e e — 6h 0
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 2J 2K 2T 3D
b If the pian 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 thal apply) 9b Plan benefit arrangement (check all that apply)
{1} Insurance (1) Insurance
(2) Code section 412(2)(3) insurance contracts (2} Cade section 412(e)(3) insurance contracts
{3) Trust (3) Trust
{4) General assets of the sponsor (4) General assels of the sponsor
10 Check all applicable boxes in 10a and 10b Lo indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b Ganeral Schedules
1) @ R (Retirement Pian Information) 1) E H (Financial information)
) (2} D I {Financial Information — Small Plan)
(2) D MB (Muitiemployer Defined Benefit Plan and Certain Money 1 )
Purchase Plan Actuarial Information) - signed by the plan & E — A (Insurance Information)
actuary (@) K C (Service Provider Information)
 [] sB (single-Employer Defined Benefit Plan Actuarial ® [ D (DFE/Participating Plan Information)
Inforrmation) - signed by the plan actuary (6) D G (Financial Transaction Schedutes)
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[Partlll_| 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 28 CFR
25201012 coveorreeeeoeseeeemeneere e [] ves No

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

11b Is the plan cumently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) .......... [JYes [] No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. tf the plar;ﬁ;”r'\.&"r-éau'i}éﬂ te file the 2021 Form M-1 annual report, enter the
Receipt Confirnation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements, (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No, 1210-0110

Depanment of the Traasuty This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
De,
Employes Bar?:f::g?c::i;axlr'rumwsﬁm P File as an attachment to Form §500.
Pension Beneft Guaranty Corporatian » Insurance companies are required to provide the information This Form Is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit

AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC- plan number (PN) » 001

EMPLOYEES' 401 (K} PROFIT SHARING PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)

AQUATECH INTERNATIONAL LLC 25-1401425

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individua! contracts grouped as a unlt in Parts || and Iil can be reported on a single Schedule A,

1 Coverage Information:

(a) Name of insurance carrier

AMERITAS LIFE INSURANCE CORP.

(¢) NAIC (d) Contract or (e} Approximate number of Palicy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year {f) From {g) To
47-0098400 61301 313821 246 01/01/2021 12/31/2021

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

(a) Total amount of commissions paid {b) Total amount of fees paid

44,611

3 Persons receiving commissions and fees. (Complete as many entries as needed to report alt persens).

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

JOHN T CARBERRY
7 PARKWAY CTR STE €50

PITTSBURGH PA 15220-3716
(h) Amount of sales and base Fees and other commissions pald
commissions paid {c) Amount {d) Purpose {8} Organization code
17,844 3

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

MICHAEL T MUSLIN
790 HOLIDAY DR
FOSTER PLAZA 11, 1ST FLR

PITTSBURGH PA 15220-2750
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {8} Organization code
17,844 3
For Paperwork Reduction Act Notice, see the Instructions for Form £500. Schedule A (Form 5500} 2021

v, 201209



Schedule A (Form 5500) 2021 Page 2 —

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

STEVEN P TUNINK
1730 PHILADELPHIA ST

INDIANA PA 15701-1501
Fees and other commissions paid (o)
{b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
8,923 3

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

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

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

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

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

Fees and other commissions paid (e}
{b) Amount of sales and base Organization
commissions paid (c} Amount (d) Purpase 9 code

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

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




Schedule A (Form 5500} 2021
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interesi under this contract in the general account at YEar 8N ..............oovveveeveereemvureessrsernns 4 3,622,405
5 Current value of plan's interest under this contract in separate acCounts at Year 8nd..............c.cecevvvvreecreenrianrernrinnne 5 33,846,764
6 Coniracts With Allocated Funds
a  State the basis of premium rates P
b  Premiums paid to carrier .. 6b
€ Premiums due but unpald at the end of lhe WBAL <o et e et et e st e et et een bt he e et e e r b e s e e e ranan et 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, BNEr AMOUNL. ..o s s b e ems e st e
Specify nature of costs b
e Type of contract: (1) |: individua! policies 2) D group deferred annuity
(3) [ ] other (specify) P
f I contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: N E] deposit administration @) D immediate participalion guarantee
(3) | | guaranteed investment (4) D other b
b  Balance at the end of the previous year ... O - [ 7b 3,821,153
©  Addiions’ (1) Contributions deposited dunng the year ... 7c{1) 104,255
(2) Dividends and credis.........c..coo..o.oceeeeroreeemreceneenens 7ci(2) 0
(3) Interest credited during the year... ... 7c(3) 108,314
{4) Transferred from separate account.. .. 1 Te(d) 249,774
(5} OhEr (SPECIY DEIOW) .....ov.ievvivirieciacisresssenss s sassssssssrassrsesssresas 7c(5) 2,862
PLORN REPAYMENT
(BYTORE! RUAMIONS .1.vvvvvvvvereesesseivressivossarsssarissressessasssserssssrssessesssess sessessesessssesasssssssstpessnsssenssserasessie s ssssasssnsmrts 7c(6) 465,205
d Total of balance and additions (add liNes 7B @NA TCIB)). ......cccvceureriiririeirisnrnasresireerressssrssssrssssrassssasssesssessssesen | 7d 4,286,358
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 432,637
(2) Administration charge made BY CaImer.........oeeeiv e 7e(2) 193
(3) Transferred 10 SEPArate ACCOUNL .......cccovucvreeeeeeereemeereneasnssee e e beeeeeen 7e(3) 230,351
(4) ONEr (SPECIY DBIOW) ..ooooveeeveeeecs et nnsba e e es e Te(4) 732
pLOAN ISSUE
(5) TOM QBAUCHONS .......ooveeveeecteeete st ems emtessessss et s bbsbe s sosb b e ss st aa b bbb s b b4t sbb b b bnna bt nebenes 7e(5) 663,953
f Balance at the end of the current year (subtract line 70(5) fromline 7d).........ccc.......... I 7f 3,622,405
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Part il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a [ ] Health (other than dental or vision) b[] penta ¢[]] vision d[] Lite insurance
e [:| Temporary disability (accident and sickness) f |:| Long-term disability [+] [I Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract | D Indemnity contract

m [] Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNt TECRIVE ..........coverviovnrevrerrisssrissnsessimsnesoresererssess 9a(1)
(2) Increase (decrease) in amount due but UNPaId ........ooevveerreiieeeeereeneees 9a(2)
(3) Increase (decrease) in uneamed PremiuM MESEIVE .......crwrvirienn, 9a(3)
(4) Earmed ((1) +(2) - (3)) c-eeeeveeerreens S-veiserisarsnesantansssesansen anarensesaanninssessantsassaneaatesessetsases nsnnesiirt NsaRkEiARTINE } 9a(4)
b  Benefit charges (1) Claims Paid.........ccovcvinnivesssmsssmssissieesioseeteeseoreesens 9b{1)
{2) Increase (decrease) in Claim MESEIVES........cirrrrresissiiessn e e 9b{2)
(3) Incurred claims (add (1) @nd (2))......cccccevrreermreeeee e enere et steeeraenene s arrersrsrssarrereaee 9b(3)
{4) Claims CHAMGEU. .....iriiiciiiasiiniieetseeesiener oot sermssscesses s ssenasbessaaess raresenbonaseesvresravarasssensasss b marssssesssstsssasinese 8b(4)
¢ Remainder of premium: {1) Retention charges (on an accrual basis)
{A) COMMISSIONS ....covvevrreens e 9c(1)(A)
(B} Admmlstralwe service or olher fees ..... .~ | 9¢(1)(B)
(C) Other specific acquisition costs............ reeeeeeseeensrensranses 9¢(1)(C)
(D) ONET BXDBISES .......eeoceoeeeeerecomeearress s resrsensssssrsescasssssseeerassanren 9¢{1)(D)
(E) Taxes.....conne. .. [ 9e()(E)
(F) Charges for risks or olher contingencies ................. .. [ 9e()(F)
(G) Other retention charges 9c(1)(G)
(H) Total retention..... — T (5 )]
(2) Dividends or retroactive rate refunds. (These amounts were |:| pald in cash, or[] cred:ted) .................. 9¢(2)
d Status of policyholder reserves at end of year; (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim resemnves ............cormnmeeesieersnencrssnanens eeaemraeerassens s ermeaesesseaneas eresmyeenmyae enremveeneasssibAEASEET TR 9d(2)
(3) ONET TESBIVES ..eovisiiiireesresresiseerssssrsns st saeseebssbesesbstessabesssasees masassssnsosssssssessesmsnsassmsans sassanasa sesess st sresson 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in fine 9¢{2).)........cocereveicecncnnn e
10 Nonexperience-rated confracts:
a Total premiums or subscription charges paid to carmier..........cecvine verreanrearirannaas senesrennnnasnekihonsonesene 10a
b ifthe carrier, service, or other organization incurred any specific costs in cannection with the acquisition or
retention of the contract or policy, other than reported In Part |, line 2 above, report amount. ........cceeeeiiinne 1¢h

Specify nature of costs,

| PartlV | Provision of Information

11 _Did the insurance company fail to provide any information necessary to complete Schedule A7 .............

[]ves [ nNo

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




SCHEDULE C Service Provider Information ON§ No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
niema)l Revenue Sarvice Retirement Income Security Act of 1974 (ERISA).
Employse g:::a:z:::z;tl}a::;inisuaum b File as an attachment to Form 5500, This Form is Open to Publlc
Pansion Benafit Guaranty Corporation Inspection,
Far calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES plan number (PN) 3 001
LLC-EMPLOYEES' 401 (K) PROFIT SHARING PLAN

€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer tdentification Number (EIN)
AQUATECH INTERNATIONAL LLC

25-1401429
[ Partl | Service Provider information (see instructions)

You must complele 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 monelary value} in connection with services rendered 1o the plan or the person's position with the

plan ¢uring the ptan 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
ndirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. |_]Yes E] No

b 1f 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 Notlce, see the instructlons 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
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Page3-[ |

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, direclly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

AMERITAS LIFE INSURANCE CORP.

47-0058400

(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 plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -G-, other than pian or plan plan received the required eligible indirect an amount or
a party-in-inferest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
5 0. If none, enter -0-.
RECORDKEEPER
Yeslz] No[l YesEl NoD Yes@ NOD
2,655 0
(a) Enter name and EIN or address (see Instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a pary-in-interest spansor) disclosures? compensation for which you [estimated amount?
answered “Yes" o element
(0. If none, enter -0-,
YesD NDD Yes|:| NDD Yes[] NoD
(@) Enter name and EIN or address (see instruclions)

(b} (c) (d) (8) 4] {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

organizaticn, or
persen known to be
a parly-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
0. If none, enter -0-.

formula instead of
an amount or
eslimated amount?

Yes D No D

Yes |:| 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 whem 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)

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

organization, or by the plan. If none,| compensalion? (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-.
Yes[] NOD Yesl:l NoD YesD NOD
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known fo 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-,
ves [ No[] Yes {] No [] Yes [] No []
(a) 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 totat indirect Did the service
Code(s) |employer, employee | compensation paid receive indiract include efigible 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-

formula instead of
an amount or
estimated amount?

Yes [] No[]

Yes D No D

Yes D No U
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| Part | |Servlce Provider Information (continued)

3. If you reported an 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, custodiat, investment adviscry, 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 te report the required information for each source.

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

{b) Service Cades
(see instruclions)

{c) Enter amount of indirect
compensgation

(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 eligibHity
for or the amount of the indirect compensation.

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

(b) Service Codes
(see instructions)

{c) Enter amauni of indirect
compensation

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

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

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

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

{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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| Partil [ 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 {b) Nature of | {C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code{s)

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

{b) Nature of
Service
Code(s)

{c) Describe the infarmation 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)

1(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

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

{b) Nature of
Service
Code(s)

(c) Desciribe the information that the service provider faited or refused to
provide
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Part Il | 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:

€ Position;

d  Address: @ Telephone:
Explanation

a Name: b EIN:

G Position:

¢d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Departrment of the Treasury
Intermal Revanue Service

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

OMB No, 1210-0110

2021

Department of Labor P File as an attachment to Form 5500.
Empioyes Benefits Securly Adminisiration
This Form |s Open to Public
inspection,
For calendar plan year 2021 of fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC- plan number (PN) P 001

EMPLOYEES'

401 (K} PROFIT SHARING PLAN

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

AQUATECH INTERNATIONAL LLC

D Employer ldentification Number (EIN)

25-1401429

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:AMERITAS LIFE INS CORP SEP ACCT G

Name of sponsor of entity listed in (a): AMERITAS LIFE INSURANCE CORP.

o a0 oo [TE ¢ [0 oo 53,805, 7

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

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

C EIN-PN d Entity Doliar 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 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):

¢ EIN-PN d Entity Dollar value of interest in MTII-}, 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):

c EINPN 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):

¢ EIN-PN d Entity Doflar 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 |E:

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

c

d Entity

EIN-PN code

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

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

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

Schadule D (Form §500) 2021
v. 209209
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Name of MTIA, CCT, PSA, or 103-12 |E:

Nare of sponsor of entity listed in (a):

EIN-PN

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, aor 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 IE:

Name of sponsor of enlity listed in (a):

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in {(a}:

EIN-PN

d Entity
code

DofHar 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 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 |E 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 |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 |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}
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Part Il | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of € EIN-PN
plan sponsor

2 Plan name

b Name of C EIN-PN
plan spansor

d Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN

plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Depanment of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
internal Reveriue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Dopartmert of Labor Internal Revenue Code (the Code).
Effpioyas Benghis Sactrity AdmirEhra K P File as an attachment to Form 5500, This Form is Open to Public
Pansion Benafit Guaranty Gorporaticn Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B  Threedigit
AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC- plan number (PN) > 001

EMPLOYEES' 401 (K} PROFIT SHARING PLAN

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

AQUATECH INTERNATIONAL LLC

D Employer Identification Number (EIN)

25-1401429°

[ 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 ptan 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(8) 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 fines 1b(1), 1b{2), 1¢(8), g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs aiso do not complete lines 1d and 1e, See instructions
Assets {a) Beginning of Year {b) End of Year
& Total noninterest-bearing cash ..., 1a
b Receivables (less allowance for doubtful accounts):
{1) EMpIoyer COMABULIONS ..........c.ovevrveersnenesenssnseeseesrrnsseesessmsrssnesseserrnss 1b(1)
(2) Participant cContibBUBIONS ..o s s s 1b{2)
(31 OUNBI coove et crreetr s e sb st ebess v st s b bs st s st be s e saensssesansens 1b{3)
C General investments:
o Interest-beanng cash {include money market accounts & cenrtificates 1e(1)
of deposit) ... % .
(2) U.S. GOVEMMEN SECUMHIES ......vovvecoeseiresn e sesecesecse e ssesenssnsnnas 1¢(2)
{3) Corporate debt instruments {other than employer securilies):
(A} Preferred.. 1¢(3)(A)
(B) All other... G B guR L 1¢(3)(8)
(4) Corporate stocks (other than employer securities):
(A) PIEIEIEA ... sneee e ves e 1c(4){A)
(B) Cormmon 1c(4)(B}
{8) Partnership/joint venture iterestS .. ......c.c.oocoeeivrevesiooceeieesieseessne 1¢(5)
{8) Real estate (other than employer real Propemy) ........owweeeeverseriseens 1¢(6}
(7) Loans (other than to participants) 1c(7)
(B) PARHCIPANT IOANS ©...ovvvces e onrseceesstsssnssessssessssesssssersssemssseerestosssssons 1¢(8) 188,162 147,786
{8) Value of interest in common/collective trustS .......cevcveee e 1c(9}
{10) Value of interest in pocled SEParate BECOUNS .....v...cvvesisreeerveressensrons 1c{10) 30,057,075 33,846,764
{11) Value of interest in master trust investment accounts................cc..o..... 1c(11)
{12) Value of interest in 103-12 investment entities .....................ocvvcrenn.... 1c(12)
{13) \fﬁ-llﬂesz)of interest in regisiered investment companies {(e.g., mutual 1c(13)
(14) \é’z:;?ag sf)unds held n |nsuia.nce.company general.accou.rlm't (unal!ucated 1ci4) 3,821,153 3,622,405
(15) ORI ...t eeiresrsits s sreseses s sorssrasrsessrsaea st oseas s b st entssrs st sssns 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule H (Form 5500} 2021

v. 201209
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1d Employer-related investments: (a) Beginning of Year ~ {b)End of Year
(1) EMPIOYEr SEEURLIES.........ccccoerrerrerrecsenerresssscmnerearerarsnessssssssesmesmesssssansen 1d{1) £3.71 7 gt
{2) Employer real property... T T S e seeess S s sss s S 1d{2)
€ Buildings and other property used In plan operatlon .................................... 1e
f Total assets (add ali amounts in lines 1a through 18) .....veciminiinc oo, 1f 34,066,390 37,616,955
Liabilities -
O Benefit Claims PAYADIE .........ocoooui et e ree e ereres 1g o
B Operating PaYADIES .........cccevicervivreererervisresisseeresserssns s rvesenres sessssssosesssaesans 1h
i AcQUISTHION INDEBEANESS . .......coevieieee et arersssess e sase s s rerens 1i
j Other liabilities... s B snesnnef e g imaneasasmssasne e sansrnssmssan e Yy 1 _
k Total liabilitles (add all amounts in lines 1g through‘:j) ................................. 1k 0 0
Net Assets
| Net assets (sublract fine 1k from liNE M. cerevecercsisnsinnscriramseesssssssiseenssssens B 34,066,399 37,616,955

Part il {income and Expense Statement

2 Planincome, expenses, and changes in nel assets for the year. Include all income and expenses of the plan, including any irust(s) ur separateiy mainlamed

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{1XE), 2e, 2f, and 2q.

Income (a) Amount ) Total

Contributions: Rt
(1) Received or receivable in cash from: (A) EMPIOYErS .....covvevvvererannernnns 2a(1)(A) 505,794

(B} Paricipants ... A T 2a(1)(8) 1,240,524

{C} Others (rncluding TOMOVEESE) ... eeeeeeereeeeseeeeeeeeeeeeeeeeere e eeeenmeeamenaeen 2a(1)(C) 0
(2) Noncash contributions... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ... 2a(3) 1,746,318
Eamings on investmsnts:
(1) interest:

(A} Interest-bearing cash (mcludlng money market accounts and [ 2b(1)(A) | o

certificates of deposit)... verratrrees et ane Rl |

(B) U.S. GOVEIMMENL SECUMHES ...evcucrsivreressieennscees s ssessesssssessessssmn | 2b(1)(B} | 0|

(C) Corporate debt instrumens ...... 2b(1)(C} | — o

(D) Loans {other than to participants) 2h(1)(D}) 0

(E)  Participant J0ANS .....c..ovocevvieverisinsviserssssessassssssssssssrssssssssinnsisssesns 2b(1)(E) 8,346

{F) Other... rerreerias eemeeveeaebereeme e re e e s 2b(1)(F) 108,314

(G) Total interest. Add lines 2b{1)(A) through (F).... 2b(1HG) 1 ) 116,660
(2) Dividends: (A} Preferred S10CK. . ..o vvvvereemcersieeisisseerns 2b(2)(A) 0

(B) COMMON SHOCK ..cevveteeeeseeeeeeeeeeeeeeneceneereeeeserees 2b(2)(B) 0

{C) Registered investment company shares {e.g. mutual funds).......... 20(2)(C) 0 :

(D) Total dividends. Add lines 2b{2){A}, {B), and {C) 2b(2){D) 0
(3} RENIS w..ooveeeisctsesasessc et s sse s et essssasareseon s ce bt stonts s tabinnt 2h(3) 0
{4) Net gain (loss) on sale of assets: {A) Aggregate proceeds ................... | 2D(4)(A) 0

{B) Aggregale carrying amount (3ee iNStructions).........c..oeveerereiennee | 2D()B) 0

{C) Subtract iine 20{4)(B) from line 2b{4)(A) and enter result.... .. | 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assels: (A) Real estate ................. | 20(5MA) e o e O

{B) Other...... et ek s rr e s e sasaseensassnee e B L 2b{5}(B) 0 gL

{C} Total unrealized appreciatlon of agsets. 2b(E)C) 0

Add lines Zh(5)(A) and (B) ...




Schedule H (Form 5500) 2021 Page 3
(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts.............o.e........ 2b(6) 0

(7) Net investment gain {loss) from pooled separate accounts...................... 2h(7) 4,627,824

{8} Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0

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

(10} Net -nvgstment gain (loss) from registered investment 2b(10)
companies {e.qg., mutual funds) ¢
€ DT INCOME tiiiiiiiiiiiinteecieei et ccenr et cnersene s snrsees e snest s nenserrsns 2c 0
d Totalincome. Add all Income amounts in column (b) and enter total.................... 2d 6,490,802
Expenses

€ Benefi{ payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers 2e(1) 2,937,582

(2) To insurance carriers for the provision of benefits ................co.cocoeoeeennen. 20(2) 0

(3] OBDBE. oot rssss s as e bsbarepnrsaan s 2a(3) 0

(4) Total banefit payments. Add lines 2e{1) through (3) ..........cccovecrmecmncrnnes 2a(4) 2,937,582
f Corrective distibutions (€€ INSIUCHONS) ......ccoeveiriesieerniie i s 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
h Interest expense 2h 0
i Administrative expenses: (1) Professional fees ... eieiieeosnennns 2i(1} 2,655

(2) Contract adminiSIFAtOr fES ...........cevveveirereeereitresevesssenins s mressssessessnarnns 2i(2) 0

(3} Investment advisory and Management f888 ... eieesciseiissisnneens | 2030 0

() OUDE..cocoivitct et s s st b st sreb et st s bt e meee b e et semne 2i(4) 0

{5) Total administrative expenses. Add lines 2i{1) through {4) .............co...... 2i(5) 2,655
i Total expenses. Add alt expsnse amounts in column (b) and enter total....... 2 2,940,237

Net Income and Reconciliation

K Net income {loss). Subtract line 2§ from fine 2d 2k 3,550,565
| Transfers of assets:

(1) To this plan 21(1)

{2) From this plan ... s e e e 21(2)

Part Il Accountant’s Opinion

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

aftached.

a The attached opinion of an independent qualfied public accountant fer this plan is (see instructions):
() [ unmodifed  (2) [] 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 bath boxes (1) and (2) if the audit was
perfarmed pursuant to both 20 CFR 2520.103-8 and 29 CFR 2520.103-12(d}. Check box (3) if pursuant to neither.

(1) 0OL Regulation 2520.103-8 (2)[ ] DOL Regulation 2520.103-12(d) (3)[ ] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

c

Enter the name and EIN of the accountant {or accounting firm) betow:
{1) Name:GUTHRIE, BELCZYK & ASSOCIATES, P.C

(2) EIN:25-1714998

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 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4

CCTs and PSAs do not complele Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 |Es also do not complete lines 4j and 4i. MT1As also do not complete line 41.

During the pian 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.) .....c.c.vceue. 4| X

Yeas No

Amount

69
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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 ptan 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
[ =T T 1 O SOV PSSR OO, .- 4b X
€ Were any leases to which the plan was a party in default or classified durlng the year as
uncollectible? (Attach Schedule G (Form $500) Part Il if “Yes” is checked.) ........cccevvvrvverinicvcnneee. | 46 X
d  Were there any nonexempl transactions with any party-in-interest? (Do not include transactions
reported on line 4a, Attach Schedule G (Form 5500) Part Il if “Yes" is
CHBOKBO.) ..ovov.viririsseevsere e esesanscoesbsees seeaees s ssna s eeeressansassansa e bessebasAsaR s Ab e s sea b et sa b baesabes bbb ettt nimen 4d X
€  Was this plan covered DY a fIBelity DONGT? ............oociveiisicreeese e e ecesnees e ce et smsseae et eesessemenenns 4o X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud Or dIBHONEBLYT ..ot i s e e e an 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 8pPraiSer? .............vvevermvrsinncrnonerneennen:  4g X
h  Did the plan receive any noncash contributions whose value was neither readily
delerminable on an established market nor set by an independent third party appraiser? .................. 4h X
i  Did the plan have assets held for investment? {Altach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUINEIMENES.). ... retrrrrsrr s e s e sar s ssn e e ers e aranssmnaes 4 X
i  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 fommat reqUITEMENES.).......ccc v s rss s sea e sbaes et eeeesiaennens 4j X
k  Were all the plan assels either distributed to participants or beneficlaries, transferred to another
plan, or brought under the contral of the PBGC? .......ceov v vemrrcsnssons s s ersss s sansasessssesns 4k X
i Has the plan failed to provide any benefit when due under the plan? ..............ccooeeeeereceecee e, 4 X
m Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR
ZB20.10T23.) e ettt m e et sren e et eaere gy e e n e e R e YR At R AR A SR O oL RO a S e AR e b e AL E am X
N If4m was answered "Yes,” check the “Yes” box if you either pravided the required notice or ane of
the exceptions to providing the notice applied under 28 CFR 2520.101-3.......cccccoceinrnnnne .| 4n
5a Has a resolution to terminate the plan been adopled during the plan year or any prior plan year?........ D Yes No
If“Yes,” enter the amaount of any plan assets that reverted to the employer this year .
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabllities 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 PEGC insurance program at any time during this plan year? (See ERISA seclion 4021 and

IMBIFUGHIONS.} ..o o o i e et e et ere it eme s b b aee e e mne e sesnnens £essen eanean et rernr re
If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Yes

DND

|:| Not determined




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasuy

6058(a) of the Internal Revenue Code (the Code).
» Flle as an attachment to Form 5500,

Dapartmant of Labor
Employse Benefits Security Administration

This schedule ig required to be filed under sections 104 and 4065 of the
Internal Reverue Setvice Employee Relirement income Security Act of 1974 {ERISA) and section

OMB No. 1210-0110

2021

This Form is Open to Pubiic

Pansion Benatit Guarenty Corporation Inspaction.
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
AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC- plan number
EMPLOYEES' 401 (K) PROFIT SHARING PLAN (PN) ] 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AQUATECH INTERNATIQNAL LLC 25-1401429
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Total vaiue of distributions paid in property other than in cash or the forms of property specified in the 1

L T (T L U e OOV PP

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): 47-0098400

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

ERISA section 302, skip this Part.)

Part lI Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or

4 |s the plan administrator making an election under Code section 412(d){2) or ERISA section 302(d}(2)7 ........c.c.cememmevans

If the plan |s & defined benefit plan, go to line 8.

§  If a waiver of the minimum funding slandard 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

[] Yes [I]ne  [] wa

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
ABMCIENCY NOLWAIVEG) ....ovvoooreissecnseseesestasiaseasess s sesssesesssessss e besass s bst b8t nssse s b st ssaranns e
b Enter the amount contributed by the employer to the plan for this PIEN YEA ......ovceeerrirneinenceresnsens
€ Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
(enter a minus sign to the lefl of a negative aMOUNL) ...
If you completed line 8¢, skip lines 8 and 9.

-

Will the minimum funding amount reported on fine 6¢ be met by the funding deadline?..............cvvv v vicrennenn,

6b

. [] ves (] Ne ] wa

If a change in actuarial cost method was made faor this plan year pursuant 10 a revenue procedure or other
authority providing automatic approvat for the change or a class nuling letter, does the plan sponsor or plan
administrator agree with the ehange? ...

[ Yes [Jne [] wa

| Partil | Amendments

9  if this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

BOX. 1 10, GHEEK THE “NO™ DOX.....ovvovrrcversesssevessssivssssstsssormssarssossmsmsesssesmssssssssssssssesasre [] increase [JDecrease  [] Both L] No
| PartlV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Intemal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. E] Yos D No
11 & D0ES Ihe ESOP MO @ny rEferret SHOCK? ... ..iveioeesrmeetrsetsermasisisssesesiessessesiesessessstessessessssesssseesssessssenssssesssesssmeessmessseessrssmnessons [| 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? EI Yos D No
(See instructions for definition of “back-to-back” loan.} ........ fovnesssnontosassbisenesnssntssnsontssrnsssesssonssstnnsssilessnareentssntrsnmernsanssorarassasesanes
12 Does the ESCP ho'd any stock that is not readily tradable on an established securities Market? ..............ccccvcvrveeerecneessoreescsnsannns D Yus D No

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

Schedule R (Form 5500) 2021
v. 201208
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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 enlries as needed (o report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (If empioyer contribules 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 (/f 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: [] Hourly |:| 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 ¢/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attechment. Otherwise, enler the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and ses instructions regarding required altachment. Otherwise.
complete lines 13e(1) and 13e(2).)
{1) Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[] Houly  [] weekly  [] unitofproduction  [] Other (specify):

@ Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e Contrbution rate information (/f 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 [] Unit of production D Other (specify):

@ Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than ane coflective bargsining 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. Otherwize,
compiete fines 13e(1} and 13e{2).}
{1} Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[] Houty  [] weekly  [] Unitof production [ Otner (specify):

3 Name of contributing employer

b EIN €  Dollar amount coniributed by employer

d Date collective bargaining agresment expires (If employer contributes under more than one coflective bargaining agreement, check box |:|

and see instructions regarding required attachment. Otherwise, enter the applicable date.)  Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise.
complete lines 13¢(1) and 13e(2).)
(1) Coniribution rate (in dollars and cents)

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

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

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

€ Contribution rate information (/f more than one rate applies, check this box]:] and see instructions regarding required attachment. Otherwise.

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

(22 Baseunitmeasure:[ | Houdy  [] Weekly [ unitof production  [] Other (specify);




Schedute R (Form 5500) 2021 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
pian year, whose contributing employer is no longer making contributions te the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: J tast contributing employer |:| alternative D reasonable approximation (see 14a
Instructions for required attAChIMENT)...........cri s et ea e et e ety saereen

b The plan year mmediately preceding the current ptan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for reguired attachment)...........cccoicvninniiininincceeen.

€ The second preceding plan year. D Check the box if the number reporied is a change from what was 14¢
previously reported (see instructions for regquired attBChMIENL). .. ... . corarreiiiiriiiirrisnsessiissisitnsssssms sotsessbonsnesennereee

15 Enter the ratio of the number of participants under the plan on whose behalf no emptoyer had an chligalion 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...........ocvrvevveinnn, 15a

b _The comesponding number for the second preceding plan Year .......................mmmmsssssssene .. | 16D

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

@ Enter the number of employers who withdrew during the preceding plan YEar ........ccccvvevvveriermreerrsnmressnns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated o be 16b
assessed against SUCh WithOraWn @MPIOYEIS ... ....ccouieecreieeeiiiieieeieeeeeeeeeesveeeeeeesveeeeseaneeeceesreeeserntensrorsnrsassasnte

17 If assets and liabiiities from ancther plan have been transferred to or merged with this plan during the ptan year, check box and see instructions regarding
supplemental information to be included as 2N At ... i i ittt e cie ey es s rase s e n e et e antar e rr ey e r et aans []

[ 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 liabllities o such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an BHACHMENT. ... s b s bbb bee b et T OO T OO0 T O

19  If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assels held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % RealEstate: % Other. %
b  Provide the average duration of the combined investment-grade and high-yieid debt;
[]oayears []|36years []|6-vyears []o-12years [|12-15years [] 1518 years [] 18-21years [ 21 years or more
€ What duration measure was used to calculate line 18(b)?
|:| Effective duration D Macaulay duration I:I Modified duration D Other (specify):

20 PBGC missed contrlbution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
@ Is the amount of unpaid minimum required contributions for al! years from Schedule SB (Form 5500) fine 40 greater than zero? D Yes D No
b Ifline 20a is "Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
[0 vYes.
D No. Reparting 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(¢)(2) has not yet ended, and the sponsor intends to make a contribution egual to or
exceeding the unpaid minimum required contribution by the 30th day after the due date,
D No. Other. Provide explanation




Schedule of Assets (Held At End of Year)

Schedule H, Line 4i

Name of Plan:
AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC EMPLOYEES' 401(k)

>

PROFIT SHARING PLAN

Employer Identification Number:»> 25-1401429

For Blan year (beﬁi'nninﬂendinﬁ):b 01/01/21 TO 12/31/21

Plan number:®» 001

{b) Identity of issue, borrower, lessor, or

(¢) Description of investment including maturity
date, rate of interest, collateral, par or maturity

() similar party velue {d) Cost {¢) Current value
Ameritas Life Insurance Corp. Separate Account G $ 33,846,764.00
Ameritas Life Insurance Corp. Guaranteed Investment Account $ 3,622,405.00
Participant Loans $ 147,786.00

$ 37,616,955.00




AQUATECH INTERNATIONAL LLC /
FLUID RECOVERY SERVICES LLC -
EMPLOYEES’ 401(k) PROFIT SHARING PLAN

Audited Financial Statements
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INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator of the
AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES' 401(k) PROFIT SHARING PLAN

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

We have performed an audit of the accompanying financial statements of AQUATECH
INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC — EMPLOYEES' 401(k) PROFIT SHARING 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 plan benefits as of December 31, 2021, and the related
statement of changes in net assets available for plan benefits for the year ended December 31, 2021, and
the related notes to the financial statements.

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

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 5 to the
financial statements, is complete and accurate.

1024 Route 519, Suite 200 | Eighty Four, PA 15330 | PHONE: 724-223-9000 FAX: 724-223-9003

www.ghapc.com



Opinion on the 2021 Financlal Statements

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

e the amounts and disclosures in the 2021 financial statements referred to above, 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.

o the information in the 2021 financial statements referred to above 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).

Basls for Opinion on the 2021 Financial Statements

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

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with 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.



Auditors’ Responsibilities for the Audit of the 2021 Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:

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

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

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

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

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

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2021 financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements
of 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 Matter - 2021 Supplemental Schedules Required by ERISA

The supplemental schedules of Assets (Held at End of Year) and Delinquent Participant Contributions as
of or for the year ended December 31, 2021, are presented for purposes of additional analysis and are
not a required part of the financlal statements but are supplementary information required by the DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA. Such informaticn 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 recenciling 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 generally accepted auditing standards. 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 DOL's Rules and Regulations for
Reporting and Disclosure under ERISA.

In our opinion:

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

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



Other Matter - Auditors’ Report on the 2020 Financlal Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR 2520.103-8
of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA, the plan administrator
instructed us not to perform and we did not perform any auditing procedures with respect to the
information certified by a qualified institution. In our report dated October 4, 2021, we indicated that {a)
because of the significance of the information that we did not audit, we were not zble 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 DCL's Rules and Regulations for Reporting and Disclosure under ERISA.

Kuctince | Beloggiet Aspintio, F C.

Eighty Four, Pennsylvania
September 26, 2022



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Statements of Net Assets Available for Plan Benefits
December 31, 2021 and 2020

ASSETS
2021 2020
Investments, at fair value —
Ameritas Life Insurance Corporation $ 33,846,764 $ 30,057,075

Fully benefit-responsive guaranteed fund, at

contract value — Ameritas Life Insurance Corporation 3,622,405 3,821,153
Jotal Investments 37,469,169 33,878,228
Receivables -

Notes receivable from participants 147,786 188,162
TOTAL ASSETS 37,616,955 34,066,390
LIABILITIES
Liabilities — none 0 0
NET ASSETS AVAILABLE FOR PLAN BENEFITS S 37,616,955 S 34,066,390

See the accompanying Notes to the Financial Statements
1



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Statement of Changes in Net Assets Available for Plan Benefits
for the year ended December 31, 2021

2021

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment Income:

Net appreciation (depreciation) in fair value of assets S 4,627,824

Interest income on guaranteed investment account 108,314
Net Investment Income (Loss) 4,736,138
Interest income on notes receivable from participants 8,346
Contributions:

Participants 1,240,524

Employer 505,794
Total Contributions 1,746,318
Total Additions 6,490,802
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 2,937,582
Administrative expenses 2,655
Total Deductions 2,940,237
Net Increase (Decrease) in Net Assets 3,550,565
Net assets available for plan benefits — beginning of year 34,066,390
NET ASSETS AVAILABLE FOR PLAN BENEFITS — END OF YEAR $ 37,616,955

See the accompanying Notes to the Financial Statements
2



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k} PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 1 - Description of Plan

The following description of the AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC -
EMPLOYEES’ 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 all eligible employees of the Company who have
completed the required months of service time and are age twenty or older. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions

Participants may elect to contribute a percentage of their annual compensation to the Plan, subject to
certain limitations, as described in the Plan and imposed by law. Participants direct the investment of
their contributions into various investment options offered by the Plan.

Fluid Recovery Services LLC

Employees of Fluid Recovery Services LLC with balances in their 401(k) accounts prior to May
2013 receive a 6% matching contribution. These employees are not eligible to participate in
the safe harbor portion of the Plan.

Employees of Fluid Recovery Services LLC who did not have a pre-May 2013 balance are
eligible to participate in the Aquatech international LLC part of the Plan.

Aquatech International LLC

For employees of Aquatech International LLC (and those excluded under the Fluid Recovery
Services LLC plan above), the Plan provides a safe harbor provision for the 401(k) portion of
the plan, allowing for a matching contribution of 100% of deferrals up to 3% of compensation,
and a 50% matching contribution for deferrals between 3% and 5% of compensation.

The Plan also permits discretionary profit sharing contributions (for all employees) to be made by the
Company, not limited to current or accumulated net profits. There were no profit sharing contributions
made for the plan years ended December 31, 2021 and 2020.



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 1 - Description of Plan (continued)
Participant Accounts

Each participant’s account is credited with (a) the participant’s elective deferral contributions, (b)
employer matching and discretionary (if any) contributions, (c} any employee rollover contributions, and
{d) an allocation of plan income or loss, and is charged with an allocation of plan expenses. The benefit
to which a participant is entitled is the benefit that can be provided from the participant’s account.

Vesting
Vesting in the various components of the Plan occurs as follows:

Fluid Recovery Services LLC

Employees in the Fluid Recovery Services LLC portion of the Plan (with balances in their
accounts prior to May 2013) become fully vested after the completion of three years of
service under a Cliff Vesting Schedule.

Aquatech international LLC

Participants are immediately vested in all voluntary, safe harbor (if any), and rollover
contributions plus actual earnings thereon. Vesting in the remainder of their account is based
on years of continuous service. A participant is 100 percent vested after five years of credited
service.

Vesting schedule for Employer Contributions:

Years of Service Vested Percentage
1 0%

25%

50%

75%

100%

s wN

Investment Options

Upon enroliment in the Plan, participants may direct their contributions, the Company’s matching
contribution, and the Company’s qualified non-elective contributions, if any, in a variety of investment
options as more fully described in the Plan’s literature. Participants may change their investment options
at any time.



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 1 - Description of Plan (continued)
Notes Receivable from Participants

Participants may borrow from their fund accounts for hardship or general purposes subject to certain
limitations as outlined in the plan document and loan policy. Participants may not receive a loan of less
than $1,000.

Type of Loan Purpose Limitation Loan Limitation
Hardship up to 50% of vested balance up to 50% of vested balance
General up to 25% of vested balance up to 25% of vested balance

Loan transactions are treated as a transfer to (from) the investment funds from (to) the Participant Loan
fund. The loans are secured by the balance in the participant’s account and bear interest at a rate
commensurate with local prevailing rates. Interest rates range from 4.25% to 6.25%. Principal and
interest are repaid ratably through payroll deductions.

All loans are secured by the balance in the participant’s account.

Payment of Benefits

Benefit payments to separated participants {when requested) are paid in the form of a single lump sum
payment.

In-service distributions are permitted under the Plan to participants who have attained the age of 59% or
who have reached normal retirement age (65 years of age). Distributions can only be made from accounts
in which the participant is 100% vested.

Qualified Reservist distributions are available in accordance with specific Plan provisions.

Hardship distributions are permitted from all accounts in which the participant is fully vested.

Plan Fiduciary

Ameritas Life Insurance Corporation is the current Plan investment fiduciary and has served in that
capacity since September 1, 2011.



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 1 - Description of Plan {continued)

Forfeited Accounts

Forfeited nonvested accounts are applied to reduce future Employer contributions. During the years
ended December 31, 2021 and 2020, there were S0 and $14, respectively, of forfeited participant
accounts used to reduce the Company’s contributions,

Forfeited nonvested accounts available for use at each of the years ended December 31, 2021 and 2020,
totaled 51.

Note 2 - Summary of Significant Accounting Policies
Buosis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting.

Use of Estimates

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

Net Appreciation (Depreciation)
The Plan presents, in the statement of changes in net assets available for plan benefits, the net

appreciation (depreciation) in the value of its investments, reported at fair value, which consists of the
realized gains and losses and the unrealized appreciation and depreciation on those investments.

investment Valuation

Investments {other than the Guaranteed Investment Account) are reported at Fair Value in accordance
with Financial Accounting Standards Board Codification {ASC) 820-10, Fair Value Measurements. Fair
Value is defined as 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, and establishes a framework
for measuring fair value.

Guaranteed Investment Account

Plan assets invested in fully benefit-responsive contracts are reported at contract value in accordance
with Accounting Standards Codification (ASC) 962, Plan Accounting-Defined Contribution Pension Plans,
as updated by ASU 2015-12,



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 2 - Summary of Significant Accounting Policies {continued)

Income Recognition

Purchases and sales of investments are recorded on a trade-date basis. Interest and dividend income are
recorded on the accrual basis.

Notes Receivable From Participants

Notes receivable from participants are measured at their unpaid principal balance 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 or 2020.

Excess Contributions Payable

Amounts refundable by the Plan to participants for contributions made in excess of limits prescribed by
the Internal Revenue Service are recorded as liabilities. These amounts are captioned as “Corrective
distributions” on the statements of net assets available for plan benefits and are used to reduce
contributions in the respective year. There were no excess contributions for either of the years ended
December 31, 2021 or 2020.

Payment of Benefits
Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.
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
{depreciation) of fair value of investments.

Statement Reclassifications

Certain reclassifications may have been made in the prior year’s amounts to conform with current year
statement presentation.

Subsequent Events

Subsequent events have been evaluated through September 26, 2022, which Is the date the financial
staternents were available to be issued.



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 3 — Guaranteed Investment Account

The Guaranteed Investment Account is a fully benefit-responsive investment contract with Ameritas Life
Insurance Corporation. Because the guaranteed investment contract is fully benefit-responsive, contract
value is the relevant measurement attribute.

The Ameritas Guaranteed Account earns a declared Interest rate for new deposits in each calendar
quarter. Subsequent to the initial guaranteed period, a renewal guarantee is applied for deposits made
in the calendar quarter in all prior years. Subsequent annual renewal rates will continue in future years.

Interest rate guarantees of the Ameritas Guaranteed Account are backed by assets held by the Ameritas
general account. Credited rates are set based on yields earned on new purchases of fixed income
securities for the general account for new deposits each quarter. Subsequent renewal rates are based on
the investment performance of the general account at the time of renewal. Credited rates are guaranteed
for the duration of the guaranteed period, and do not vary with the subsequent performance of assets of
the general account which back these guarantees.

The contract value of funds held in the Ameritas Guaranteed Account generally represents principal plus
accrued interest.

The average yield in the plan is the percentage earnings credited in the Guaranteed Account for the period
January 1% to December 31% of the applicable year, based on the end of year value of Guaranteed Account
assets. These earnings represent the entire investment return of the Guaranteed Account within this
contract.

The weighted average interest crediting rate is the weighted average of all new and renewal rates of the
contract for each calendar quarter. These rates are guaranteed for the entire duration of the guaranteed
period and do not vary with the subsequent performance of assets of the Ameritas general account which
back these guarantees.

Participants may ordinarily direct the withdrawal or transfer of all or a portion of their investment at
contract value, However, certain events may limit the ability of the plan sponsor and/or plan participants
to transact at contract value with Ameritas. Examples of these events would include {but would not be
limited to) premature termination of this contract and termination of the retirement plan.

In these examples, the contract value could be reduced by any applicable surrender charges upon
distribution of contract funds. Under no event may Ameritas terminate this contract and settle at an
amount different from contract value.



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 3 - Guaranteed Investment Account {continued)

Information relative to the Ameritas Guaranteed Account at December 31:

2021 2020
Contract value S 3,622,405 5 3,821,153
Average yield 2.97% 2.87%
Weighted average interest crediting rate 2.98% 3.01%

Note 4 - Fair Value Measurement

The Plan has adopted the provisions of Fair Value Measurement, Accounting Standards Codification {ASC)
820-10. This topic requires disclosures about fair value measurements in financial statements based on
hierarchical levels directly related to the amount of subjectivity associated with the inputs used to
determine the fair value of financial instruments. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest
priority to unobservable inputs (Level 3 measurements).

In determining fair value, the Plan utilizes certain assumptions that market participants would use in
pricing the asset or liability, including assumptions about risk and/or the risks inherent in the inputs to the
valuation technique. These inputs can be readily observable, market corroborated or generally
unobservable inputs and minimize the use of unobservable inputs. The Plan utilizes valuation techniques
that maximize the use of observable inputs and minimize the use of unobservable inputs.

The inputs or methodologies used for valuing securities are not necessarily an indication of the risk
associated with investing in those securities.

Accounting Standards Codification (ASC) 820-10 establishes a three-level hierarchy for fair value
measurements based upon the transparency of inputs to the valuation of an asset or liability as of the
measurement date. The three levels are defined as follows:

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



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 4 - Fair Value Measurement {continued)

s Level 2 - Inputs other than guoted prices included within Level 1 that are observable for the
asset or liability, either directly or indirectly, such as:

- quoted prices for similar assets or liabilities in active markets;

- quoted prices for identical or similar assets or liabilities in inactive markets;

- Inputs other than quoted prices that are observable for the asset or liability;

- inputs that are derived principally from or corroborated by observable market data by
correlation or other means

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

¢ Level 3 - Inputs to the valuation methodology are uncbservable and significant to the fair value
measurement.

A financial instrument’s categorization within the valuation hierarchy is based upon the lowest level of
input that is significant to the fair value measurement.

Following is a description of the valuation methodologies used for assets measured at fair value:

Pooled Separate Accounts — Pooled separate accounts are valued at the net asset value
of the shares held by the plan at year end and are classified in Level 1.

These funds are considered open-end mutual funds, meaning that the fund is ready to redeem its shares
at any time and offers its shares for sale to the public, either through retail cutlets or through institutional
investors continuously. For institutional funds, NAV’'s are received daily from fund managers, and the
managers stand ready to transact at these quoted amounts.

Were the plan to initiate a full redemption of the trust, the insurance company custodian {(Ameritas Life)
reserves the right to temporarily delay payment from the trust in order to ensure that securities
liquidations will be carried out in an orderly business manner,

The insurance company custodian (Ameritas Life) transacts in these funds on a daily basis as part of the
separate account trading activity.

The calculation of the NAV for funds composed of other funds (e.g., retirement target date funds) is
essentially the same as the calculation of the NAV for any other fund: the total market value of assets
across all underlying funds less any liabilities is divided by the outstanding shares. Again, this resulting
NAV is published and/or the fund managers are ready to transact at the quoted prices.

10



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 4 - Fair Value Measurement {continued)

The following tables present the Plan’s investments carried at fair value as of December 31, 2021 and
2020, in accordance with ASC 820-10 valuation hierarchy defined above:

December 31, 2021

Level 1 Level 2 Level 3 Total
Poocled separate accounts $ 33,846,764 5 0 S 0 S 33,846,764
December 31, 2020
Level 1 Level 2 Level 3 Total
Pooled separate accounts $ 30,057,075 S 0 S 0 $ 30,057,075

For the years ended December 31, 2021 and 2020, there were no significant transfers between Levels 1
and 2 and no transfers in or out of Level 3.

Note 5 - Information Prepared and Certified by the Custodian {Unaudited)

The following information included in the accompanying financial statements and supplemental schedule
(assets held at end of year) was obtained from data that has been prepared and certified to as complete
and accurate by Ameritas Life Insurance Corp:

Investments by fund group, at fair value
Fully benefit-responsive contracts

Dividend income

Interest income

Net appreciation in fair value of investments
Reportable transactions

Participant loans

Mo e WNRE

Note 6 - Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to terminate
the Plan subject to the provisions of ERISA. In the event of plan termination, participants will become
100% vested in their accounts.

11



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES' 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 7 - Risk and Uncertainties

The Plan invests in a variety of investment funds. Investments in general are exposed to various risks,
such as interest rate, credit, and overall volatility risk. Due to the level of risk associated with certain
investments, it is reasonably possible that changes in the values of investments will occur in the near term
and that such changes could materially affect the amounts reported in the Statements of Net Assets
Available for Plan Benefits.

Loans are granted to Plan participants that meet certain criteria. See Notes 1 and 2. The market value of
the account used to collateralize each loan is subject to fluctuations based on market conditions.

Note 8 — Party-In-Interest Transactions

Ameritas Life Insurance Company provides various investment options. These transactions qualify as
exempt party-in-interest transactions. There were no fees paid by the Plan for investment management
services for the years ended December 31, 2021 and 2020.

Note 9 - Administrative Expenses

The Plan’s expenses are paid either by the Plan or the Company, as provided by the plan document.
Expenses that are paid directly by the Company are excluded from these financial statements. Certain
expenses incurred in connection with the general administration of the Plan that are paid by the Plan are
recorded as deductions in the accompanying statement of changes in net assets available for plan
benefits. In addition, certain investment related expenses are included in net appreciation {depreciation)
in fair value of investments presented in the accompanying statement of changes in net assets available
for plan benefits.

Note 10 - Income Tax Status

The Plan obtained its latest determination letter dated March 31, 2014, in which the Internal Revenue
Service stated that the plan, as then designed, was in compliance with the applicable requirements of the
Internal Revenue Code. The plan has been amended since receiving that determination letter. However,
the plan administrator believes that the plan is currently designed and being aperated in compliance with
the applicable requirements of the Internal Revenue Code. Therefore, no provision for income taxes has
been included in the plan’s financial statements.

The Plan has adopted Financial Accounting Standards Board (FASB) Accounting Standards Codification
(ASC) 740-10, Accounting for Uncertainty in Income Toaxes, which clarifies the accounting for uncertainty
in income taxes by prescribing the recognition threshold a tax position is required to meet before being
recognized in the financial statements. The standard also provides guidance on derecognition,
classification, interest and penalties, accounting in interim periods, disclosure, and transition.
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AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Notes to the Financial Statements
December 31, 2021 and 2020

Note 10 - Income Tax Status [continued)

Management has reviewed the impact of ASC 740-10 on the accompanying financial statements and has
determined that there are ne material uncertain tax positions or unrecognized tax benefits and there is
no material impact on the financial statements. In addition, there were no penalties or interest recognized
on the statement of changes in net assets available for plan benefits.

The Plan’s ASC 740-10 evaluation was performed for the tax years 2018 through 2021. The Plan is subject
to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.

Note 11 - Concentration of Credit Risk

Plan assets are afforded certain protection under the Securities Investor Protection Corporation in the
amount of $500,000 per account type. Plan assets exceeded this amount at times during the years ended
December 31, 2021 and 2020.

Note 12 - Delinquent Participant Contributions

During the plan years ended December 31, 2021 and 2020, the Company failed to remit to the Plan’s
trustee, in a timely manner, certain contributions and repayments totaling $69 and $86, respectively.
Contributions and repayments for the affected pay periods were considered prohibited transactions.

The Company has prepared the necessary documents and calculated and remitted the accrued interest
due plus applicable penalties. These corrections were made outside the EBSA Voluntary Fiduciary
Correction Program (VFCP),

Note 13 — COVID-19

On March 11, 2020, the World Health Organization declared COVID-19 a pandemic. The extent of impact
of COVID-19 on the Plan’s operational and financial performance will depend on certain future
developments which are not currently determinable, including: the duration and spread of the pandemic,
the availability and effectiveness of vaccines, the effects on the U.S. and global economy, and the impacts
on the Plan participants. The overall extent to which COVID-19 may impact the Plan’s future financial
positicn is uncertain, and the accompanying financial statements include no adjustments that may result
from future impacts of this pandemic.

On March 27, 2020, the Coronavirus Aid, Relief, and Economic Security (CARES) Act was passed by
Congress. The CARES Act contained several provisions that temporarily impacted 401(k) plans, including
the waiver of required minimum distributions, a new hardship withdrawal option, increased loan limits,
and a pause option for loan payments. The provisions of the CARES Act were optional and permitted to
be effective and operationalized prior to amending the plan document. The Company did not adopt any
of the CARES Act provisions.
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AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC

EMPLOYEES' 401(k) PROFIT SHARING PLAN
Schedule H, Line 4i - Schedule of Assets {Held at End of Year)

December 31, 2021
(a) (b} (<} {d)
Identity of Issue, Borrawer, Lessor, or Similar Party Description of investment _Cost

* Guaranteed Investment Account
American Century Government Bond, Investor Class
Loomis Sayles Investment Grade Bond, Class Y
Vanguard Total Bond Market Index, Admiral Shares
Calvert Short Duration Income, Class |
BNY Mellon Natural Resources Fund, Class t
American Funds New World Fund, Class R-6
Loomis Sayles Strategic Income, Class Y
Vanguard REIT Index, Admiral Shares
American Century Equity Income Fund, R6 Class
Vanguard Value Index,
FMI Large Cap
Vanguard 500 Index, Admiral Shares
Alger Capital Appreciation, Class 1-2
Vanguard Growth Index, Admiral Shares
American Century Midcap Value, Inventory Class
Vanguard Selected Value, Investor Shares
FMI Common Stock
Vanguard Extended Market Index, Admiral Shares
Neuberger Berman Genesis Fund, Class R6
Vanguard Small Cap Value Index, Admiral Shares
Janus Triton, Class T
American Funds Moderate Growth and Income Portfolio, Class R6
American Funds International Growth and Income, Class R-6
American Funds Growth and Income Portfolio, Class R-6
American Funds Growth Portfolio, Class R-6
Vanguard Total International Stock Index, Admiral Shares
MEFS International New Discovery, Class R3
Fidelity VIP Government Money Market Portfolio
T. Rowe Price Capital Appreciation Fund, | Class
Templeton Global Bond Fund, Class R6
American Funds Global Growth Portfolio, Class R-6
American Funds Preservation Portfolio, Class R-6
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Guaranteed Investment

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

0
0
0
0
0
0
0
o
o
o
o
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

EIN #25-1401429
PLAN #001

(e)
Current
Value

$ 3,622,405
159,518
1,636,029
757,851
61,977
1,110,360
1,615,680
1,262,375
1,897,061
1,108,607
1,172,503
1,038,942
1,902,039
1,644,811
1,501,548
315,739
319,035
641,686
1,047,210
810,301
401,182
247,060
52,780
1,412,712
857,070
39,913
2,113,308
764,550
37,795
1,966,108
477,41%
66,311
53,227



AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC
EMPLOYEES’ 401(k) PROFIT SHARING PLAN
Schedule H, Line 4i - Schedule of Assets {(Held at End of Year) (continued}

(b}

December 31, 2021

(c)

Identity of Issue, Borrower, Lessor, or Similar Party Description of Investment

Vanguard Wellington, Admiral Shares
Vanguard Small Cap Index, Admiral Shares

Vanguard Inflation Protected Securities, Admiral Shares

T. Rowe Price Retirement 2020, Advisor Class
T. Rowe Price Retirement 2025, Advisor Class
T. Rowe Price Retirement 2030, Advisor Class
T. Rowe Price Retirement 2035, Advisor Class
T. Rowe Price Retirement 2040, Advisor Class
T. Rowe Price Retirement 2045, Advisor Class
T. Rowe Price Retirement 2050, Advisor Class
T. Rowe Price Retirement 2055, Advisor Class
T. Rowe Price Retirement 2060, Advisor Class
T. Rowe Price Retirement 2065, Advisor Class
Carillon Eagle Midcap Growth Fund, Class R6
Participant Loans

ASSETS (HELD ATEND OF YEAR)

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

Various maturity dates not
greater than 5 years, various

interest rates (4.25% to 6.50%)
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(d)

Cost

EIN #25-1401429
PLAN #001

(e)

Current
Value

C 0O 0O 0O 0O O 0 0 O O 0 o 0 0 O

453,623
545,754
621,678
54,087
136,534
1,177,056
512,945
234,426
234,767
424,211
76,375
268,126
1,105
613,370

147,786

S 37,616,955



EIN #25-1401429

AQUATECH INTERNATIONAL LLC / FLUID RECOVERY SERVICES LLC PLAN #o01
EMPLOYEES' 401(k) PROFIT SHARING PLAN
Schedule H, Line 4a - Schedule of Delinquent Participant Contributions
December 31, 2021
Participant Total Fully
Contributions Corrected Under
Transferred Late Total that Constitute Nonexempt VFCP and PTE
to Plan Prohibited Transactions 2002-51
Check here if
Late Participant
Loan Contribution
Repayments Contribution pending
are included. Contribution corrected correctionin
O not corrected outside VFCP VFCP
$ 155 § 0 $ 155 § 0 § 0

Delinquency of $69 was for the plan year ended December 31, 2021, and was corrected in 2022.
See Note 12.

Delinquency of $86 was for the plan year ended December 31, 2020, and was corrected in 2021.
See Nate 12.
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Schedule of Assets (Held At End of Year)

Schedule H, Line 4i

Name of Plan:
AQUATECH INTERNATIONAL LLC/FLUID RECOVERY SERVICES LLC EMPLOYEES' 401(k)

>

PROFIT SHARING PLAN

Employer Identification Number:» 25-1401429
For plan year (beginning/ending):» 01/01/21 TO 12/31/21

Plan number:» 001

(b) Identity of issue, borrower, lessor, or

(¢) Description of investment including maturity
date, rate of interest, collateral, par or maturity

(a) similar party value (d) Cost (e) Current value
Ameritas Life Insurance Corp. Separate Account G $  33,846,764.00
Ameritas Life Insurance Corp. Guaranteed Investment Account $ 3,622,405.00
Participant Loans $ 147,786.00

37,616,955.00




