
 

Form 5500 
 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

 
2021 

 
This Form is Open to Public 

Inspection 
Part I   Annual Report Identification Information 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under:                                                              X  Form 5558            X  automatic extension            X  the DFVC program 
       X  special extension (enter description) ABCDEFGHI ABCDE 
E  If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . . . . . . . . . . . . . . . . . . . . . . . .. X  
Part II   Basic Plan Information—enter all requested information 
1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

01/01/2021 12/31/2021

X

X

QUESTCO COMPANIES RETIREMENT PLAN 001

01/01/2001

81-2333797
QUESTCO HOLDINGS, INC.

936-756-1980

480 WILDWOOD FOREST DR. SUITE 500 
THE WOODLANDS, TX 77380

561300

Filed with authorized/valid electronic signature. 10/14/2022 WENDY KATZ

Filed with authorized/valid electronic signature. 10/14/2022 WENDY KATZ
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    
        6a(2), 6b, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year ...............................................................................  6a(1)  
   
a(2)  Total number of active participants at the end of  the plan year  ......................................................................................  6a(2)  
  
b Retired or separated participants receiving benefits .............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits .........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ..................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...............................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. .................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item) ............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ........................................................................................................................................................  6h 123456789012 

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: 

 

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) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

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

a  Pension Schedules b General Schedules 
(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 
(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    ___ A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

5237

4468

5078

0

1490

6568

0

6568

4226

454

2A 2E 2F 2G 2J 2K 2R 2S 2T 3D 3H

X X

X X

X X

X
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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 C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
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                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X No 
 
b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

(b) Enter name and EIN or address of 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 

01/01/2021 12/31/2021

QUESTCO COMPANIES RETIREMENT PLAN 001

QUESTCO HOLDINGS, INC. 81-2333797

X
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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 

 

1
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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). 

 (a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

SLAVIC INTEGRATED ADMINISTRATION

65-0608221

15 37 38 50 
63 64 67 68 
71 72

TPA 626530
X

UHY, LLP

20-0694403

10 AUDITOR 26640
X
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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). 

 (a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

(a) 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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2
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Part I 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 
(see instructions) 

 

(c) Enter amount of indirect 
compensation 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

(a) Enter service provider name as it appears on line 2 (b) Service Codes 
(see instructions) 

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

this Schedule. 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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). 

 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                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   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 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash ......................................................................  1a -123456789012345 -123456789012345 
 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 
 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 
(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 
(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2021 
v. 201209 

 
 
 

01/01/2021 12/31/2021

QUESTCO COMPANIES RETIREMENT PLAN 001

QUESTCO HOLDINGS, INC. 81-2333797

343 0

186276 439238

216531 520953

13332 27138

5126195 5771244

1587180 2463487

87826255 162706083

267375 269442



Schedule H (Form 5500) 2021  Page 2 
   

  

1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

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

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  
(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 
(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   
    

95223487 172197585

45757 73713

45757 73713

95177730 172123872

7400626

16788680

2967240

27156546

99170

99170

5159418

5159418

0

0
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ........................  2b(6)  123456789012345 
(7) Net investment gain (loss) from pooled separate accounts ......................  2b(7)  -123456789012345-

 (8) Net investment gain (loss) from master trust investment accounts ...........  2b(8)  -123456789012345-
 (9) Net investment gain (loss) from 103-12 investment entities .....................  2b(9)  -123456789012345-
 

(10) Net investment gain (loss) from registered investment  
companies (e.g., mutual funds) ...............................................................  

2b(10)  
-123456789012345-

123456789012345 

  c Other income ................................................................................................  2c   -123456789012345 
  d Total income. Add all income amounts in column (b) and enter total ....................  2d    

Expenses    
  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers .............  2e(1) -123456789012345 

 
 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 
  f Corrective distributions (see instructions) ......................................................  2f  
  g Certain deemed distributions of participant loans (see instructions) ...............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees .....................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total .......  2j  -123456789012345 

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

  l Transfers of assets:  

 

 

(1) To this plan..............................................................................................  2l(1) -123456789012345 

(2) From this plan .........................................................................................  2l(2) -123456789012345 
 

 Part III   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         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X 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 GIAs 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    
    

11780470

44195604

11967594

11967594

26640

626530

653170

12620764

31574840

48191407

2820105

X

UHY, LLP 20-0694403

X

X



Schedule H (Form 5500) 2021  Page 4- 1  x   
  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 I if “Yes” is 
checked.) ........................................................................................................................................... 

    

4b    
c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) ....................................... 
    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ........................................................................................................................................... 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ........................................................................................... 4e   -123456789012345 
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty?  .......................................................................................................................... 
    

4f   -123456789012345 

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

    

4g   -123456789012345 

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   -123456789012345 

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

    

4i    

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.) ........................................................................................... 

    

4j    

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

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ................................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ....................................................................................................................................... 

   

 4m   

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

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X

X

X 500000

X

X

X

X

X

X

X

X

X

X

SOLID BUSINESS SOLUTIONS 401(K) PLAN 45-4566093 333

INSPERITY 401(K) PLAN 76-0178498 001

GMA FUND, LLC RETIREMENT SAVINGS PLAN 47-3125934 002

POWER ENGINEERING SERVICES, INC. RETIREMENT SAVINGS PLAN 74-2809881 002

X



Schedule H (Form 5500) 2021  Page 4- 1  x   
  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 I if “Yes” is 
checked.) ........................................................................................................................................... 

    

4b    
c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.) ....................................... 
    

4c   -123456789012345 
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 III if “Yes” is  
checked.) ........................................................................................................................................... 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ........................................................................................... 4e   -123456789012345 
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 

fraud or dishonesty?  .......................................................................................................................... 
    

4f   -123456789012345 

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

    

4g   -123456789012345 

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   -123456789012345 

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

    

4i    

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.) ........................................................................................... 

    

4j    

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

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ................................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ....................................................................................................................................... 

   

 4m   

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

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 
transferred. (See instructions.) 

          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

2

BURR OAK TOOL INC. EMPLOYEES' PROFIT SHARING PLAN 38-1218471 005

RESOURCING EDGE RETIREMENT SAVINGS PLAN 46-3045894 002



SCHEDULE R 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2021 

 
This Form is Open to Public 

Inspection. 

For calendar plan year 2021 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

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

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

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

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   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. If no, check the “No” box. .........................................................................................  

    
X  Increase X Decrease X  Both X  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? .............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .......................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2021 
v. 201209 

All references to distributions relate only to payments of benefits during the plan year. 

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):  _______________________________   ________________________________  

 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 
year ..................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

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

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

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ....................................................................................  6c -123456789012345 

01/01/2021 12/31/2021

QUESTCO COMPANIES RETIREMENT PLAN
001

QUESTCO HOLDINGS, INC. 81-2333797

65-0708495
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Part V 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 X      
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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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 X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 123456789012345 

14a 
 

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

14b 
123456789012345 

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

14c 
123456789012345 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

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   .............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 123456789012345 

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 .................................................................................................................................................. X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year 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 instructions regarding supplemental 
information to be included as an attachment ........................................................................................................................................................................ X 

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: _____%   Other: _____%  

 b Provide the average duration of the combined investment-grade and high-yield debt:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X 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    No 
 b If line 20a is “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 unpaid minimum required contribution 

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

exceeding the unpaid minimum required contribution by the 30th day after the due date. 
_ No. Other. Provide explanation__________________________________________________________________________________________ 
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yXyŶ� .)23,-!�"72*)B"1/�0)-31,U53".� �.,/01"3,)- 1B�7 30'� 3�A 1,)5/�1 3"/C��
�



�����������	
�����
���
������	�
��
������������
���
����
��������
���������������������������
�
�

� !"�#�

�������$�����
�	���������%��	�
��&'()*+),"-.�
�
�/�0�1�201/�3�&'()*+),"-.�
�
45�"6"7*"-8�" 79� -(:*+)!�";:6(<"=�; >"?� �? 5"�9 =@(=�; *79+)!�7()*=+@,*+()A�B(=�*9"�<" =�
")-"-�C"7";@"=�DE8�FGFE8� -(:*+)!�";:6(<"=?�7()*=+@,*"-�5=(;�EGGH�(5�";:6(<""�-"5"== 6?�
,:�*(�*9"�5+=?*�EH� )-�IGH�(5�*9"�)"J*�IH�*(�EGGH�(5�";:6(<""�-"5"== 6?�,:�*(�IH�(5�
7(;:")? *+()A��
�
K 79� -(:*+)!�";:6(<"=?L�-+?7="*+() =<�:=(5+*M?9 =+)!�7()*=+@,*+()?� ="�-"*"=;+)"-� )), 66<�@<�
*9"� -(:*+)!�";:6(<"=A��=(5+*�?9 =+)!�7()*=+@,*+()?� ="� 66(7 *"-�*(�" 79�: =*+7+: )*�@ ?"-�,:()�
NOPQRSNTUQUVQNOPQWSRNTXTWSYNLZQXU[WPYZSNTUYQNUQNOPQNUNS\QXU[WPYZSNTUYQUVQNOPQ -(:*+)!�";:6(<"=A�
]9"="�̂"="�)(�:=(5+*M?9 =+)!�7()*=+@,*+()?�5(=�*9"�<" =�")-"-�C"7";@"=�DE8�FGFEA���
�
'()*=+@,*+()?� ="�?,@_"7*�*(�7"=* +)�4̀a�6+;+*?A�� =*+7+: )*?�-+="7*�*9"�+)b"?*;")*�(5�*9"+=�
7()*=+@,*+()?8�+)76,-+)!�*9"+=�";:6(<"=�7()*=+@,*+()8�+)*(�b =+(,?�+)b"?*;")*�(:*+()?�(55"="-�@<�
*9"��6 )A�
�
	��01�1c��0�
��/2�03�
�
K 79�WSRNTXTWSYNLZQSXXUdYNQTZQXRPeTNPeQfTNOQNOPQWSRNTXTWSYNLZQXUYNRTgdNTUYZ8�'(;: )<�? 5"�9 =@(=�
; *79+)!�7()*=+@,*+()?� )-�-+?7="*+() =<�; *79+)!�7()*=+@,*+()?8� ?�̂"66� ?� 66(7 *+()?�(5�*9"�
hU[WSYiLZQWRUVTNM?9 =+)!�7()*=+@,*+()?� )-��6 )�" =)+)!?A�� =*+7+: )*� 77(,)*?� ="�79 =!"-�
+̂*9� )� 66(7 *+()�(5� -;+)+?*= *+b"�"J:")?"?�*9 *� ="�: +-�@<�*9"��6 )A�j66(7 *+()?� ="�@ ?"-�()�
: =*+7+: )*�" =)+)!?8� 77(,)*�@ 6 )7"?8�(=�?:"7+5+7�: =*+7+: )*�*= )? 7*+()?8� ?�-"5+)"-A�]9"�
@")"5+*�*(�̂9+79� �: =*+7+: )*�+?�")*+*6"-�TZQNOPQgPYPVTNQNOSNQXSYQgPQWRUkTePeQVRU[QNOPQWSRNTXTWSYNLZ�
b"?*"-� 77(,)*A��
�
l�301�m�
�
� =*+7+: )*?� ="�b"?*"-�+;;"-+ *"6<�+)�*9"+=�7()*=+@,*+()?8�";:6(<"=�? 5"�9 =@(=�; *79+)!�
7()*=+@,*+()?8�:6,?�" =)+)!?�*9"="()A�K 79�: =*+7+: *+)!�";:6(<"=�:=(b+-"?�b"?*+)!�(5�
: =*+7+: *+)!�";:6(<"=�-+?7="*+() =<�7()*=+@,*+()?n�="5"=�*(�?:"7+5+7�:6 )� !="";")*?�5(=�?"=b+7"�
7=+*"=+ 8�b"?*+)!�:"=7")* !"?8� )-�*9"�:(6+7+"?�="! =-+)!�b"?*+)!�,:()�*"=;+) *+()A�
�
�/0�3�
���1o��p��q�/��	��01�1c��03�
�
� =*+7+: )*?�; <�@(==(̂�5=(;�*9"+=�5,)-� 77(,)*?� �;+)+;,;�(5�rE8GGG�,:�*(� �; J+;,;�"s, 6�
NUQtuvwvvvQURQuvxQUVQNOPQWSRNTXTWSYNLZQkPZNPeQSXXUdYNQgS\SYXPwQfOTXOPkPRQTZQ\PZZy�]9"�6( )?� ="�
ZPXdRPeQgiQNOPQgS\SYXPQTYQNOPQWSRNTXTWSYNLZQSXXUdYNyQzOPQ\USY?�@" =�+)*"="?*� *�= *"?�̂9+79� ="�
7(;;")?,= *"�̂+*9�6(7 6�:="b +6+)!�= *"?� ?�-"*"=;+)"-�@<�*9"�:6 )� -;+)+?*= *(=A��=+)7+: 6� )-�
+)*"="?*�+?�: +-�= * @6<�*9=(,!9�: <=(66�-"-,7*+()?A�



�����������	
�����
���
������	�
��
������������
���
����
��������
���������������������������
�
�

� !"�#�

�������$�����
�	���������%��	�
��&'()*+),"-.�
�
	�/���0�12�3�40���5���2604�
�
7)�*"89+) *+()�(:�;"8<+="�-,"�*(�-" *>?�-+; @+A+*B�(8�8"*+8"9")*?�C 8*+=+C )*;�9 B�"A"=*�*(�8"="+<"�
 )� 9(,)*�"D, A�*(�*>"�< A,"�(:�*>"�<";*"-�+)*"8";*�+)�*>"+8� ==(,)*;�+)� �A,9CE;,9� 9(,)*F�
� 8*+=+C )*;�G+*>� �<";*"-� ==(,)*�@ A )="�(:�A";;�*> )�(8�"D, A�*(�HI?JJJ�9,;*�* K"� �A,9CE
;,9�-+;*8+@,*+()F�� 8*+=+C )*;�*> *�> <"� �<";*"-� ==(,)*�@ A )="�!8" *"8�*> )�HI?JJJ� )-�A";;�
*> )�(8�"D, A�*(�HL?JJJ�G+AA�> <"�*>"+8�<";*"-�@ A )="�8(AA"-�+)*(� )�MNOF�P(8�*"89+) *+()�(:�
;"8<+="�-,"�*(�(*>"8�8" ;();?� �C 8*+=+C )*�9 B�8"="+<"�*>"�< A,"�(:�*>"�<";*"-�+)*"8";*�+)�>+;�(8�
>"8� ==(,)*�+)� �A,9CE;,9�-+;*8+@,*+()F�
�
M)E;"8<+="�-+;*8+@,*+();� 8"� AA(G"-�G>")� �C 8*+=+C )*�8" =>";� !"�LQRF�N(AA(<"8�=()*8+@,*+();�
9 B�@"�G+*>-8 G)� *� )B�*+9"F�S>"�'(9C )B�9 B� ,*>(8+T"�="8* +)�G+*>-8 G A;�:8(9� �
C 8*+=+C )*U;� ==(,)*�+)�*>"�"<")*�(:�C8(<")�:+) )=+ A�> 8-;>+CF�V 8-;>+C�G+*>-8 G A;� 8"�;,@W"=*�
*(�;C"=+:+=�;* *,*(8B� )-�8"!,A *(8B�8"D,+8"9")*;F�
�
�1�2�60X��4�
�
P(8:"+*"-�)()<";*"-� ==(,)*;�9 B�@"�,;"-�*(�C B�CA )�"YC");";�(8�8"-,="�"9CA(B"8�
=()*8+@,*+();F�P(8�*>"�B" 8�")-"-�Z"="9@"8�[I?�\J\I?�:(8:"+*,8";�+)�*>"� 9(,)*�(:�H\]?]̂J�G"8"�
,;"-�*(�C B�CA )�"YC");";� )-�HI[?\̂ �̂G"8"�,;"-�*(�8"-,="�*>"�"9CA(B"8�9 *=>F�_) AA(= *"-�
:(8:"+*,8";�G"8"�H[̂[?J[[� )-�HI#L?IQ\� *�Z"="9@"8�[I?�\J\I� )-�\J\J?�8";C"=*+<"ABF�
�
�
�������$�����

̀ ������a�����
���
��������a�	��������
�
5�464�12�
��1X�06�b�
�
S>"�:+) )=+ A�;* *"9")*;�(:�*>"��A )� 8"�C8"C 8"-�,;+)!�*>"� ==8, A�9"*>(-�(:� ==(,)*+)!F��
�
�4��12��406��0�4c
�
S>"�C8"C 8 *+()�(:�:+) )=+ A�;* *"9")*;�+)�=():(89+*B�G+*>� ==(,)*+)!�C8+)=+CA";�!")"8 AAB�
 =="C*"-�+)�*>"�_)+*"-�d* *";�(:�O9"8+= �8"D,+8";�9 ) !"9")*�*(�9 K"�";*+9 *";� )-�
 ;;,9C*+();�*> *� ::"=*�*>"�8"C(8*"-� 9(,)*;� )-�-+;=A(;,8";F�O==(8-+)!AB?� =*, A�8";,A*;�9 B�
-+::"8�:8(9�*>(;"�";*+9 *";F��
�
��e�40���0�3�fX�061���������1���
��1b�6061��
�
ghijklmnopjqnripstinspjmuijpsmsivjmsjwmqujrmlxiF�P +8�< A,"�+;�*>"�C8+="�*> *�G(,A-�@"�8"="+<"-�*(�
;"AA� )� ;;"*�(8�C +-�*(�*8 );:"8� �A+ @+A+*B�+)� )�(8-"8AB�*8 ); =*+()�@"*G"")�9 8K"*�C 8*+=+C )*;�
 *�*>"�9" ;,8"9")*�- *"F��



�����������	
�����
���
������	�
��
������������
���
����
��������
���������������������������
�
�

� !"�#�

�������$�����

%������&�����
���
��������&�	��������'()*+,*-"./�
�
��0�12���2�3�45�267���������7���
��78�6267��'()*+,*-"./�

�-9:; <"<� *.�< ="<�)>�<":-9,+,"<� 9"�9":)9.".�)*� �+9 ."?. +"�@ <,<A�B*+"9"<+�,*:)C"�,<�
9":)9.".�)*�+;"� ::9- =�@ <,<A�D,E,."*.<� 9"�9":)9.".�)*�+;"�"F?.,E,."*.�. +"A�G"+� HH9":, +,)*�
IJKLMNOPQRSOQTLUJVPQWUIJPQUJNQLXPPOPQXJQIJYOPRZOJRPQ[XMWSRQUJNQPXLNQUPQ\OLLQUPQSOLNQNM]IJWQRSOQ
"̂ 9A�
�
�72�1�
���60��4��_�7��	��26�6̀��21�
�
G)+"<�9":",E @="�>9)C�H 9+,:,H *+<� 9"�C" <-9".� +�+;",9�-*H ,.�H9,*:,H =�@ = *:"�H=-<� *̂�
 ::9-".�@-+�-*H ,.�,*+"9"<+A�B*+"9"<+�,*:)C"�,<�9":)9.".�)*�+;"� ::9- =�@ <,<A�a"= +".�>""<� 9"�
9":)9.".� <� .C,*,<+9 +,E"�"FH"*<"<� *.� 9"�"FH"*<".�b;"*�+;"̂� 9"�,*:-99".A�c<�)>�
D":"C@"9�def�ghge� *.�ghghf�*)� ==)b *:"�>)9�:9".,+�=)<<"<�; <�@""*�9":)9.".A�B>� �H 9+,:,H *+�
.)"<�*)+�C i"�=) *�9"H ̂C"*+<� *.�+;"�H= *� .C,*,<+9 +)9�:)*<,."9<�+;"�H 9+,:,H *+�=) *�+)�@"�
,*�."> -=+f�+;"�=) *�@ = *:"�,<�9".-:".f� *.�+;"�."=,*j-"*+�H 9+,:,H *+�*)+"�9":",E @="�,<�
9":)9.".� <� �@"*">,+�H ̂C"*+�@ <".�)*�+;"�+"9C<�)>�+;"��= *�.):-C"*+A�
�
�k��11��7�2�6�5267�1�	�l��4��
�
cC)-*+<�H ̂ @="�+)�H 9+,:,H *+<�>)9�:)*+9,@-+,)*<�,*�"F:"<<�)>� C)-*+<� ==)b".�@̂�+;"�Bam� 9"�
9":)9.".� <� �=, @,=,+̂�b,+;�+;"�:)99"<H)*.,*!�9".-:+,)*�+)�:)*+9,@-+,)*<A�n;"��= *�.,<+9,@-+".�+;"�
ghge�"F:"<<�:)*+9,@-+,)*<�+)�+;"� HH=,: @="�H 9+,:,H *+<�H9,)9�+)�o 9:;�epf�ghggA�
�
	�l���21�7_�q���_621��
�
r"*">,+<� 9"�9":)9.".�b;"*�H ,.A�
�
�k̀��1�1�
�
("9+ ,*�"FH"*<"<�)>�C ,*+ ,*,*!�+;"��= *� 9"�H ,.�@̂�+;"��= *f�-*="<<�)+;"9b,<"�H ,.�@̂�+;"�
H= *�<H)*<)9A�sFH"*<"<�H ,.�@̂�+;"�H= *�<H)*<)9� 9"�"F:=-.".�>9)C�+;"<"�>,* *:, =�<+ +"C"*+<A�
t""<�9"= +".�+)�+;"� .C,*,<+9 +,)*�)>�*)+"<�9":",E @="�>9)C�H 9+,:,H *+<� *.�H 9+,:,H *+�
NIPR]I[MRIXJPQU]OQKSU]WONQNI]OKRLuQRXQRSOQvU]RIKIvUJRVPQUKKXMJRQUJNQU]OQIJKLMNONQIJQUNZIJIPR]URIYOQ
"FH"*<"<A�B*E"<+C"*+�9"= +".�"FH"*<"<� 9"�,*:=-.".�,*�*"+� HH9":, +,)*�)>�> ,9�E =-"�)>�
,*E"<+C"*+<A��"9<)**"=� *.�> :,=,+,"<�)>�+;"�()CH *̂�; E"�@""*�-<".�@̂�+;"��= *�>)9�,+<�
 ::)-*+,*!� *.�)+;"9� :+,E,+,"<� +�*)�:; 9!"�+)�+;"��= *A��
�
�5�1�w5��2��0��21�
�
n;"�H= *�<H)*<)9�; <�H"9>)9C".� �9"E,"b�)>�"E"*+<�<-@<"j-"*+�+)�+;"�<+ +"C"*+<�)>�*"+� <<"+<�
 E ,= @="�>)9�@"*">,+<�. +"�+;9)-!;�x:+)@"9�egf�ghggf�+;"�. +"�+;"�>,* *:, =�<+ +"C"*+<�b"9"�
 E ,= @="�+)�@"�,<<-".� *.�; <�."+"9C,*".�+;"9"� 9"�*)�)+;"9�C +"9, =�"E"*+<�+; +�; E"�
)::-99".�.-9,*!�+;,<�H"9,).�"F:"H+� <�.,<:=)<".�,*�G)+"�eeA�



�����������	
�����
���
������	�
��
������������
���
����
��������
���������������������������
�
�

� !"�#$�

�������%���
���������&���������
�
'"() *+�*+,-(. )*-+�("/ )"0�)-�*+1"2)."+)2�0*23/-2"0�*+�)4"� 33-.5 +6*+!�,*+ +3* /�2) )"."+)2�
 +0�789:;<("=>*("0�2>55/"."+) /�234"0>/"?�*+3/>0*+!�*+1"2)."+)2�4"/0� )�@"3".A"(�B#?�C$C#�
 +0�C$C$?�+")� 55("3* )*-+�-,�*+1"2)."+)2?� +0�0*1*0"+02�,-(�)4"�6" (�"+0"0�@"3".A"(�B#?�
C$C#?�D 2�-A) *+"0�-(�0"(*1"0�,(-.�*+,-(. )*-+�2>55/*"0�)-�)4"�5/ +� 0.*+*2)( )-(� +0�3"()*,*"0�
 2�3-.5/")"� +0� 33>( )"�A6�E*0"/*)6��"(2-+ /�F(>2)�'-.5 +6?�E:G?�)4"�3>2)-0* +�-,�)4"��/ +H�
�
�
�����I�%��
�
�&
������
��
�������
�
F4"�,( ."D-(J�,-(�." 2>(*+!�, *(�1 />"�5(-1*0"2� �, *(�1 />"�4*"( (346�)4 )�5(*-(*)*K"2�)4"�*+5>)2�
)-�1 /> )*-+�)"34+*=>"2�>2"0�)-�." 2>("�, *(�1 />"H�F4"�4*"( (346�!*1"2�)4"�4*!4"2)�5(*-(*)6�)-�
>+ 0L>2)"0�=>-)"0�5(*3"2�*+� 3)*1"�. (J")2�,-(�*0"+)*3 /� 22")2�-(�/* A*/*)*"2�MN"1"/�#O� +0�)4"�
/-D"2)�5(*-(*)6�)-�>+-A2"(1 A/"�*+5>)2�MN"1"/�BOH�F4"�)4(""�/"1"/2�-,�)4"�, *(�1 />"�4*"( (346� ("�
0"23(*A"0� 2�,-//-D2P�
�
N"1"/�#� 9+5>)2�)-�)4"�1 /> )*-+�.")4-0-/-!6� ("�>+ 0L>2)"0�=>-)"0�5(*3"2�,-(�*0"+)*3 /�

 22")2�-(�/* A*/*)*"2�*+� 3)*1"�. (J")2�)4 )�)4"��/ +�4 2�)4"� A*/*)6�)-� 33"22H�
�
N"1"/�C� 9+5>)2�)-�)4"�1 /> )*-+�.")4-0-/-!6�*+3/>0"P�
�

Q�R>-)"0�5(*3"2�,-(�2*.*/ (� 22")2�-(�/* A*/*)*"2�*+� 3)*1"�. (J")2S�
Q�R>-)"0�5(*3"2�,-(�*0"+)*3 /�-(�2*.*/ (� 22")2�-(�/* A*/*)*"2�*+�*+ 3)*1"�. (J")2S�
Q�9+5>)2�-)4"(�)4 +�=>-)"0�5(*3"2�)4 )� ("�-A2"(1 A/"�,-(�)4"� 22")�-(�/* A*/*)6S�
Q�9+5>)2�)4 )� ("�0"(*1"0�5(*+3*5 //6�,(-.�-(�3-((-A-( )"0�A6�-A2"(1 A/"�. (J")�
0 ) �A6�3-(("/ )*-+�-(�-)4"(�." +2H�
�
9,�)4"� 22")�-(�/* A*/*)6�4 2� �25"3*,*3�M3-+)( 3)> /O�)"(.?�)4"�N"1"/�C�*+5>)�.>2)�A"�
-A2"(1 A/"�,-(�2>A2) +)* //6�)4"�,>//�)"(.�-,�)4"� 22")�-(�/* A*/*)6H��

�
N"1"/�B� 9+5>)2�)-�)4"�1 /> )*-+�.")4-0-/-!6� ("�>+-A2"(1 A/"� +0�2*!+*,*3 +)�)-�)4"�, *(�

1 />"�." 2>("."+)H�
�
TUVWXYYVZW[\W]̂X_̂]̂Z̀aYWbX̂\WcX]dVWeVXYd\VeVfZW]VcV]WĝZÛfWZUVWbX̂\WcX]dVWÛV\X\hÙŴYW_XYViW[fW
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QUESTCO COMPANIES RETIREMENT PLAN         PLAN # 001 EIN # 81-2333797
( a ) Name of participating employer ( b ) EIN ( c ) Balance at the end of the year ( d ) Percent of total contributions

24 Foundation 20-3768277 36,123                                               0%
3BMH Investments 26-3557329 17,949                                               0%
4-Menu, Inc. 76-0188129 405,769                                             0%
Abasco LLC 20-2621261 869,616                                             0%
ACACIA ORIGINALS 76-0562237 1,300                                                 0%
Accord LLC 81-1383125 579,389                                             1%
ACE NDT LLC 46-3834187 192,346                                             0%
Action Air Freight Services, Inc. 74-2632465 99,969                                               0%
Active Development Therapies 20-1069250 325,598                                             0%
Advance Machine Technologies, LLC 84-2540757 604,102                                             1%
Aetos Construction LLC 30-0771183 389,112                                             0%
All Pro Capital Group, LLC 46-3552328 116,222                                             0%
Alternatives In Motion Inc. 76-0146504 0                                                        0%
AM PM Diesel Services, Inc. 47-3311419 197,661                                             0%
American Drywall Services, Inc. 74-2184281 578,054                                             0%
American Marksman Arkansas 81-4951225 2,197                                                 0%
American Marksman LLC 81-1042440 119,254                                             0%
Anduin Inc 85-1029050 339,514                                             1%
Arc Inspection Services LLC 82-1551243 144,353                                             0%
Aspire Hospital 26-2835957 35,986                                               0%
Axela Mgmt LLC/Axela Construction LLC 83-0573807 3,068                                                 0%
Bayou City Wall Systems 76-0522146 149,079                                             0%
BB International, Inc. 20-3082032 1,495,302                                          0%
Better Care Chiropractic 20-5443176 53,402                                               0%
BETTY BLOCKS USA INC 61-1851131 13,626                                               0%
BHA Jewelry LLC 82-0912440 10,204                                               0%
Birdwell Serv-Con Inc 76-0624712 208,238                                             0%
Bleyl Interests, Inc. dba Bleyl Engineering 76-0455264 7,161,507                                          4%
Bluffton Self Help 57-0862658 69,943                                               0%
Bozel North America, LLC 46-2719184 881,352                                             0%
Buddy Doyle's Car Clinic LLC 81-2357438 34,359                                               0%
Cahill Services Operating, LLC 47-4532987 1,106,393                                          1%
Campana Building Consultants 47-3745713 79,042                                               0%
Canyon Midstream Partners II, LLC / Redcliff Midstream, LLC 81-1077316 1,940,326                                          1%
Capitol Scientific, Inc. 74-1490119 1,280,438                                          0%
CATCH Global Foundation 46-5369024 23,992                                               0%
Center for Balance & Neurological Physical Therapy dba Balan 83-0386782 301,441                                             0%
ChemFlow Products 26-4637748 736,180                                             0%
CHEMPAK International 36-3687855 1,360,517                                          0%
Choice Ballast Solutions, LLC 46-4273338 277,902                                             0%
Clear Healthcare Solutions 47-0698512 172,901                                             0%
Clear Recovery, Inc. 47-0559066 1,770,575                                          0%
Community Solutions Unlimited 46-1700450 649                                                    0%
Concrete Leveling Solutions 81-3790811 129,506                                             0%
Consumer Title & Escrow 83-0778962 56,141                                               0%
CRC Retreat Partners, Inc. 68-0658686 283,703                                             0%
Crymar Finishes 82-1796686 56,172                                               0%
Curry Boudreaux Architects 76-0391114 803,403                                             0%
Curtis Wagner Plastics Corp 76-0381350 562,211                                             0%
DAT Energy Services, LLC 82-1096029 3,572                                                 0%
Datagration Solutions, Inc. 85-1612186 138,151                                             0%
David Stock Farms LLC 32-0226455 153,948                                             0%
Dean Powell, PLLC 47-1549124 112,729                                             0%
Desert Valley Pediatric Therapy 20-8475411 168,242                                             0%
Digital Trust, LLC 82-5421907 3,584                                                 0%
Dogcentric Ventures, Inc. DBA Bark Social 84-3480943 35,178                                               0%
DXO CONSULTING LLC 27-1370068 3,957                                                 0%
Dynamis Energy LLC, dba United Energy Services 45-4071996 941,106                                             1%
Dynomax Drilling Tools USA Inc. 46-3112005 20,511                                               0%
E & G Amish Furniture 28-7602914 230,936                                             0%
EA Restoration, LLC 47-1814770 2,152                                                 0%
Eagle PCO LLC 26-3219519 192,902                                             0%
Edge Natural Resources LLC 47-3099268 1,008,836                                          1%
Emergence Health Services, PLLC 84-2412845 -                                                    0%
eStrategy Solutions 74-2957873 148,569                                             0%
ExperTox Inc. 76-0651367 1,000                                                 0%
F1Payments LP / DBA F1 Payments 36-4903404 1,355,022                                          3%
F5 Security & Automation, LLC 83-2675546 -                                                    0%
FAST BREAK LC DBA BALCO SYSTEMS 20-2528089 1,535,880                                          1%
First Care Management Group, LLC 47-0841318 182,431                                             0%
FirstSync, LLC dba Physicians Choice Private Duty 20-8563397 725,612                                             0%
Foremark Performance Chemicals, Inc. 82-1408188 2,510,638                                          2%
Frac Fuel Solutions 47-1760352 137,329                                             0%
GAP Engineering 20-0797158 533,861                                             0%
Genetivision Corporation 2810 20-4550357 312,925                                             0%
GenSolutions LLC 46-1905590 20,000                                               0%
GH America Investments Group, Inc. 47-3628372 674,971                                             0%
GH PacVest, LLC 81-4268323 11,793                                               0%
GHA CapStone, LLC 35-2557849 262,699                                             0%
GMA Fund, LLC 47-3125934 -                                                    0%
Grace School Theology 76-0690847 1,150,181                                          1%

Multiple-Employer Plan Participating Employer Information
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Grit Media, LLC 82-3602879 121,557                                             0%
GROF USA DISTRIBUTORS INC 65-1949063 33,096                                               0%
GVCC, Inc. 27-2981067 467,549                                             0%
Gym Launch Management, LLC 83-2252073 48,674                                               0%
Ham-Let USA 77-0357445 1,472,873                                          1%
Hastings Foods LLC 20-3316344 5,150                                                 0%
Hawk Associates, LLC 80-0553081 388,480                                             0%
HazAir, Inc 85-0484439 -                                                    0%
HEVC Advance LLC 47-3139358 2,122,708                                          2%
HMJ Services, LLC 83-3315851 53,893                                               0%
Houston Thermal Processing dba Houston Heat Treat 20-8236281 481,143                                             0%
Houston-Pasadena Apache Oil Company 74-1715124 955,710                                             0%
HVM Technology, Inc. 20-1680270 218,663                                             0%
Hylaine, LLC 82-2644693 1,274,351                                          2%
Illum Horticulture LLC 82-3830570 25,396                                               0%
IMEC USA Nanoelectronics Design Center, INC. 30-0941966 1,479,685                                          0%
Infobelt, Inc 45-5371925 338,768                                             1%
InGeneron, Inc. 27-0062430 196,255                                             0%
Innovative Research of West Florida, Inc 14-1847464 77,088                                               0%
International Alliance Group, LLC 86-2643268 1,860                                                 0%
Intuitive Machines, LLC 46-4004460 6,831,081                                          6%
Investigations Law Group. LLC 26-0875739 37,191                                               0%
J & G Sales, Inc. 74-2735169 73,117                                               0%
J&S Water Co, LLC 04-3833352 24,026                                               0%
Jensen Equipment 39-1035397 92,966                                               0%
Joley Partners, LLC 33-2342956 86,557                                               0%
Jungle Disk LLC 47-4941806 1,419,785                                          1%
KEELEY-TETON ADVISORS LLC 81-4164631 1,464,030                                          0%
Kesco Supply, Inc. 74-1858702 480,327                                             0%
KL Chempak 23-2812397 368,324                                             0%
Koleys Religious Supply LLC dba The Cosgrave Company 20-2417240 305,296                                             0%
Koleys, Inc. 47-0213250 2,137,422                                          0%
LandPark Advisors LLC 46-4834138 -                                                    0%
Law Office of Patricia Garcia Billings PLLC 27-3215214 155,001                                             0%
LDSI, Inc. 56-2166364 59,280                                               0%
Lightning Production Services, LLC 81-2580661 23,805                                               0%
Linus Products, Inc. 20-1709674 17,396                                               0%
Lub-Line LLC 95-4811846 739,808                                             0%
Lub-Line MKT LLC 61-1919572 12,832                                               0%
M. J. Reider Associates, Inc. 23-1714835 1,897,194                                          1%
Maas Nursery Inc. 74-2007671 277,229                                             0%
MAC CONSULTING LP DBA ALLIANCE CONSULTING 20-2001313 1,304,692                                          0%
Master Machine, Inc. 76-0106323 136,608                                             0%
MedPerm Urgent Care 47-3138368 26,153                                               0%
Metro Accounting and Professional 81-1857022 841,544                                             1%
Metro Accounting and Professional - AWACS 81-1857023 339,438                                             1%
Mid America Pump & Supply, Inc. 47-0670509 5,690,552                                          1%
Miguel E. Trevino M.D., P.A. 55-0804098 6,537                                                 0%
Millard Sprinkler, Inc. 47-0786521 1,468,329                                          1%
Miracle Dental Lab, LP 76-0700236 1,108,392                                          0%
Multifamily Management Ministries 74-1306767 620,767                                             0%
Next Wave Energy Partners, L.P. 47-1660527 2,668,461                                          2%
Northeast Technical Services Co., Inc. 34-1438512 3,695,110                                          1%
Northgate Country Club 46-1203151 584,391                                             0%
Northwest Airport Management, L.P 76-0591851 119,102                                             0%
Oak Technical Services, LLC 82-3864036 -                                                    0%
Olgin Efune Recycling Company 82-3130153 13,163                                               0%
Opkalla, Inc. 83-4496190 277,457                                             0%
ORCA, P.C. dba MEDIX Occupational Health Services 47-0822624 2,990,317                                          1%
Osprey Management, LLC 02-0728177 313,099                                             0%
P & L Capital Corp, Inc. 47-0795997 694,024                                             0%
Pacific Deals Inc 27-3375615 222,861                                             0%
Paladin Data Corporation 93-0927111 1,206,665                                          1%
Palm Beach Capital Management IV, LLC 81-0725332 2,053,041                                          1%
Paula J Kruppstadt MD PA 20-0130985 7,150                                                 0%
PB Equipment, Inc. 90-0933649 20,363                                               0%
Perimeter Solutions LP 76-0802660 9,483,755                                          9%
Perkins Drilling Tools, Inc. 76-0378443 270,471                                             0%
Phoenix Plastics, LP 27-1535468 10,176                                               0%
Physicians Choice Nebraska LLC 11-3720366 1,462,301                                          1%
Pinnacle Storage Managers, LLC 81-1747196 127,733                                             0%
Platinum Copier Solutions LLC 61-1535988 171,685                                             0%
Power Engineering Services, Inc. 74-2809881 1                                                        0%
Praxis Ventures Inc 46-4873466 100,415                                             0%
Premium Oilfield Technologies Management, LLC 38-4053520 5,805,582                                          0%
Prime Energy Services, LLC 45-3833725 268,286                                             0%
Pro-Hygiene DBA Enviro Master Services 45-3579648 18,103                                               0%
Protech Nutrition, Inc. 80-0226775 12,151                                               0%
Pulse Power, LLC 36-4905086 1,007,069                                          1%
Pura Vida Investments, LLC 90-0874746 1,874,062                                          2%
QD Restoration, LLC 81-3798375 43,630                                               0%
QModo AI, Inc 85-3512345 37,046                                               0%
Questco Holdings, Inc. 26-4169366 8,428,139                                          4%
R.D. Howard Construction 30-0176993 22,224                                               0%
Radiation Test Solutions, Inc. 47-3494905 1,242,255                                          1%
RDW, Inc. dba ASAP Express 47-0825298 263,666                                             0%
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Reliable Business Resources, LLC DBA RBR Machine 47-2602360 121,127                                             0%
Rhea Brother GP 81-5393109 1,189,698                                          0%
Rio Grande E&P, LLC 82-0819804 1,483,247                                          2%
River Oaks Rug Cleaners 76-0206382 1,135,035                                          0%
River Ridge Rentals 20-1504543 196,695                                             0%
RLB Construction dba Rooftec 76-0472889 180,742                                             0%
Robert M. Goodman & Associates, Inc. 74-2187045 711,057                                             0%
Rugged Solutions America 85-2685250 74,602                                               0%
San Antonio Belting & Pulley Co Inc. 04-3636306 250,842                                             0%
Santa Fe Relocation 45-5568672 653,833                                             0%
Seanair, LLC 85-1650576 484,274                                             0%
Senegal Specialty Contracting, LLC 74-3057983 5                                                        0%
Service Steel Warehouse 76-0563341 8,668,884                                          4%
Skyhawk3 Inc 83-3751786 271,253                                             0%
Slott's Machine 20-3316662 2,155                                                 0%
Software Built by Design 75-1169009 1                                                        0%
Sonoran Technology 20-8467218 1,665,001                                          1%
Specialty Veterinary Pharmacy Inc. 26-0374934 358,688                                             1%
Splash Financial, Inc. 46-5483037 1,329,069                                          3%
Stage 3 Separation, LLC 37-1637370 538,171                                             0%
STI Vibration Monitoring Inc. 27-2182887 19,963                                               0%
Stock Seed Farms, Inc. 47-0608792 2,151,127                                          0%
SUMMATION ENTERPRISE, LP 31-1825403 5,772                                                 0%
Sunshine Pools 74-2023442 1,208,928                                          1%
Superior Control & Security, Inc. 20-4815699 236,845                                             0%
Sutherland Products, Inc. 56-1153212 599,487                                             0%
Synchro LLC 74-1363446 200,306                                             0%
Talon Pressure Control LLC 85-4391710 1,396                                                 0%
Tarsus US Holdings, Inc. 41-2155980 3,024,732                                          0%
Tasty Toppings Inc./Gottberg Auto Company 47-0481675 82,805                                               0%
Taylor Family Practice 71-0959498 263                                                    0%
Texas Asphalt Pavement Association 74-1445769 210,322                                             0%
Texas Pool Guy, LLC 81-5419686 28,002                                               0%
The Ascend Group, Inc. 75-2685950 2,770,823                                          1%
The Bridge, Inc. 47-0591629 286,044                                             0%
The Jenkins Organization, Inc. 76-0552009 125,493                                             0%
TIP & Associates & Participating Employers 71-0915745 1                                                        0%
Tisdale Air Condition & Heating Company 74-1719318 548,016                                             0%
Triple J Coil Tubing Products, LLC 45-4853998 280,311                                             0%
TWG Supply 27-3388870 3,699                                                 0%
Unique Logistics International (BOS), INC. 04-3403898 3,937,275                                          0%
Unique Logistics International (NYC), LLC. 20-4661272 4,256,125                                          1%
US Cloud LC 04-3843034 158,183                                             0%
UV Country, INC 42-1655301 4,422                                                 0%
Vallow Floor Coverings, Inc. 37-1135529 62,450                                               0%
Wavelength Enterprises LTD 06-1594919 200,010                                             0%
WDN, Inc. 76-0521433 1,232,962                                          0%
Westech Electric, Inc. 20-2346955 725,144                                             0%
Westech Supply Company 20-0637311 804,037                                             0%
Windcom Services 86-1156893 334,834                                             1%
Winright Personnel, LP 82-3405099 242,926                                             0%
Woodbridge Pacific Group 46-4393432 3,103,267                                          1%
Woodland Midstream II Payroll, LLC 83-2298355 1,381,809                                          1%
Workfit 87-0704264 382,042                                             0%
Xtreme Lashes 20-2971594 1,125,769                                          0%
Young Truck Trailer, Inc. 47-0722835 2,185                                                 0%
Zigabyte Corporation 46-3028474 180,763                                             1%
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QUESTCO COMPANIES RETIREMENT PLAN     PLAN # 001 EIN # 81-2333797

(a) (b) Identity of issuer, borrower, (c) Description of investment including maturity date, (d) Cost (e) Current
lessor or similar party rate of interest, collateral, par or maturity value value
American Funds RERGX - American Funds EuroPacific Growth Fund Class R6 2,070,271         
American Funds RNPGX - American Funds New Perspective R6 789,796            
BlackRock BMGKX - BlackRock Mid Cap Growth Eq Port Cl K 2,946,768         
BlackRock BTMKX - iShares MSCI EAFE International Index Fund Class K 12,633,106       
BlackRock SHSKX - BlackRock Health Sciences K 1,370,751         
Dimensional Fund Advisors DFREX - DFA Real Estate Securities Portfolio Institutional Class 1,060,514         
Dimensional Fund Advisors DIPSX - DFA Inflation Protected Sec Port 213,434            
Fidelity FISDB - Fidelity Self-Directed Brokerage Account 269,442            
Fidelity FPADX - Fidelity Emerging Markets Index 544,757            
Fidelity  FXAIX - Fidelity 500 Index Fund 13,755,699       
Fidelity  FXNAX - Fidelity US Bond Index Fund 30,862,741       
Franklin/Templeton FUFRX - Franklin Utilities Fund Class R6 222,096            
John Hancock JHBSX - John Hancock Bond R6 381,882            
Oppenheimer Funds OGMIX - Oppenheimer Gold & Special Minerals I 2,650,247         
Prudential PHYQX - Prudential High Yield Cl Q 585,387            
Vanguard VBILX - Vanguard Intermediate-Term Bond Index Fund Admiral Shares 360,885            
Vanguard VBIRX - Vanguard Short-Term Bond Index Fund Admiral Shares 2,208,026         
Vanguard VEXRX - Vanguard Explorer Adm 1,803,451         
Vanguard VFFVX - Vanguard Target Retirement 2055 Fund Investor Shares 364,863            
Vanguard VFIFX - Vanguard Target Retirement 2050 Fund Investor Shares 816,916            
Vanguard VFORX - Vanguard Target Retirement 2040 Fund Investor Shares 2,582,625         
Vanguard VIMAX - Vanguard Mid-Cap Index Fund Admiral Shares 1,299,777         
Vanguard VITAX - Vanguard Information Technology Index Fund Admiral Shares 4,158,798         
Vanguard VLXVX - Vanguard Target Retirement 2065 Inv 203,987            
Vanguard VMFXX - Vanguard Federal Money Market Fund Investor Shares 5,771,244         
Vanguard VMIAX - Vanguard Materials Index Adm 865,944            
Vanguard VMVAX - Vanguard Mid Cap Value Index Admiral 2,028,962         
Vanguard VSGDX - Vanguard Short-Term Federal Fund Admiral Shares 486,912            
Vanguard VSIAX - Vanguard Small Cap Value Index Fund Admiral Shares 1,330,998         
Vanguard VSMAX - Vanguard Small-Cap Index Fund Admiral Shares 1,342,244         
Vanguard VTAPX - Vanguard Short-Term Inflation-Protected Securities Index Fund Admiral Shares 3,436,070         
Vanguard VTHRX - Vanguard Target Retirement 2030 995,658            
Vanguard VTINX - Vanguard Target Retirement Income Fund Investor Class 70,314              
Vanguard VTIVX - Vanguard Target Retirement 2045 1,030,477         
Vanguard VTSAX - Vanguard Total Stock Market Index Fund Admiral Shares 50,936,512       
Vanguard VTTHX - Vanguard Target Retirement 2035 Fund Investor Shares 1,862,880         
Vanguard VTTSX - Vanguard Target Retirement 2060 Fund Investor Shares 354,198            
Vanguard VTTVX - Vanguard Target Retirement 2025 1,548,445         
Vanguard VTWNX - Vanguard Target Retirement 2020 348,451            
Vanguard VVIAX - Vanguard Value Index Fund Admiral Shares 5,288,226         
Vanguard VWUAX - Vanguard Us Growth Admiral 6,893,018         
Participant Loans 4.25% to 7.50% 2,463,487         

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF THE YEAR).
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Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to Public 
Inspection

Part I  Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning                             and ending                            

A  This return/report is for:
X  a multiemployer plan X  a multiple-employer plan (Filers checking this box must attach a list of 

participating employer information in accordance with the form instructions.)

X  a single-employer plan  X a DFE (specify)        _C_

B  This return/report is:  X  the first return/report X  the final return/report

 X  an amended return/report  X  a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X

D  Check box if filing under: X  Form 5558           X  automatic extension    X  the DFVC program

X special extension (enter description) ABCDEFGHI ABCDE

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

Part II  Basic Plan Information—enter all requested information

1a  Name of plan

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan

number (PN) 001

1c Effective date of plan

YYYY-MM-DD

2a  Plan sponsor’s name (employer, if for a single-employer plan)

 Mailing address (include room, apt., suite no. and street, or P.O. Box)
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

2b Employer Identification 

Number (EIN)

012345678
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI 
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
123456789 ABCDEFGHI ABCDEFGHI ABCDE
123456789 ABCDEFGHI ABCDEFGHI ABCDE
CITYEFGHI ABCDEFGHI AB, ST 012345678901
UK 

2c Plan Sponsor’s telephone 

number

0123456789

2d Business code (see 

instructions)

012345

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, I declare that I 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.

SIGN
HERE

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

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

SIGN
HERE

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

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

SIGN
HERE

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

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

01/01/2021 12/31/2021

X

X

Questco Companies Retirement Plan 001

01/01/2001

Questco Holdings, Inc.

480 Wildwood Forest Dr. Suite 500

The Woodlands TX 77380

81-2333797

(936)756-1980

561300

Wendy Katz10/14/22

10/14/22 Wendy Katz



Form 5500 (202 ) Page 2 

3a Plan administrator’s name and address X Same as Plan Sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
123456789 ABCDEFGHI ABCDEFGHI ABCDE
123456789 ABCDEFGHI ABCDEFGHI ABCDE
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK

3b Administrator’s EIN

012345678

3c Administrator’s telephone
number

0123456789

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,
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:

4b EIN012345678

a Sponsor’s name

c Plan Name

4d PN

012

5 Total number of participants at the beginning of the plan year 5 123456789012

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), 

6a(2), 6b, 6c, and 6d).

a(1)  Total number of active participants at the beginning of the plan year............................................................................... 6a(1)

a(2)  Total number of active participants at the end of  the plan year ...................................................................................... 6a(2)

b Retired or separated participants receiving benefits............................................................................................................. 6b 123456789012

c Other retired or separated participants entitled to future benefits ......................................................................................... 6c 123456789012

d Subtotal. Add lines 6a(2), 6b, and 6c. .................................................................................................................................. 6d 123456789012

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............................................... 6e 123456789012

f Total.  Add lines 6d and 6e. ................................................................................................................................................. 6f 123456789012

g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) ............................................................................................................................................................  6g 123456789012

h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested ........................................................................................................................................................  6h 123456789012

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:

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)

(1)  X Insurance (1)  X Insurance

(2)  X Code section 412(e)(3) insurance contracts (2) X Code section 412(e)(3) insurance contracts

(3)  X Trust  (3) X Trust  

(4) X General assets of the sponsor (4) X General assets of the sponsor

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

a Pension Schedules b General Schedules

(1) X R (Retirement Plan Information) (1) X H (Financial Information)

(2) X MB (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary

(2) X I (Financial Information – Small Plan)

(3) X ___ A (Insurance Information)

(4) X C (Service Provider Information)

(3) X SB  (Single-Employer Defined Benefit Plan Actuarial 

Information) - signed by the plan actuary

(5) X D (DFE/Participating Plan Information)

(6) X G (Financial Transaction Schedules)

X

5,237

4,468

5,078

0

1,490

6,568

0

6,568

4,226

454

2A 2E 2F 2G 2J 2K 2R 2S 2T 3D 3H

X

X

X

X

X X

X


