Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 09/26/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
SURFACE TECHNOLOGIES, INC. 401(K) RETIREMENT PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2009
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 43-1181733

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

SURFACE TECHNOLOGIES, INC. 2c Sponsor’s telephone number

816-241-2982

2d Business code (see instructions)

7106 E. TRUMAN ROAD
KANSAS CITY, MO 64126 337000

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

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 12
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 12
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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

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

SIGN Filed with authorized/valid electronic signature. 01/09/2023 ANGELA WILLIAMSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 513591 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 513591 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 5074

(2) Participants......................... 8a(2) 7971

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -79526
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -66481
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 443551
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3559
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 447110
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -513591
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

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

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

2520.107-3L) o e 10h X

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




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

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

12

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

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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Form 5500-8F Short Form Annual Return/Report of Small Employee Ol o 1100115

P10 pOp0

Denarmact o1 ¥ Treasuty Bonefit Plan
fidni it Waysiim Haivu e
FIVER Fearron £ roepateiscd b e Filoed uncisr noctions 104 anid 4065 of e | ployes Rolimmont 2022
= Dhapattinad o | alwsi IO ety Aot of 1674 (EFIBAY, and seotions GORZA() and 60BR() of the Interal
iy i Bty AKITEIRNEY Fovenmie Gode (Ihe Code) Thia Form Is Open to

Publie Inepection

Frnrimienny PEondl Chomisily C ofgasabig

, b COuplete all eitelon iy aooordnioe with e atiaetons (o e Form 880081
| Partt | Annual Report dentifioation Information ’ ‘

For cmtenaa plan year 2022 of fisgal plan yoar begiining g1/01/3083 and onding 00/736/2023
AT retamepod s fo \I i alngle pmplayor plan | In multpte-amployer plan (ol maltemployer) (Filsis oheoking this box must attach a
Wt o participating smployer nformmation i accordance with the form matiactions )
0o Vi por in l I e firat roturm/epor |~,;|"", il feturn/spont
| | A amended relimaepornt |?~:'n short plan year eluiieport (loss than 12 months)
( |
G Check bos i filing unde | l I orm BRSR | l Aulaimalio extension l | DEVE progam
| l apecial exlension (enter deserplion)
D I 1115 1% & tetioactively adoptod plan permitted by S CURE Aot section 201, oheok hete 4 U
| Partll | Basic Plan Information  onter sl Foauested informution PLIRRLL
18 Name of plan 1 1hiee digit
wrrtace Technologies, nco, 401 (K) Retlrement 1'lan plan number
(I"N) P 002
16 [ ffeotive date of plan
01/01/2000
28 Plan sponsot's name (employer, If for a single employer plan) 2b 1 mployer ldentification Number
Malling address (Include (oom, apl, suite no, and slivel, o 1*.0. ox) (FIN)A 3= 11817231

City or town, slale or provinos, country, and 2% o forelgn postal code (If forelgn, see instiuotions)

An @ g
urface Technologiesa, Ino. 2¢ Sponsor's telephone number

HlG6=241 YOR2

«
2d Business code (200 instructions)

1106 F, Truman Road
| afp ClLy () ) ! 'y
Kanta Y M GATA( 117000
3a Plan administiator's name and address H Samo as Plan Sponsor, Ib Administrator's EIN
' Je Administrator's telephone number
A U the name and/or EIN of the plan sponsor o the plan name has changed since the last retum/ieport filed for 4b 1IN
this plan, enter the plan sponsor's name, EING e plan name and the plan number from the last retum/report
a Lponsor's name 4d PN
C Hlan Name
La  Towl number of participants ot the boeginning of the plan year S5a !
b Total number of participants at the ond of the plan yoor ‘ 5b 0
€ tumber of participants with account balances as ol the end of the plan year (only defined contribution plans 5c
completo this item) 0
r \
d(1) Total number of active participants ot the beginning of tho plan yoar., i o " tORGaT Jd“) ! &
d('/) Fotal number of active participants al the ond of the plan yoar . 5d(2) v
¢ Humbor of paticipants who terminated omployment during the plan yoar with accruod bonolits thalt weroe less 50 :
| d (

han 100% vesled TTIIT v Lo . . YT '
Caution. A penalty for the late or incomplete filing of this return/report will be assessed unloss reasonable cause Is established.

Under penallios of perury and other penalies sel forth in the instractions, | doclaro that I have examined this retum/report, including, if applicable, a Schodule
SEor Sehedule MEB completed and signed by an enrolled actuary, as woll ag the eloctronic version of this returm/report, and to the best of my knowledge and

Leliel 1L tug :f.;fulungwu_lu“ e e s S E—— o
» 3 P’ () 2 J ol ! | { (O

SIGN 'A“, L [/ (_12 ADot -0 0 "]1:':[‘_‘) > .\|'| fola Wil 1 \-lAl 3 n_

HERE / Slg m!:ma of plan administrator Dalo ) L nter namoe of individual signing as plan administrator

3 : / ( L JAngela Williamson

SIGN ( AW b [ (/ AL o Ul][,‘ i L)., \C \ Lliamson

HERE f,lg‘amm of employer/plan sponsor Lato L nter namo of individual signing as employer or plan sponsot
Form 5500-5F (2022)

I or Faperwork Reduction Act Notlce, see the Instructions for Form B500-5F,
v.2204103



Form SO002W so0as). . Page 2

6a Weve all of the plan s assets during the plan year invested in eligible assets? (See instructions,).... SRR 17 s m ‘/05 ’J NO
b Are you claiming a waiver of the annual examination and report of an independent qualified pubhc acr,oumam (IOPA ) .
under 20 CFR 2520.104-48? (Sea instructions on waiver eligibility and CONIIONS.).........co....essssmscsssisssssn: sssimiied Sl Yen [J No
If you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500-8F and must Imuad use Form 5500,
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes DNO D Mot determined
I “Yes" is checked, enter the My PAA confirmation number from the PEGC premium fifing for this plan year (Bee instructions. )
Part lll | Financial Information
7  Pilan Assets and Liabilities (2) Beginning of Year (b) End of Year
a Total plan assels.... 73 513,591 0
b Totai pian kabilibes 7b
C Net plan assets (subtract fine 7b from line 78)...............cccovrrrrerseres 7c 513,591 0
8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:
i o R S U R YN e .. | 8a(1) 5,074
(2) ParbGDants.........ccccoeee ... | 8a(2) 7,971
(3) Others (inchuding roflovers) 2a(3)
B ORI RO oW oo oo o § 8 -79,52%
C Total income (2dd lines 8a(1), 8a(2), 8a(3), and &b).... 2c ~55,481
d Benefits p2id (including direct rollovers and insurance premiums 13, > g
N I 2d 242,570
e Cerizin deemed andlor corective distributions (see instructions). Ze
§ Acministrative service providers (salaries, fees, commissions)..... 25 3,559
s 8 &g
h zn
i Zi

-~
[
W

W\

css, whether o not rembsseC Dy e O

w

y




Form 5500-8F (2022) Pigo 3- L J

[Par\ Vi \ Pénslon Fundtnumpllanco

11 15 this o defined benefit plan subjoct to minimum funding requitemonts? (I "Yes," see inatraotions and completa Schodole 51
(Form 5500) and lines 11a and b below.) If this {8 o defined contribution pansion plan, lenve line 11 blank and complata ine 17
BRNOW . sontatiiaia it n i y1su bt Sl \GKiRGAR oY Sonnutirtiniang il TTTTPTOTTCITTTYT P T T

SRS LA AL L

R

” -‘/m ” Hu

a Enler the unpaid minimum required contributions for all yoara from Schadule S0 (Forim 6600) line A0 11n

T

b PBGC missed contribution reporting requirements. If the plan s coverad by PRGE and the amoun mpuvtml on "nn 1 1a 16 greater than 50, has le,

been nolified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)7 Chack the applicable box,
{ 1 Yes
L S

ﬂ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald miilmum tedquited contibution were fade

by the 30th day after the due date,

U No. The 30-day period referenced in 29 CFR 4043,25(c)(2) has nol yel ended, and the sponsor intends (o make a contibulion aqual (o or azcaading he

unpaid minimum required contribution by the 30th day after the due dale,
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of saction 412 of the Goda or section 402 of
ERISA?

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If lhln is o dofined hmmm pqnqltm plnn, Innvq fine ' I Yes " I No

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior yoar is belng amortized in this plan year, see instructions, and enter the date of the leftey mllnu

OTANTG DN AIVEL AT T Vs Uk ven (e atsiaiab vl st VL gt bt s e T it L Month [ay Yanr
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,
b Enter the minimum required contribution for this plan year ... T T T T T T T O R L L T LTI I XY (LTI A ELLA LY LA LT T 12b
C Enter the amount contributed by the employer to the plan for this plan year .. T TY T O YL T L P X T L L LA O 120

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (entor & minus sign to the laft of a

; 12d
negative amount)

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

D Yos Hrm [[ HIA

b’art Vil I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year?

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

b Were all the plan assets distributed lo participants or beneficiaries, transferred to another plan, or brought under the
COTUTO] OF TN PG P e usetescserssesseissssssneresssbssssssssssasisnssshsssnsssussssssonssdsssshesnsossossssisssssssshsisssisssess)essissssisesrasossesaol ety i ity urcibttisss )

] vos [ ] to

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

13¢(1) Name of plan(s): 136(2) EIN(s)

136(3) PN(s)




