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 12/31/2022
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 D 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
BBC TECHNOLOGIES LLC 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
09/01/2014
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) 86-1055653

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

BBC TECHNOLOGIES LLC 2c Sponsor’s telephone number

303-841-4220

2d Business code (see instructions)

18801 E MAINSTREET, STE 240
PARKER, CO 80134 333200

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 5
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
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 .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

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. 01/27/2023 KEVIN JIANG
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 52268 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 52268 0

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

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -9501
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -9501
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 545
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 545
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -10046
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j -42222

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:
3D 2F 2G 2J 2K 2T 2E
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? ... 10c | X 500000
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
oL (o T PP PP TP TP T PP T TP TP TP P PP PP P PP TP PP TP PP TP PP PP PP TP PP TP PP TP PP PP P PP TP PO PP PP P TP PP P P PP PP PPTPPPPTRPPN

D Yes |:[ No

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

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

I B |

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made

to or exceeding the

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L S NSO
(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.

D Yes No

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
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

of the letter ruling
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
negative amount)

€ 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 D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

Yes D No

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)

COMPAC SORTING EQUIPMENT, INC 401(K) PROFIT SHARING PLAN 81-0575698

001




Form 5500-SF Short Form Annual Return/Report of Small Employee e

Decartmant o the Traasury Benefit Plan
RSS! ES E s This form is required to be filed under sections 104 and 4065 of the Employee Retirement | 202_2 o
Tnpartrent of Lagar Incamea Sacurity Aot of 1974 (ERISA), and sections $057(b) and 6058(a) of the Intemal i )
Eirglioyico Banafls Styly Adpinktafon Revenue Code {ihe Code). This Form is Open to

Panglan Berafit GLarenty Corporatian Public Inspection

b Complate all entries in accordance with the instructions to the Form 5500-5F,

Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning B 01/01/2022 and anding 12/31/2022
A This retum/report is for: El a single-employer plan |:| a multiple-employer plan (not multiernplayer) (Filars chacking this box must attach &
list of participating emplayer information in accordance with the form instructions.)
B This relurrireport s |_| the first return/report DT tha final raturndrapon
D an amendad returnireporl ._ g shorl plan year retum/report {less than 12 months)
G Check box if filing under: [ ] Fom 5558 [1 autamatic axtansion |: DOFVE pragram
D special extension fenler descriplion
D if thiz is a retroactively adapted plan pamited by SECURE Act section 201, check here. ... ... ... k U
| Partll | Basic Plan Information—enter all requestad infarmation -
1a Name of plan 1b Thres-digit
ol g ima T AT » plan nurmkber
BBEC Technologias T £01 (k) Flan PNy > a1
e Effective data of plan
08/01/2014
2a Plan sponsor's namea {employer, if for a single-emplayar plan} - 2hb Emjr_;I;J;:::ldcntiﬂ-catlic.un Mumber
Mailing address {include room, apt., suite no. and stroet, or PO, Box) {F:IN}E G-1035653
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
BEC Technologies LLC 2c Sponsar's telsphone numbesr

{303)841-4220

2d Business code (see instructions)

18801 B Ma_nsLreei, ke 240

a _ T 1
Parker oo R0134 333200
3a Plan administratar's name and addrass ﬂ Same as Plan Sponsor. 3b Administrator's EIN
"3C Administrator's telephane numbear
4 If the name andior EIN of the plan sponser cr the plan name has changed since the last returnirepart filed for 4E] EIM
thiz plan, enter the plan sponsor's name, EIM, the plan name and the plan number from the lazt retum/report.
a Sponsar's name 4d Pu

€ Plan Nama

5@ Tolal number of parlicipants at the beginning of the PIER YEA ..o e e 55_3 | - _'El
b Total number of participants at the and of the PETN PEAN v e s s sssses s Sb :_ Y
¢ MNumbar af r?ar_‘ci-::ipams with account balances as of the end of the plan year {only defined contribution plans 5c I i)

SOl TS BT i e e e e s |
d{1) Total numier of selive participants at the beginning of the PIEN YEA . | 5d(1) | 4
d{2) Total number of active participants at the end of thE PN YEA .. e e s 5d(2) ' d
e Mumber of participantz wha terminatad cmalaymant during the plan yaar with accrued banefits that were less 5e |

TENM TODYE VBELET oo ettt et a s emas et s et es s emesrenberasbsrnssrm st ombebas et s na s snnsbmat s e s

Cautien: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause Is established,

Under penalties of perjury and othar penalties sat forth in the instructions, | declare that | have examingd this returmnfreport, including, if applizable, a Schedule
5B or Schadule MB complatad and signed by an anrallad actiary, as well as the eleclronic varsion of this returnfreport, and to the best of my knowledge and
balief, it is true. correct. and gomphetg. -

SIGN \:}’JF 77 Youn W |kevin Jdiang
HERE
Slgnﬁé plary administrator [ate Enter name of individual signing as plan administrator
SIGN
HERE : g o
SlgLn ature of employer/plan sponsor Dato Entar namea af individual signing as emplayer ar plan sponsaor
For Paperwork Reduction Act Notice, sea the Instructions for Form 5500-5F. Form 5500-5F (2022)

v220413



Forn 5500-8F (2022) _ Page2

6a Were all of the plan's assels during the plan year inveslad in allgible assats? {Saa INSIIUGHONE, ] .o e

b Are you claiming a waiver of the annual examination and repart of an independent qualified public accountant {IQPA)

undar 28 CFR 2520.104-467 (Saa instructions on waiver eligibility and condifions.)........e o b s S 5 T S S G TGS

If you answered “No* to either line 8a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
¢ M lhe plan is & delined bensfit plan, is it coverad undar tha PBGC insurance program (see ERISA section 402137 ... '_ Yes |_| Mo |—| Mot determinad

If "Yes" iz checked, enter the My PAA confirmation number from the PBGG premiurm filing for this plan year

El Yeos D Mo
E Yes |_| R ]

. {Sea instructions. )

[ Part 1 | Financial Information

7 Plan Assets and Lishilities {a} Beginning of Year {b} End of Year
A Total plan 855218 e 7a G2, 264 a
B Total plan HaBIlBES .............ooieeeiee ettt sb e s an st s 7h
€ Mot plan assets (subtrack ling 7b from g 7a8) ... e ceceensis 7c 32,264 J
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {hb) Tatal
a Contribulions received or recaivable from;
(1} Emplovars ... s R AT T T A SR TR A S e e da(1}
(2) Pt Ol aNES i vuessses nsrerassesrarans semssesiins suss ssanisin snapseie susi iiia ioiia dal2}
(3} Others (ncluding ralloMaral. . oo Ba(3)
b Other inCome (OSS) ......ooooocoooooo oo b -9, 501
C Total income (add lines 3a(1], 8a(2), 8a(3), and 8b) ..veiciinnn, 8c 9,341
d Benefits paid {including direct rollovers and insurance premiums
10 provide BENEE) i ciies e e e e ad
e Cartain deamed and/or corrective distibutions (see instructions) . Be
f Administrative senice providers (salaries, fees, commissions) ... Bf 3415
O OhEr SXPENSEE ..o oo i By
h Total cxpenses (add lines 8d, 8e, 8f and 8g) ... Bh a4
i Metincome (loss) (subtract line 8h from N So) s ai =10, 01¢
j Transfers to (from) the plan {see instruchons)........c.ce 8] -42,232

Part IV | Plan Characteristics

9a

3D ZF 2G 2T 2K 2T ZE

IF the: plan providas pansion bansfits, anter the applicabls pension feature codes from the List of Plan Charactenstic Codes in the instructions:

b

If the plan provides welfare benefits, enter the applicable welfare [ealure codes from the List of Plan Charactaristic Cedas in the instructions:

| Partv | compliance Questions

10  During the plan year: Yos | No Amount
a Was there a failure to transmit ta the plan any participant contributions within the time period
described in 28 CFR 2510,3-1027 (See instructions and DOL’s Valuntary Fiduciary Carrection
PIOGIBIM ] eruiianinrssansressmars vaesrsnnssrmssan vaasames va sty vat e vevmesvemurats reestssas srmess sonssoms smmnemssiansimms s ecame emesnmmss 10a X
b ‘Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOTEEE OF MG TIELY oo oiiiiiiiisssiesims1iasimass s bims s eas s sanasanss snasba s st was s smnnsme s aw s muns s wmtwmstsan vmme s et s wms 10b x
G Was the plan covered by & Mdelity BONAT ... v s ess e s e ener e e e e e | ¥ SO0, 000
d Did the plan hava a loas, whethar or not reimbursad by the plan's fidelity bond, that was caused
by fraud or dISNONESHY? oo om oot SO PP 10d X
e Ware any feos or commissions paid to any brokers, agents, or other persons by an insurance
cariar, insurance service, or other arganization that provides some or all of the banefils undar
tha PIANT (S0 TNSEUCHONE. Y 11es cerreareerereees e e ecee s e e e seemee e eomeaeme e nes s fn et tea 2t 10e
f Has the plan failed to provide any banefil when due under the plan? ... s iR o i 10f
4 Dkl the plan have any participant loans? (If *Yes,” enter amaount as of year-end.) ..o 10g o
B If this is an individual account plan, was thare a blackout peried? {See instructions and 28 CFR
52010023 i vmemven iz mens s i e P S s o e e S e o e et e s 10h X
i IM10h was answered “Yes” chock the box if you cither provided the required notice or one of the
exceptions lo providing the natice appliad undear 28 CFR 2820,101-3 .. v evce e 10i




Form S500-5F (2022) Page 3-

IPart VI | Pension Funding COmpIiance-

11 Is this & deflined benafit plan subject ta minimum funding raquiremeants? {If "Yes," see insfructions and complate Schadule S5

{Farm 5500) and lines 11a and b below.) If this is a defined sontribulion pension plan, leave ling 11 blank and complate line 12 :| Yag D Ma
bl vy

Enter the unpaid minimum reqguired contributions for all vears from Schedule S0 (Form 55000 line 40 ., | 11a |

PBGC missed contribution reporting requiremants. If tha plan is coverad by PRGC and the amount reparted on lina 11a is graater than $0, has PEGC
been nofified as required by ERISA sections 404 3(2)(5) andior 303{Kk){4)7? Cheack the applicable box:

Yes,

Mo. Reporting was waived undar 249 CFR 4043,25{c)(2) because contributions aqual to or exceeding the unpaid minimum required consibution wers macs
by the: 30th day afer the due date.

Mo. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsaor intends Lo make a contribution equal to or exceading the
unpaid minimum required contribution by the 30th day after the due date,

Mo. Othar, Pravide explanation

O OO gl

-

12 s this a defined contibution plan subjact to the minimum funding reguirements of section 412 of the Code or saction 302 of
BRS04 T s s s s soam e e b mat s s Suminms Rmsiemms e s B L L et S e e e R s e S L Vas EI Ma
(s " somplete line 12a or lings 126, 12c, 124, and 12e below, as applicable.) If this is a defined benafit pension plan, leave line u
12 blank and complete line 11 abova.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, sea Instrustions, and enter the date of the latter ruling
AL EHE WEIVET. o i i renrrme s mer s bt h e es et e s eemesneesenn e e e ss et seere e seenteatn Manth Day ‘Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Farm 5500), and skip to line 13.

b Entar tha minimum raguired contbBULAN FOr ES DM YEAE oot ees s ees ettt eee et oo 12b

C Entar the amount sontribuled by the employer to the plan for this plAN YEEE Lo 12¢

d Subtract the amaunt in line 126 from e amount in line 12b. Enter the result (antar a minus sign to the left of a 124
PVELPERNE BETOILINTEN vy s msninssswsintysvisssdinefoiess i 54 58 i o554 e 4 e e s o Bl A A PR 4 P AR AR R

€ Wil the minimum funding amount rapartad on line 124 be mat by the funding deading? ..o, |:| Yes |_| Ma D NiA

|Part Vil | Plan Terminations and Transfers of Assets
13a Has a rasolulion 1o lerminate the plan been adapted in Ay B YEEET . e sees e sesss s sraes e eees |: Yes ﬂ Mo

I es," enter the amaunt of any plan asscts that revartad (o the amployer his YEar........co.oo e sess s eseseee 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to ancther plan, or brought under the El Ves ':l MNa
confral of the PEGCY

€ If, during this plan year, any assals or liabililies were transterred from this plan to anather planis), entify the plan(s) to
which assets or liabilities wera transfarrad, (See instructions.)

13c(1) Mame of plan{s): 13¢{2) EIN{s) 13c(3) PN{s)

Compac Sorting Fouipment, Tno 401 (k) Prolfil Sharing Flan

B1-0575408 ool




