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 D 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
HIGH TECH MACHINE MFG INC 401K PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/1994
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) 54-1298788

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

HIGH TECH MACHINE MEG INC 2c Sponsor’s telephone number

804-794-8640

2d Business code (see instructions)

11010 TRADE ROAD
RICHMOND, VA 23236 333900

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 Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 11
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 13
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 7

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) 10
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 12
€ 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. 02/08/2023 CHERYL CACCIOTTI
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.......ccuiiiieieiiieieeee e 7a 1014353 909564
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 150
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1014353 909414
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) 18408
(2) Participants......................... 8a(2) 54213
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -176875
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -104254
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 225
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 460
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 685
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -104939
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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:
2E 2F 2G 2J 2K 2T 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? ... 10c | X 50000
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 11705
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 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 D Yes 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)




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100110
Depariment of the Treasury Beneﬁt P.Ian )
fbormal Revarue Servics This form is-required to-be fled under sactions 104 and 4065 of the Employes Retirement 2022
Depariment ofL.aber Inenime Security Act of 1874 (ERISA), and sections 6057(h) and sasa(a) of the internal .
Erpioyes Benafis Secuy Adminisiration Revenué Code {the Code). This Form is Open-to
' Pension Benshl Guaranty ‘Comoration . Public Inspection
» _Complete all entries in accordance \mth the mstructlons to the Form §500-SF. '
Annual Report Identification Information
For calendar:plan year 2022 or fiscal plan year beginning 01/01/2 1 and ending 12 ! 31/2022
A This returnfteport is for: @ a single-employer plan [] a muinpie~emplcyer plan (ot mul’aampluyer) {Fiers checking this box rust attach a
list of pammpatlng employer information in accordance with the form instructians. )
B This refurn/report is D the first returnfreport D the final retumlrepar’t
D an amended returnyreport D a short plan year returm/report.(less than 12 maonths})
C Checkbox iffiingunder: '] Form 5558 ['] automaitic extensian [] oFve program
D special extension: (enter description) .
D if this'is & retroactively adopted pian permitted by SECURE Act section 201, checkhere. . . ..., ........ » D
Bass_c_ Plan Information-—enter all raquestad Information o
1a Name of plan - 1b Three-digit
HIGH TECH MACHINE MFG INC 401K PLAN pian number
(PNG P 001
t¢ Effective date of plan
01/01/19%4 o
28 Plan sponsor's nanie (emplayer, If for a single-employer plan)y 2b Employer ldentification Number
Mailing address {inciude room, apt., sLite no. and street, or P.O. Box) {FIN)54-1298788
City or town, stale or provinee, country, and ZIP or-foreign postal code (if foreign, see. 1ns’truci|ons) 3¢ Sponeors tofeoh e
EIGH TECH MACHINE MFG INC <G Sponsors telepnone number

804-794~8640
2d Business code (see instructions)

11016 ‘TRADE RCAD

RICEMOND VA 23236 ' 333900

3a Plan administrators-name and address @-Sa_me as Plan Sponsor. S | 3b Administrator's EIN

' 3¢ Administrator's telephone number

4 the. name- andlor EIN of the plan s;)ansar or the p!an name has changed since. the iast. retum{report f ied for " | 4b EIN

a Sponsor' s name 4d PN
C - Plan Name
5a Total number of participants at the ieginning of thie plan year ... | Sa _ 11
b Total number of participants at the end of the plan year... eereeesonessass cerbod e duesconi e eenne’ sb 13
‘© " Nurnberof parhcipants with account balances as of the-and of the piaﬂ yaar (oniy deﬁned conmbuhon plans 5g.

COMPIBI® TS FBIM. ...+ sssesonss i e b s e reastes s oo riestmss et msessassssensanrs | o L . 7
d{1) Total number of active participants at the begmmng ofthe plan year.., ............... S S — 5d(1) - 10
d{2) Total number of active pariicipants st the end of the plan year... eranemirsennns o eanes e, 55:{(2._)3 I . 12
€ Number of: partu:ipants whe tsﬁmnatad employment dursng the pian year. mm accrued beneﬁts thatwere less Sé _

o 0

“than 100% vested..... in b s iR e ’

Gaution: & penalby for. the & or. ll“lGQl"ana‘tﬁ fﬂlng of thisureturnirepor(: w-ll. i:-e shasnad unless aonable cal;lse iz ectabliched
Under pénalties of perjury and other penalties set forthsinthe Tnstructions; T'declare that ¥ have exammed this return/raport; including, if apphcable, @ Schedute
SB.ar Schedule MB mmp!eted and Signed by an erirofled actuary, as weIl astha eiectronic versmn of thts reiurn/report and ta the bestof-my knowlsﬂge ang

. CHERYL, CACCI OTTI

Date:Z"‘ 3';3 Enter fame of lqd[wduai signing as plan admlmsh'ator
- o erwf CacereAfe

Entarname of mdmdual signin as srplgyer.or

Form 5500-5F [2027)
V220415

_n'afe'.zﬁif <TH|




Form 5500-SF (2022) - Page 2

6a ‘Were all of the plan's assets during the plan year invested in eligible 2ssets? (868 INSIUCHONS. Jurrrrreoreriorrsseciinsnsrssrsr s @ Yes D No
b Are you claiming g waiver of the -anriuail examination and report of an independent qualified pubhc ac;countant {EQF’A}
under 26 CFR 2520.404-467 (See instructions on waiver sligibility and conditions.)... - vor @ Yes D No

1f you answered “No™ ta either line 8a or iine b, the: plan. cannot use Form SSGG-SF and must mstead uss Form 5500.
C ifthe plan is a.defined benefit plan, is it covered under the PBGT insurance program (see ERISA section 4021 )7 ... D Yes B No D Not determinad
If “Yes" is checked, enter the My PAA Gonﬁnnatlon number from the PBGGC premium filing for {his plan year, - . (See instructions.)

1| Financial information

T__Plan ASSets and L:abilmes ia} Beginning of Year ) End of Year_
A Total plan assels o vrienereenss oo eeemeeeseeereeeees s 7a | 1,014,353 o 909,564
T —————— : 150
I ey O — 1,014,353 909, 414
§ incomis, Exp.ensest and Transfers for this Plan __Yeﬁf (a} Amount B

& Contributions racalved or receivable from:

(1) EMDIOVOIS 1oL 8801 18, 408}

(2) PoriCipANtS. .o |, B8(2) e 28,2135
{3} Cthers: (mclu 1AING FONOVETS} . oprvvcesiorsro oo iesiisivsnen | 88(8) 1 :
b_-Other income (ioss) 8ty =176, 8751

& Total mcome (add linas Ba(1), 8a{2): 8a(3), and Bb). s, 8c .
d Benefits paid (in'clu'di’ng direct roltovers and insurance premiums | -
toprovide beneﬁts) et emeceeerertmeeoestnoneesen syt paTe e s shrics srariassl b B_d
¢ Cortain deemed aﬂd!urcorrectwe distributions {see mstmmlons). [ 8Be
\ Admimstratwe serwce p_rcmders {sajaries; fees, commissions)..... s_f _
. Other expenses eneeneenetreas ressas el ' 8g Eat
h - Total sxpenses (add lines 84, 8e, 8f and 8}, oo S . 8h 635
i Netincome (loss} (subfract ling &h from fine Bc} -104, 93_9__

1 Transters to (frof) the plafi (888 INStHECHONSY . oo crai e mia rraies

{-Part V.| Plan Characteristics.
Ya jifthe plan srovides pension benefits, enter the applscable pens;on feature codes from the Lust of Plan Characterisnc Codes in the nstructions:
2F 2F 2G 2J 2K 2T 3D

b. if ihe plan prowdes ‘welfare benefits, enter the apphcable weliare feature cedes fFom the L;stof Plan Charactenst:c Codes in tha instructions:

Gompiiance Questmns _ - .
40 Durlng the plan year: | : Co Yes | No Amount
A Was there a failure to transmit to the plar any. pamcmant contributions within the time. penod o ' :
described in 26 CFR.Z2510: 3-16}2'? (See instructions andg DOL's Voiuntary dewary ‘Carrection

~Pragram)... ceccmersantars et . v § 10A X
b Wers.thefe any nanexemp’c %ransacuons wrth any pariy-m —interest? (Dn not mclude transact:ons _ :
_reported on: Hoe10a.).... ST N U O S-S S oo oot ol 5 |- 3 IRRRES | X
Cc Wasthe: plan covered by a ﬁdelity BONG? . severereereosemmersseemresromiatinisnsesessressensmcesrenensiseimummennsss | 406§ & ' 50,000

¢l Didthe pian have a loss, whether or not rexmbursed by the plan s fi detity bond that was caused o | «
hy fraud ‘or dishonesty‘? BT S SN eenuerisineneeras vesragcorkiinnr e skt 106 7

e Were any fées or commissions paad fo any bmkers agc—:nts of othe:r persens by an msuranoe
carrler, insurance service, or othar organizatmn that prcmdes some or alt of the benefits under

____the plan? (See inslruclions ). oo rtearieneremesearies reras RS I 1 T L
f Has the plan failed to provide ary- banefit when due under fhe ptan'? ....... A ..... 1 -mf X
:g. Did ﬂﬁe plan have any participant koans? (If "Yes,” enter amount asof year-end.) ... R 199 X1 . . 11,705
h ifthis is an md;\ndual account plan, was there a blackout period? (See mstmcﬁons and 28:CFR: i '

2528. ‘101-3 T o e | AR

H 10h was ancwered “Yes;" check the hox if you erther provtéed the requn'ed notice Grone: m‘ the: - ;
: except:ons to prowdmg tha not:ce appiaed under 29 CFR 2520.161-3 ... BTSN UTROTeS S | ¢ |

v f




