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
CHALLENGER PIPE & STEEL, LLC CASH BALANCE PLAN plan number
(PN) D 002
1c Effective date of plan
01/01/2013
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) 59-3785605

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

CHALLENGER PIPE & STEEL, LLC 2¢ Sponsor's telephone number

509-534-7473

2d Business code (see instructions)

12309 E MIRABEAU PKY.
SPOKANE VALLEY, WA 99216 331200

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 4
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
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) 4
€ 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. 03/29/2023 BARBARA HORMEL
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)? ...... 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 459961 | (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 1437764 1368679
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1437764 1368679

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) 170000

(2) Participants......................... 8a(2) 0

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -239085
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -69085
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -69085
] 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:
1B 1C 3D 3B
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 150000
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

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 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 ‘ 0
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 D 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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No 1210-0110
(Form 5500) Actuarial Information 2022

Department of the Treasury
Internal Revenue Service

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tee(;rl:;llt)&gstegrjégggd(fE\t’rleC)):c?ed) .sectlon 6059 of the This Fo l'rlT;]lsSp Scpt?;nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
CHALLENGER PIPE & STEEL, LLC CASH BALANCE PLAN plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHALLENGER PIPE & STEEL, LLC 59-3785605
E Type of plan: Single D Multiple-A D Multiple-B | ‘ F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2022

2  Assets:
BUMAIKEE VAIUE. ..ottt ettt ettt s et s et s et e s e s e s e s et ne e et e s e se et sesese s b esens s sesn e sesenis 2a 1437257
D AGHUAIAI VAIUE ........ceoceeee ettt a e 2b 1437257

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment ...........ccccccovviiniennnnn, 0 0 0
b For terminated vested partiCipants. ..............ccoovoveveeoeeeeeeeeeeeeeeeeeeeeeeeeeee oo 0 0 0
C For active partiCipants............cocueiiiuiiiiiie ettt 4 1491928 1492310
O TOMAL ..t 4 1491928 1492310

4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-risk assSUMPLiONS..........coooiiiiiiiiiiii e 4a
b Fur_lding target reflecting at-r_isk assumpti_ons, but disreggrding tre_msition _rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor................cccccccccviiiiinenen.
5 EffECHVE INIEIESE FALE. ... ..cvevitiveieteictetetetete ettt ettt ettt ettt ettt ettt b bbb e st e b et et s s eseseseaeseseseseseseseseseseseaesns 5 482 %
B TArget NOMMAI COSE ... ..evieieeeee et e et ee et en e se e e es s en e e aeaneseaeananeneeeaeaneeeenannn]

a Present value of current plan Year @CCIUAIS. ............cciiuiriiiieei ettt ettt eee e eeene e seeneeeeneeen e 6a 117504
D Expected plan-related EXPENSES ...........ceveveceeueeeeieeeieieeeeeeeeeee e ee e es s ses st es s s een s seseneeae s enenenennes] 6b 0
C TOtal (lIN€ BA + 1IN BD) .....veeeeeieeeeeeeee ettt ettt e et et e et a e s ea e e e s et e et e e e s ess et eseaneneeeaesnanee 6¢c 117504

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 03/27/2023
Signature of actuary Date
AERON RIORDON, ASA, EA, MAAA 20-08467
Type or print name of actuary Most recent enrollment number
INDEPENDENT ACTUARIES, INC. 503-520-0848
Firm name Telephone number (including area code)

FIVE CENTERPOINTE DR.
SUITE 520
LAKE OSWEGO, OR 97035

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022

v. 220413



Schedule SB (Form 5500) 2022

Page2-[ 1 |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBAT) ..ottt ettt ettt a ettt ettt e et en et et et e s et eseeteseenetereeseneenens 0

(a) Carryover balance (b) Prefunding balance

0

8

Year) ..cccovveeiieannne.

9

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of 1231 %..

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........c.ccococevieeennn

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 4.84 %..............

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
S L0 o S
C Total available at beginning of current plan year to add to prefunding balance................

d Portion of (c) to be added to prefunding balANCE .........cveveeeeeeeeeeeeeeeeeeeeeeeer e

6856

332

7188

12

Other reductions in balances due to elections or deemed elections...............cc.cec...

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 0

Part Il

Funding Percentages

14

Funding target attainment percentage

14

96.31 %

15

Adjusted funding target attainment percentage

15

96.31 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current

year’s funding requirement

16

87.60 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........c.ccccoeveeiiene

17

%

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
employees

employees (MM-DD-YYYY) employer(s)

01/24/2022

10000

10/03/2022 20000

05/09/2022

20000

11/04/2022 20000

06/03/2022

20000

12/05/2022 20000

07/05/2022

20000

08/04/2022

20000

09/07/2022

20000

oO|lo|o|o|Oo|O

Totals » | 18(b) 170000 | 18(c)

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years..............ccccoociiniiininend 19a
b Contributions made to avoid restrictions adjusted to valuation date. .............ccoeeveeeuereeecereeeereceeeeeeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢

0

0

165222

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ........ ..ottt e bt e sat e et e e naeeeanneeanee Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... |:[ Yes No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2022 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st se%ﬁ;gn;) 2nd segTSenot/; 3rd segggnot/; D N/A. full yield curve used
D Applicable MONth (ENEEF COUR)...........vceieeeeeeeeeeeeeeeeeee et ee et re e s st s st eneeaeeeeennaneesennens 21b 0

22 Weighted average retir@MENt B0 .........cc.ceveviieieeeeeeeeeeeee e et eee e et e e e e ae e ee et eteasee et es e et esetesneseteseeseneseasanssereanna 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYue= el o111 1=T | SR T T T T T PO OO U PO PSR R TR PPPRPPP D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .................ccccccuevnee. D Yes No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes D No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
E2 L=t g1 0 T= 0 O PP PPPRE
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEaTS.............ccucueueueueueeeeeececeeeeececeeeae e eeeeseeaeeseeeeeees 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI PSP PPPPPTS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ............c.ccceeevevecceeciereeae. 30 0

Part VIII [ Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSE (N BC)..........cvevieeieeeiieietceeeeetete et e teae s e tes ettt se et esese s e st es et esesessseesesessssesesn e esesens 3la 117504
b Excess assets, if applicable, but not greater than lIN€ 31@ ......oooiiiiiiii e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..............cccoooiiiiiii 55053 5776
b Waiver amortization inStallment ...............c..cocrueiericeieeieeeeceee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount...........c.cocccoeiiiniinee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 123280
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT ... ..uviiiiiiiieee e e e 0 0 0
36 Additional cash requirement (line 34 MINUS NG B5) ..o 36 123280
37 ?gcr;)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 165222
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 41942

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............c........... 39 0
40 Unpaid minimum required contributions for all L2 L T PP P P OPPRPPN 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ ]2019 [ ]2020 [ ] 2021




Challenger Pipe & Steel, LLC Cash Balance Plan
EIN: 59-3785605 PN: 002

2022 Form 5500 Schedule SB, Line 26a — Schedule of Active Participant Data
Active Participant Statistics

Schedule of Active Participant Data

Benefit Service
Age Under 1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40&up Total

Under 25

25-29

30-34

35-39

40-44

45-49

50-54 1

55-59 1

60-64 1

65-69
70 & up

WO O R kKPP F OOOOOoOOo

Total 0 1 2 0 0 0 0 0 0 0
Active participants average age 58.2
Active participants average benefit service 11.4
Active participants total annual salary 3,278,778

Inactive Participant Statistics

Total Account
Number Average Age Balance

Participants with deferred benefits:
Vested participants 1 29.7 4,206

\\iaispdx-fs3\Map-Z\C-D\Challenger Pipe\DB\Govt\2022\5500 & AFN\SB Attachments\Challenger Pipe 2022 Sch
SB attachments.docx



Challenger Pipe & Steel, LLC Cash Balance Plan

EIN: 59-3785605 PN: 002

2022 Form 5500 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Method for Minimum Required Contribution

Asset Valuation Method
Valuation Date

Yield Curve Selected

Lookback Month for Determining
Segment Interest Rates

Future Compensation

Fair market value.

First day of plan year.

24-month average Segmented Yield Curve, subject to
corridor provided by MAP-21 as adjusted by the
Highway, Transportation Funding Act of 2014 and the
American Rescue Plan Act of 2021.

Month containing the valuation date.

Actual compensation for prior year with annualization for
new hires, or expected annual rate of pay, if known.

Actuarial Assumptions for Minimum Required Contribution

Segment Interest Rates

Assumed Form of Payment

Lump Sum Payment Assumptions

Interest Rate to Project Balances
Assumed Commencement Date

Average Retirement Age

First Segment (Under 5 years): 4.75%

Second Segment (5 to 19 years): 5.18%

Third Segment (20 or more years): 5.92%

Lump sum.

Projected Hypothetical Account Balance discounted by
applying the appropriate yield curve segment to deferral
period.

5.5%.

Normal Retirement Date.

Age 65.

\\iaispdx-fs3\Map-Z\C-D\Challenger Pipe\DB\Govt\2022\5500 & AFN\SB Attachments\Challenger Pipe 2022 Sch

SB attachments.docx



Challenger Pipe & Steel, LLC Cash Balance Plan
EIN: 59-3785605 PN: 002

2022 Form 5500 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
(Concluded)

Mortality
Pre-Retirement None.
Post-Retirement See lump sum payment assumptions (above).
Salary Scale No explicit assumption.
Turnover Rate No explicit assumption.
Expenses None.
Disablement Rates None
Future Annual Hours Worked Actual hours worked in prior year, with annualization for
new hires.
Assumptions Regarding Elections for
PPA Funding Requirements
Prefunding Balance Election to apply employer contributions in excess of
minimum contribution for prior year is assumed not
made.

\\iaispdx-fs3\Map-Z\C-D\Challenger Pipe\DB\Govt\2022\5500 & AFN\SB Attachments\Challenger Pipe 2022 Sch
SB attachments.docx



SCHEDULE SB Single-Employer Defined Benefit Plan bl

(Form 5500) Actuarial Information 2022

Department of the Trea§ury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspetgion
Pension Benefit Guaranty Corporation
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Challenger Pipe & Steel, LLC Cash Balance Plan plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Challenger Pipe & Steel, LLC 59-3785605
E Type of plan: @ Single |:| Multiple-A D Multiple-B | | F  Prior year plan size: El 100 or fewer |:| 101-500 D More than 500
uart I | Basic Information
1 Enter the valuation date: Month 01 Day 01 Year__ 2022
2  Assets:
I T BTSN s A A 38 A A A AR RS SR A R AN SRS S S e B R 2a 1,437,257
T TR, I 1,437,257
3  Funding target/participant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccooveeevveieenns 0 0 0
b For terminated vested participants..................... 0 0 0
€ Foractive partiCipants....vmmnnsmmmmsmmmm st s s 4 1,491,928 1,492,310
0 Ot 500 aam o e ramm e AR A A S 4 RS e AR oA a SRS 4 1,491,928 1,492,310
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).........cccoeveeenvvrnnns |:|
a Funding target disregarding prescribed at-risk aSSUMPLIONS ............ccceueuoiiiiieieeeeeeeseeeses oo seee e es e 4a
b Funding target reflecting at-risk assumpiipns, but disreggrding tri_ansition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............ccccocovvivvvvevseennn.,
B EfECHVE INEIESE FAIE ..ovvuuiieriiieieeeeeeee et eee et s e eeseeeeeeeeeeeseeseesees e e s eeeseeesee st see s s 5 4.82%
6 Target normal cost................cocooo.o.....
A Present value of CUTent Plan YEar CCTUAIS ................evereeeeessee e e e s oo e e 6a 117,504
b Expected plan-related @Xpenses .................c.....c.cocowivviieseeeesssssesssesesssssessossessessesseoss .| 6b 0
C Total (N B8 + liNE BB) ...cvovviviiiiiiiieit ettt e eee e e seseseseseseseeseesensnsns]  BC 117,504

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any. is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN 'y / )
HERE |Reron Riordon W ﬂfz/}/{ W? 03/27/2023
Signature of actuan{r ! Date
Aeron Riordon, ASA, EA, MAAA 2008467
Type or print name of actuary Most recent enroliment number
Independent Actuaries, Inc. 503-520-0848
Firm name Telephone number (including area code)

Five Centerpointe Dr.
Suite 520
Lake Oswego OR 87035

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions |:|

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2022
v. 220413




Schedule SB (Form 5500) 2022
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{ Part i Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBB «.oovooveeveeeeveessensesssamsss st E AR SEEAE RS s 0 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WIBBE), wcosvisonsiisensuscuiossinsersssssies ssssesmesnasemssans semsissusseas o srinses sosss s bAiasd s As AR oA TR B 0
9  Amount remaining (liN€ 7 MINUS NE 8) w....vvuevvivivriinniiiisiiiiisssssseesmmsmssssss s 0
10 Interest on line 9 using prior year's actual return of _ 12 .31 %, 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior YEar) ............oceeverereeene 6,856
b(1) Interest on the excess, if any. of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of __ 4 .84 % ............ 332
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
ORI ... .o e s S O O S oA S S P ST T e AR SR TV 0
C Total available at beginning of current plan year to add to prefunding balance ............... 7,188
d Portion of (c) to be added to prefunding balance ..., 0
12 Other reductions in balances due to elections or deemed elections ..................ccceuen 0
13 Balance at beginning of current year (line 9 +line 10 + line 11d —line 12) .................] 0

rPanIII I Funding Percentages

14

Funding target attainment percenage. ...

14 96.31 %

15 Adjusted funding target attainment Percentage .......coovviviniinrsinrne s

15 96.31%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

YOS FUNGING TEQUINMEN. ... veeeeeseeessss 11 s 87.60%
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/24/2022 10,000 0
05/09/2022 20,000 0
06/03/2022 20,000 0
07/05/2022 20,000 0
08/04/2022 20,000 0
08/07/2022 20,000 0
10/03/2022 20,000 0
11/04/2022 20,000 0
12/05/2022 20,000 0

Totals » | 18(b) 170,000{ 18(c) 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. 19a 0

b Contributions made to avoid restrictions adjusted to Valuation date. ...........ooeueieriiieiniin e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 165,222
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ... e @ Yes D No

b Ifline 20a is “Yes," were required quarterly installments for the current year made in a timely MANNET?...uviieeeeisesseeeemessseeeseeesensibaraare s D Yes @ No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4)_4th




Schedule SB (Form 5500) 2022
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PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st ie??gn;] 2nd ;e.gf‘aenotf; o 5; grg;n:/n |:| N/A, full yield curve used
B/ Appiicable:month (B GOBE)...,..mscssrereasspsrrrsersrestusysessaseeasess arears o8 aE TS B R T R ST 21b
22 Weightod average retIBMERT AR ... erisrsiisssssrs i oot i o s T et S S s T oh st oo 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
B I I oo v e S o S SO T T 0 o i D T S S e S SR T 861 D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment............ccoocveevvrinenes |:| Yes ﬂ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... @ Yes |:| No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AACKRIMBIE ixsvaausissssssnsinssnnsmniisnss sonssnns vassmisssossssaissssssnssiss oeayEses svasis soss o8 Tes Hm S 43 ¥R oh¥oA O VAIp oS FEa SRR NS on S emas
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAS ...........cccuiiviuiieeeeesiesesisiseisse e es e s s sssssesesesenas 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus iN€ 29) ..........ccccocoevevevveveeenens| 30
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N BC) ......vuveeeeieeieescteese st eeaesse s st s s ses st s s esenea s bbb er s aenn s 31a 117,504
b Excess assets, if applicable, but not greater than NE 318 ...........cccevverrreceieeeeiree et ssaseesas 31b 0
32 Amortization installments: Outstanding Balance Instaliment
A Net shortfall amortiZation INStAlIMENT ... i i iimses s 55,053 5,776
b Waiver amortization inStallMent ...............ccoueuiurireieiieieceeeeee et 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........ccceevvieiciineinniinnen 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....] 34 123,280
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requiremMent «.c..amnmnmnansmnninnaaiiviiies Q 0 0
36 Additional cash requirement (line 34 MINUS INE 35) ........c.o.eceveriveiiiiiiiisiiesstssseeesesssesssessssssssessssssssssssssssnssassessess 36 123,280
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
< T O OO 165,222
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 41,942
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over in€ 37) .........ccccocceueuenne. 39 0
40 Unpaid minimum required contributions fOr all YEAIS ...............ccoevoviiieiereieieieieece oottt enseeeeaes 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019

[]2020

[] 2021




Challenger Pipe & Steel, LLC Cash Balance Plan
EIN: 59-3785605 PN: 002

2022 Form 5500 Schedule SB, Line 19 — Discounted Employer Contributions

Contributions applied to plan year:
Effective Interest Rate (EIR):
Effective Interest Rate plus 5% (EIR+5%):

2022
4.82%
9.82%

Discount period

Discount period

Discount period

Discount

Discount

(days) (days) (days) period (days) period (days)
At

Discounted At At At At At At At EIR+5 At
Date Contribution  Contribution | Portion EIR  EIR+5% [ Portion ~ EIR EIR+5%]| Portion EIR EIR+5%| Portion EIR % Portion EIR
1/24/2022 10,000 9,970 | 10,000 23
5/9/2022 20,000 19,619 | 17,738 104 24 | 2,262 128
6/3/2022 20,000 19,609 20,000 153
71512022 20,000 19,529 5,476 185 14,524 185
8/4/2022 20,000 19,453 13,214 215 6,786 215
9/7/2022 20,000 19,368 20,000 249
10/3/2022 20,000 19,303 952 275 19,048 275
11/4/2022 20,000 19,224 20,000 307
12/5/2022 20,000 19,147 20,000 338
Total 170,000 165,222

\\iaispdx-fs3\Map-Z\C-D\Challenger Pipe\DB\Govt\2022\5500 & AFN\SB Attachments\Challenger Pipe 2022 Sch
SB attachments.docx




Challenger Pipe & Steel, LLC Cash Balance Plan

EIN: 59-3785605 PN: 002

2022 Form 5500 Schedule SB, Part V — Summary of Plan Provisions

Effective Date
Plan Year
Plan Eligibility

Eligible Employees

Requirements

Entry date

Years of Service

Eligibility

Vesting

Benefit

Normal Retirement

Eligibility

Benefit

Early Retirement

January 1, 2013; last restated effective January 1, 2020.

January 1 to December 31.

All employees except those whose retirement benefits are subject to
collective bargaining, certain non-resident aliens with no US income,
and Highly Compensated Sales Department employees. Prior to
January 1, 2019, all Sales Department employees were excluded.

Later of attainment of age 21 and completion of 1 year of service, or
actively employed on January 1, 2013.

January 1 or July 1 coinciding with or next following completion of
eligibility requirements.

12-Month period commencing on employee’s date of hire during
which the employee is credited with at least 500 hours; switches to
plan year on anniversary of employee’s date of hire if employee fails
to complete 500 hours in first 12-month period.

Plan year during which employee is credited with at least 500 hours
of service.

Plan year during which the participant is credited with at least 500

hours of service.

The first day of the plan year nearest the later of the participant’s 65"
birthday or the first day of the plan year containing the 5%
anniversary of plan entry.

Hypothetical Account Balance resulting from annual pay credits and
interest credits.

Not provided.

\\iaispdx-fs3\Map-Z\C-D\Challenger Pipe\DB\Govt\2022\5500 & AFN\SB Attachments\Challenger Pipe 2022 Sch

SB attachments.docx



Challenger Pipe & Steel, LLC Cash Balance Plan

EIN: 59-3785605 PN: 002

2022 Form 5500 Schedule SB, Part V — Summary of Plan Provisions

(Continued)

Late Retirement
Eligibility

Benefit

Disability Benefit

Death Benefit
Eligibility
Benefit

Termination Benefit

Eligibility

Benefit

Compensation

Limits

Plan

Defer commencement of benefit beyond normal retirement date.

Greater of prior year’s accrued benefit actuarially increased for
deferred commencement and benefit calculated under normal
retirement formula, using additional years of compensation and

benefit service, if applicable.

Not provided.

Death of participant prior to termination of employment.

Present value of vested accrued benefit.

Termination of employment for reasons other than retirement or
death.

A percentage of a participant’s accrued benefit based on the
following schedule:

Years of Vesting Service Vested Percent
Less than 3 0%
3 or more 100%

$200,000 as indexed; $305,000 for plan years beginning in or after
2022.

§415 compensation including elective deferrals. Compensation
includes regular pay and excludes leave cashouts paid within 2%
months of the participant’s severance from employment. All other
types of post-severance compensation are excluded from
compensation.

\\iaispdx-fs3\Map-Z\C-D\Challenger Pipe\DB\Govt\2022\5500 & AFN\SB Attachments\Challenger Pipe 2022 Sch
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Challenger Pipe & Steel, LLC Cash Balance Plan

EIN: 59-3785605 PN: 002

2022 Form 5500 Schedule SB, Part V — Summary of Plan Provisions

(Continued)

Earned Income

Pay (or Principal) Credits

Interest Credits

Accrued Benefit

Normal Form of Benefit
Optional Forms of Benefit
Actuarial Equivalent
Interest
Mortality
Pre-retirement:
Post-retirement:
Lump sum

§417(e)

For owner taxed as sole proprietor or general partner, net self-
employment earnings, minus qualified plan contributions for benefit
of the owner, minus % of self-employment tax.

As listed in Principal Credit Addendum of the plan document, and
2.5% of pay for all participants not listed.

Only participants who complete one Year of Service during the plan
year are eligible to receive the pay credit for the plan year.

Pay credits are limited such that the Hypothetical Account Balance
does not exceed the maximum lump sum payable under statute.

Lesser of third segment rate applicable to funding calculation or
5.50%.

Life annuity which is the Actuarial Equivalent of the Hypothetical
Account Balance.

Single life annuity.

Lump sum, QJSA (50%), QOSA (75%, 100%).

5.5% pre- and post-retirement.

None.
Applicable Mortality under §417(e) for the plan year.
Hypothetical Account Balance.

Stability period is plan year; lookback month is third month preceding
plan year.

\\iaispdx-fs3\Map-Z\C-D\Challenger Pipe\DB\Govt\2022\5500 & AFN\SB Attachments\Challenger Pipe 2022 Sch
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Challenger Pipe & Steel, LLC Cash Balance Plan
EIN: 59-3785605 PN: 002

2022 Form 5500 Schedule SB, Part V — Summary of Plan Provisions
(Concluded)

Top-Heavy Provisions In the event the plan becomes top-heavy, certain provisions will
apply. Generally, a plan is top-heavy if more than 60% of the total
present value of accrued benefits and account balances are held for
key employees, as defined in the Internal Revenue Code.

Minimum Accrual Each non-key participant who does not receive a minimum top-heavy
allocation in a defined contribution plan of the sponsor shall receive
2% of top-heavy monthly compensation for each year of top-heavy
service, up to 10 years.

Top-Heavy Compensation Plan compensation averaged over the five consecutive plan years
that produce the highest average, excluding compensation in a year
during which the plan is not top-heavy.

Vesting The regular vesting schedule meets the minimum requirements.
Status Plan is top-heavy.
Changes Since Last Report None, other than the application of increases in statutory limits.
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Challenger Pipe & Steel, LLC Cash Balance Plan
EIN: 59-3785605 PN: 002

2022 Form 5500 Schedule SB, Line 32 — Schedule of Amortization Bases

Existing Amortization Shortfall Bases

First Segment Rate Second Segment Rate
Installment  Number of Interest Number of Interest Present
Year of Origin Amount Payments Rate Payments Rate Value
2021 15,119 5 4.75% 9 5.18% 156,150
Total Existing: 15,119 156,150
Current Year Amortization Shortfall Base
First Segment Rate Second Segment Rate
Installment  Number of Interest Number of Interest Present
Year of Origin Amount Payments Rate Payments Rate Value
2022 (9,343) 5 4.75% 10 5.18% (101,097)
Total: 5,776 55,053
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