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 ~ 01/01/2023 and ending 01/03/2023
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
INTERSTATE COMPANIES 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
04/01/2006
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) 87-0575017

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

INTERSTATE COMPANIES, INC. 2c Sponsor's telephone number

801-546-0220

2d Business code (see instructions)

858 NORTH MCCORMACK WAY
LAYTON, UT 84041 488490

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 26
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) 18
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. 03/28/2023 BRANDON P. HARDISON
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 387331
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 3675
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 383656
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 3199
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 3199
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
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 3199
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j -386855

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? ..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 0
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 (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
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.

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

I B |

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 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
negative amount)

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............cocovveviveerrennes 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
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

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)

INFRASTRIPE, LLC 401(K) PROFIT SHARING PLAN 83-1747096 001




Form 5500-SF

Dapartatan] of the Traasury
Internal Revanuea Service

Benefit Plan

Deparliment of Lahor
Employes Bauefls Securlly Admialstration

Pension Banafil Guaranty Corporalian

Revenua Code (thé Coda),

8hort Form Annual Return/Report of Small Employee

This form s required to be fifad tnder sections 104 and 4066 of the Employes Retlrement
ingomie Securty Act of 1974 (ERISA), and sections G057(b) and B058{a) of the Internal

b Complete all entriesih accordance with the instriictions to the Form 5500-5F,

OMB Nos. 1210-0110
1210-0089

2022

This Form [s Open to
Public inspaction

|

Part] | Annual Report Identification Information

Far calendar plan year 2022 or fiscal plan year beglhning 01/01 /2023 and ending

01/03/2023

A This relurnfraport Is for: EI # single-employer plan

|:| a multiple-employer plan (not multiemployer) (Filers checking this box must aitach a

list of participating employar Information tn accoerdance with the form Instrucilans. )

D the first retum/report
D .an amended raturnfreport

8 This sturmireport Is the final teturn/report

G Check boxIf fling under: '] Form 6658 [ automatic extension

D spoclal extenslon (entar description)
D Itthis Is a retroactively adapted plan permitted by SEGURE Actseotion 201, check here: | PP D

EI ashort plan year returnfrepor {less than 12 months)

[] BFVE progeam

Part Il *| Basic Plan Information—entor all requested Infarmation

1a Name of plan b Three-digit
Interstate Companies 401 (k) PFlan (p{iag)numbar o1
1¢ Effsctive dale of plan
G401 /72006
28 Plan sponsor's name (smployer, If for a single-smployer plan) 2b Employer tdentification Number-

Malling address {include room, apt., sulte fAv. arid streat, of PO, Box)
Cliy or town, state or province, country, and ZIF o forelgn postal eede {Ifforelgn, see instructions)
Interstate Companies, Inc.

858 Morth MoCokmack Way

Layton UT B4041

(ENBT-0575017

2c

Bponsor's telephone rnumber
(801) B46-0220

2l

Business code (ses rstructions)

488494

34 Plan administrator's name and address E] Samw ‘as Plan Sponsor,

3h

Admindstrator's EIN.

36

Administrators telephone number

4 [fthe name andfor-EIN of the plan sporisor of the blan name has changeid since thé last return/report fled for | 4b EIN
this ptan, enter the plan spénser's hame, EIN; the plan name and the plan number from the last returnfrepert. | . _
@& Sponsor's name 4d PN
€ Plan Name
Ha Total number of parficipants at the beginning:of thes ple 2Ly R PN OO SRR ON ba 26
b Tolal number of participants at the end of the plan year ........... s e aresrtras 5h b
¢ Numberof parllclpaﬂts with aceount balanegs as of the end gf lhe plan year (only daﬁned contribulion plans Ba 0
contplete this tens).... OO P TP YO PRI OPOTOROTION ,

d{1) Total number of active parkiclpants al the beginnmg of the- p!aﬁ PBBIT 1o veiveemscrmeensvasave voamtssssmsusses i speabs retseases 5‘3&11 18
d(2) Total number of active participants al the end of the plan year ... o | B2 0
@ Number of parlicipants who termrihated employmant during the plan year wlth acz;rued bennﬂts lhat ware less 5o 0

than 100% vested .. o s

Caution: A penalty for the Iate ur Incomplete fi!lrlg of this return!report wlli

ssressed unless‘reasonahie causs. Is astablished,

Unider penalties of parjury end othar penalties set forllyin the instructions, 1 declare That| have examined this retumfraport, including, if applicable, a Schedule
13 or Sehedule MB. compieied and signed by an enrclled acluary, as well'as tha slecironleversion of (hls returnirepert, and to the best of my knowledge and
. 5 omplet

18
SIGN ‘ it :-"Z % Q‘i:r Brandon P, Hardison

HERE Slgr;a'tﬁré of plan administiator '.D.'a_é - Enter pame of individual signing as ptan adminlstrator

SIGN -

HERE Skgnature of employeriplan spongor Date Enter name- of individual signing as employsr or plan spongar

For Paperwork Raduction Act Notlee, goa the Instructions for Form 6600-SF,

Form 5500.5F (2022)
“¥,220413




Form 5500-5F (2022)

Page 2

Ba Were all of the plan's assets duiring the plan year invasted In eligible assets? (Ses Instruclions.)....

b Are you clalming a waiver of thé annuai-examination and rapart of an Indepandent qualified public accounlant (IQPA)
undar 20 CFR 2620.104-467 (See Instrugtions on walver slilbilty and conditions.y....

If you answered “No” to either lina 6a or ling 6, the plan cannot use Form SSDO-SF and musl Instead usd Form 5500
C Ifthe plan s a defined benefl plan, is it coverad under lhe PBGC nsurance program {see ERISA saction 40217
If*Yes" s checkad, antar the My PAA confirmalion number from the PRGC premium fillng for this plan year

‘Yas D No

_ Yes |:| No

...... [] Yes [JNo [] Notdeterminad

- {See Instructions,}

I "Part Il | Financial Information

7 Plan Assets and Llabilities {a) Beginning of Year {1 End of Year
A Total PIANABEAIS 1vueyeirsiree e rore s rscesserssssersasessanes st esmraniseses Ta 387,331 4]
b Total plan llabiities... ettt st sttt aposerioseeorrie | 7D 3,675 0
C Netplan assets (sublracl ling 71 fFom ine 78} ... unreesnen: o 383,656 0
8 Income, Expanses, and Transfers for this Plan Year {a)} Amount {b) Total
a Contributions recelved or recalvable from:
() EMpIOYErs vt i | 88(1)
(2) Paralpants., o reesigsesees | B8(2)
(3)_Othors (INAUAING rolloVBIS).mi oo imsirersmpeseessresrsesee 8a(3) :
b Oter INCOMS (1958} 1 iverimsspscssemsssesresiessesse e 3,199
¢ Total Income (add lines 8&(1) 8&(2) 83(3) and Bb) e robene. 8¢ 3,199
¢ Beneflts paid (Inciudlng direct rallovers ard Insurance premiums o
10 Drovide BOnBMSY, o i e retarsasrerereta g ren Bd
& Cerlaln desmed andfor corrective distributiens (see Inslructions). Ha.
f  Adminlstrative setvice providers {salarias, faes, commisdlons)...., af
________ 8 OHher BXIBASES .. . wvriiimicc s serreens s ; . 8g
h Total expenses (add lines Bd, Ba, BF, and Bg) ................ 8h 0
i Natlncome (loss) {edblract line 8h from line aa) gl L 3,159
j Transfers to {from) the plan (808 instructions .. v cesss e 8 ~386,855
| Part IV _| Plan-Characteristics
9a |Ifthe plan provides pensfon banefits, enter the applicalia pension feature codes from the List of Plan Characterisile Sodes In the instructions;
28 272G 20 2K 2T 3D
b (if the plart provides welfare benefils, enter the applicalils welfare featurs codes from the List of Plan Characierlstlc Codés i the Insiructions:
| Part V | Compliance Guestions
10 During the plan yaar: Yes| No Amount
a Whas there a failure (o transmit to the plan eny particlpant contributions within the time period
describad in 29 CFR 2510.3-1027 (See instrugtions and DOL's Voluntary Flduclary Cortaction
Frogram).,. - .| l0a X
b Ware thare any rsonaxempk transactlons wuth any party in- mtarest? {Da net includer transacﬂons _
reported on line 10a.)... et ettt bt et L X
C VWaa the plan covered by a fidellly bafdl? oo “10¢ x
¢ Did the plan have a koss, whether or not reimbursed hy the plan's fi deilty bond, that was caused
by fraud or dlshonesty? ... ce e fene s e b nt s veressrvrveenareesomeecns | 100 %
e Ware any faes or sonimissions pald to any brokers, agsnls, of other pereons by an lnsurance
calrier, Insurance servigs, or bther orgamzatlc-n that pruvudes soma arall of the banefits under ]
the plan? (See Instructions.).... e L S ket e 108 X
f  Has the plan failed to provlda any heneflt when due undsr the plan‘? 10f
g Didthe plan have any parlicipant loans? {if "Yes,” enter amount as of yerr-and.} .. e 109 | X G
R Ifthis Is an individual accountp%an. was there a blackout parimf? {See.inslructlons and 29 GFR
2520.101+3.Y res i ververerrassrnnns (TIPS TRTIN sesinen, | 10D _ X
i IF10h was answered "Yes," chack lhe bax If sl either provlded tha requlreé notice or ane of the _
axceptians lo providing the notice applled under 29 CFR 2520.101-3.. sniieeneermrsnsremnronians |10




Form 5500-SF (2022) Page 3- ]

IPart VI | Pension Funding Compliance

11 Isthis a defined bensfit plan subjeet to minimum funding.requirements? (If "Yes," see Instrudtions and complate Scheduls 58
(Form aEOO) and lines Ttaand b below} if this Is a defined cantrlbuiion pens]un plan. leave line 11 blank and compiete ling 12 [:l Yes D No
balow... Ceeehbriihs s s s et e ber rvenonii . TP

& Enter the unpald minimum requlred confributions for all yearg from Schedule SB {Form 5500) ling 40 ... | 11a I

b PBGC missed contribution reporting requirements, If tha piari Is covared by PBGC and the amount reported on ine-11a is greater than $0, has PBGC
heen notified as required by ERISA sectons. 4043(c){8) andfer 303(k)(4)? Chack the applicable box:

D Yes,

D No. Raporting was walved under 20 CFR 4043,25{c)(2) because santribuflons egual to or exceeding the unpaid minimum required contibution wers made
by the 30th day after the due dete.

[:I No. The 30-day period referenced in 28 CFR 4043.26{c)(2) has not yet ended, and the sponsor ntends to make a contribution aqual to or axcesding the
unpaid minimum reguired contribution by the 30th day aker the dus dats.

[_—_I No. Gther. Provide explanation

12 s this & defined contribution plan subfect to the minimum funding mqulremenls of section 412 of the Cotde oi-saction 302 of
ERISA?... e i
(1f "Yes,” completa firie 12a or finas 12k, 120. Y24, and 126 betow, 8 apphcable ) Ifthis is a defied banafit pension ‘plan, lgate Tine [1 ves @ No
12 blank and complete line 11 abova,

a [fawalver of the minimum funding standard for a prlor year Is balng amortlzed i this plan year, s instructions, and erder the date of tha latier ruling
granting the walver, . ... . ... Moarith Day Year

If you complefad line 12a, complete Iines 3 9, and 19 ofSuhadaie MB (Form 5500), zmd sklp to Iine 13,

b Enler the minimum requlred GontribULEN TOr IS BRI YOAT ... ivimeesesessivessireesoosmssrermses iserssesessssssmssesssseont 12h

ey

¢ _Enler the amount contrlbuted by the amployver to the plar. for tis:plan ysar . N B

d Sublract the amount it line 1 2¢ from the amauntin line 12b, Enterthe result (enter & minus sEgn to the left o[ a 12d
NOGALIVE BIOUIEY i siire sy cersterensssormcsssersssuairessossss s assamn s smesees s debsnssisatysesies verma s

(1

@ Wil the minimuom funding amount:eportsﬁ o Ima12d be met by the funding deadline?... D Yas |:| No D N/A

|Part vil | Plan Terminations and Transfers of Assots

13a Has a meschution fo lemalnate the plan bean adopled IN SRY-DEN YEAIT v seesssesacscrssers T P ves [] no

If “Yos," anter the amount of any plan assats that ;averted to.the employer this Year...o. SR e | 132

b Were all the plan assats distributed to particlpants or beneﬂciarles transferrad to another plan, or bmught ander the H Yas D No
control of the PBGC? .

[IEEILTY

¢ [f, during this plan year, any assets or Ilabzllﬂes wara transferred from this pIan to another plan(s)' Identlfy the plan(s)to
which gdsets orliabilities ware fransferred. (See instructions.)

13¢{7) Name of plan{a): 13c(2) EIN(s) 130(3) PN{s)

INFRASTRIPE, LLC 401 (K) PROFIT SHARING PLAN

83-1747096 001




