Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan
D the first return/report
an amended return/report

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here. . ........................

Form 5558

D special extension (enter description)

D Check box if filing under:

E |If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D automatic extension

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ODEN HUGHES, LLC 401(K) PLAN & TRUST

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
10/01/2014

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

ODEN HUGHES, LLC

901 S. MOPAC EXPRESSWAY BOPV
BLDG. 3, SUITE 500
AUSTIN, TX 78746

2b Employer Identification
Number (EIN)
27-3419785

2c Plan Sponsor’s telephone
number
512-813-7111

2d Business code (see
instructions)
236200

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 accompanying schedules,
statements and attachments, 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.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 04/24/2023 STEPHEN BEDELL
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address 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 this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 ‘ 194
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 157
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 211
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 7
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 43
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 261
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 261
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 206
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 18
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2 2K 2F 2G 2T 3B 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
Q) D R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) —2_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
ODEN HUGHES, LLC 401(K) PLAN & TRUST plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500

ODEN HUGHES, LLC

D Employer Identification Number (EIN)

27-3419785

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

Policy or contract year

o) EN (€) NAIC (d) Contract or pereons covered at end of
code identification number policy or contract year (f) From (g) To
42-0127290 61271 613953 259 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

210

26

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LION STREET INSURANCE SERVICES INC

515 CONGRESS AVE STE 2500

AUSTIN, TX 78701-3509

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

210

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HEARD, MCELROY & VESTAL, L.L.C.

333 TEXAS ST STE 1525
SHREVEPORT, LA 71101

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

26

REFERRAL/SERVICE FEE

3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2021

Page 3

Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2 D immediate participation guarantee
3) |:| guaranteed investment 4 other P CUSTODIAL GUARANTEED INTEREST CONTRACT
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 51039
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 11778
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 521
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 57604
» OUTSIDE INVESTMENT TRANSFER
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 69903
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 120942
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2) 113
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 61665
» OUTSIDE INVESTMENT TRANSFER
(5) TOUAI AEAUCHIONS -.v.vv-eeeecesie sttt e bbb 7¢e(5) 61778
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 59164
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

2021

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
ODEN HUGHES, LLC 401(K) PLAN & TRUST plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500

ODEN HUGHES, LLC

27-3419785

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

Policy or contract year

o) EN (€) NAIC (d) Contract or pereons covered at end of
code identification number policy or contract year (f) From (g) To
42-0127290 61271 526481 259 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

2237

280

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LION STREET INSURANCE SERVICES INC

515 CONGRESS AVE STE 2500
AUSTIN, TX 78701-3509

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount (d) Purpose

(e) Organization code

2237

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HEARD, MCELROY & VESTAL, L.L.C.

333 TEXAS STREET STE 1525
SHREVEPORT, LA 71101-3678

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount (d) Purpose

(e) Organization code

280 | REFERRAL/SERVICE FEE

3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2021 Page 3

Part Il | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end

............................................... 4 0
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 687400
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b 0
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 0
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f 0
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂlrsnggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
ODEN HUGHES, LLC 401(K) PLAN & TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ODEN HUGHES, LLC 27.3419785

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 55

00) 2021

Page3-| 1

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13 64 37
50

CONTRACT
ADMINISTRATOR

17605

Yes No D

Yes No D

Yes D No

(a) Enter name and EIN or address (see instructions)

LION STREET INSURANCE SERVICES INC

20-4785962

(b)

(c)

(d)

(€)

(f)

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 55 OTHER 0 13830
SERVICES

Yes No D

Yes D No

Yes D No

() Enter name and EIN or address (see instructions)

WILSHIRE ASSOCIATES INCORPORATED

95-2755361

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2772 INVESTMENT 0 0
ADVISORY

Yes No D

Yes D No

Yes No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
LION STREET INSURANCE SERVICES INC 49 55 13830
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PRINCIPAL LIFE INSURANCE COMPANY COMMISSIONS
42-0127290
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
WILSHIRE ASSOCIATES INCORPORATED 2772 0
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PRINCIPAL LIFE INUSRANCE COMPANY 1 BASIS POINT ANNUALLY ON ELIGIBLE PLAN ASSETS
IN WILSHIRE 3(21) OR WILSHIRE 3(21) AUTO-EXECUTE
FIDUCIARY SERVICE

42-0127290
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2021 Page6-| 1

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
ODEN HUGHES, LLC 401(K) PLAN & TRUST plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

ODEN HUGHES, LLC

D Employer Identification Number (EIN)

27-3419785

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 |E:

PRIN DIVERSIFIED INTL SA-Z

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-01 N » ! 1242
C EIN-PN 0 90-015 code 103-12 IE at end of year (see instructions) 6
a Name of MTIA, CCT, PSA, or 103-12 [E:  PRIN LGCAP S&P 500 INDEX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-016 P > . ' 467678
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMCAP S&P 600 INDEX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-028 P N L 96966
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP S&P 400 IDX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-023 P Y ' , 14446
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LARGECAP GROWTH | SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
C EIN-PN 42-0127290-066 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 33883
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN REAL ESTATE SECS SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-095 P N P 654
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2010 CIT Z
b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 159243
C EIN-PN  26-6447574-001 code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2015 CIT Z

Name of sponsor of entity listed in (a):

PRINCIPAL FLOBAL INVESTORS TRUST CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-002 C L . ' 18365
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2020 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ' ’ J 173931
EIN-PN  26-6447574-003 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRINLIFETIME HY 2025 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N C ! ! ! 417078
EIN-PN 26-6447574-004 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2030 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C L . ' 454290
EIN-PN 26-6447574-005 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2035 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-006 C L . ' 639209
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2040 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-007 C N ' ' 503489
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2045 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-008 c » o 740364
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2050 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - C ! ' ' 514304
EIN-PN  26-6447574-009 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2055 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, ; i C ' ' ' 419387
EIN-PN  26-6447574-010 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN CORE FIX INC SEP ACCT-Z
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
EIN-PN  42-0127290-118 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 52741

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR INC CIT Z

Name of sponsor of entity listed in (a):

PRINCIPAL GLOBAL INVESTORS TRUST CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-011 C L . ' 685
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: PRIN GLOBAL DIV INC SA-3
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ’ J 4326
EIN-PN  42-0127290-134 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN GL REAL EST SEC SA-1
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ! ! ! 4195
EIN-PN 42-0127290-136 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2060 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C L . ' 264065
EIN-PN  26-6447574-012 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HY 2065 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-013 C L . ' 82386
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN MIDCAP VALUE | SA-R3
Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-043 P \ . ) 84
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
ODEN HUGHES, LLC 401(K) PLAN & TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ODEN HUGHES, LLC

D Employer Identification Number (EIN)
27-3419785

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 603 1902
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 4668 6243
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 59172 103926
(9) Value of interest in common/collective trusts 1c(9) 2982444 4386798
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 492305 687400
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 113154 155883
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 51039 59164
(15) OtNET ..ottt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 3703385 5401316
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h 6526 0
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i
] Other IADIIES. ....c.cveieceieiictei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 6526 0
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 3696859 5401316

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 171811

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 1042812

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 146872
(2) NONCASh CONLTDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1361495

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B)

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C)

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D)

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 3164

(F)  ONET <. 2b(1)(F) 521

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 3685
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A)

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 2962

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2962
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

L) T 11 SRR 2b(5)(B)

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 493241
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 125431
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 4859
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1991673
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 263224
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) OHNET ...ttt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 263224
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 4362
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 19630
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 19630
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 287216
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1704457
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: ROBINSON, GRIMES & COMPANY, P.C. (2) EIN: 58-1374304

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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» ‘ ROBINSON,GRIMES K, company,pc.
B

Certified Public Accountants Consultants

Independent Auditor’s Report

Plan Administrator and Management of the
Oden Hughes, LLC 401(k) Plan & Trust
Austin, Texas

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2021 Financial Statements

We have performed an audit of the financial statements of the Oden Hughes, LLC 401(k) Plan & Trust
(the “Plan”), an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (“ERISA”), as permitted by ERISA Section 103(a)(3)(C) (“ERISA Section 103(a)(3)(C) audit™).
The financial statements comprise the Statement of Net Assets Available for Benefits as of December
31, 2021, and the related Statement of Changes in Net Assets Available for Benefits for the year then
ended, and the related notes to the financial statements (“2021 Financial Statements”).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the 2021 Financial Statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to
29 CFR 2520.103-8 of the Department of Labor’s (“DOL”) Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to
any statements or information related to assets held for investment of the Plan (“investment
information”) by a bank or similar institution or insurance carrier that is regulated, supervised, and
subject to periodic examination by a state or federal agency, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA (“qualified institution”).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 5 to the
financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and the procedures performed as described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section:

e The amounts and disclosures in the accompanying 2021 Financial Statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America (“GAAP”).

e The information in the accompanying 2021 Financial Statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

5637 Whitesville Rd. P.O. Box 4299, Columbus, Georgia 31914 « Telephone 706-324-5435 « Fax 706-324-1209 « Email info@robinsongrimes.com
Members of: American Institute of CPAs and related Private Companies Practice Section,
Employee Benefit Plan Audit Quality and Government Audit Quality Center « Center for Audit Quality « Georgia Society of CPAs « CPAmerica International
e www.robinsongrimes.com



Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (“GAAS”). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required
to be independent of the Plan and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit
opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the 2021 Financial Statements
in accordance with GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. Management’s election of the ERISA Section
103(a)(3)(C) audit does not affect management's responsibility for the 2021 Financial Statements.

In preparing the 2021 Financial Statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to
continue as a going concern for a reasonable period of time.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the Plan, and determining that the Plan’s transactions that are presented
and disclosed in the 2021 Financial Statements are in conformity with the Plan’s provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditor’s Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021
Financial Statements section of our report, our objectives are to obtain reasonable assurance about
whether the 2021 Financial Statements as a whole are free from material misstatement, whether due to
fraud or error, and to issue an auditor's report that includes our opinion. Reasonable assurance is a high
level of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted
in accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if, there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the 2021 Financial Statements.



In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.
Identify and assess the risks of material misstatement of the 2021 Financial Statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the 2021 Financial Statements.

Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan’s internal control. Accordingly, no such opinion is
expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
2021 Financial Statements.

Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan’s ability to continue as a going concern for a
reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented
and disclosed in the 2021 Financial Statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and disclosure
requirements of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the 2021 Financial Statements as a whole are presented fairly, in all material respects, in
accordance with GAAP. We are required to communicate with those charged with governance
regarding, among other matters, the planned scope and timing of the audit, significant audit findings,
and certain internal control-related matters that we identified during the audit.

Other Matters

2021 Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets (Held at End of Year) and Schedule of Delinquent Participant
Contributions as of and for the year ended December 31, 2021, are presented for purposes of additional
analysis and are not a required part of the 2021 Financial Statements but are supplementary
information required by the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the 2021 Financial Statements.



The information included in the supplemental schedules, other than that agreed to or derived from the
certified investment information, has been subjected to auditing procedures applied in the audit of the
2021 Financial Statements and certain additional procedures, including comparing and reconciling
such information directly to the underlying accounting and other records used to prepare the 2021
Financial Statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedules that agreed to or is
derived from the certified investment information, we compared such information to the related
certified investment information.

In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including their form and content, are presented in conformity with the DOL’s Rules and Regulations
for Reporting and Disclosure under ERISA. In our opinion:

e The form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment information,
is presented, in all material respects, in conformity with the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA.

e The information in the supplemental schedules related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Auditor’s Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR
2520.103-8 of the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA, the plan
administrator instructed us not to perform and we did not perform any auditing procedures with respect
to the information certified by a qualified institution. Therefore, in our report dated October 13, 2021,
we indicated that (a) because of the significance of the information that we did not audit, we were not
able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion and
accordingly, we did not express an opinion on the 2020 financial statements, and (b) the form and
content of the information included in the 2020 financial statements other than that derived from the
certified information were presented in compliance with the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA.

WWM%&WM,?C,

Certified Public Accountants

October 10, 2022



ODEN HUGHES, LLC 401(K) PLAN & TRUST
AUSTIN, TEXAS
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2021 AND 2020

2021 2020
ASSETS

Investments, at fair value 5,230,081 $ 3,587,903
Investments, at contract value 59,164 51,039
Total investments 5,289,245 3,638,942

Receivables
Participants’ contributions 6,243 4,668
Employer’s contributions 1,902 603
Notes receivable from participants 103,926 59,172
Total receivables 112,071 64,443
Total assets 5,401,316 3,703,385
LIABILITIES 0 6,526
NET ASSETS AVAILABLE FOR BENEFITS $ 5,401,316 $ 3,696,859

See Notes to Financial Statements.



ODEN HUGHES, LLC 401(K) PLAN & TRUST

AUSTIN, TEXAS
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

Contributions
Participants’ contributions
Employer’s matching contributions
Rollover contributions
Total contributions

Investment income
Net realized and unrealized appreciation on investments
Interest and dividends
Total investment income
Interest from notes receivable from participants
Deductions
Benefits paid to participants
Administrative expenses
Total deductions

Net increase in net assets

NET ASSETS AVAILABLE FOR BENEFITS
Beginning

Ending

See Notes to Financial Statements.

2021 2020
$ 1,042,812 $ 799,915
171,811 140,755
146,872 86,209
1,361,495 1,026,879
623,531 462,145
3,483 1,586
627,014 463,731
3,164 1,532
(267,586) (153,458)
(19,630) (10,553)
(287,216) (164,011)
1,704,457 1,328,131
3,696,859 2,368,728
$ 5,401,316 $ 3,696,859




ODEN HUGHES, LLC 401(K) PLAN & TRUST
AUSTIN, TEXAS
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 1: Description of Plan

The following brief description of the Oden Hughes, LLC 401(k) Plan & Trust (the “Plan”)
is provided for general information purposes only. Participants should refer to the Plan
Agreement for a more complete description of the Plan's provisions.

General - The Plan is a prototype defined-contribution profit sharing plan sponsored by
Oden Hughes, LLC (the “Plan Sponsor”) and is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (“ERISA”). The Plan was originally adopted on
October 1, 2014 and has been restated since that date with the most recent restatement
effective January 1, 2022 where the Plan was updated to recognize all prior Plan
amendments.

The Plan Sponsor has responsibility for the administration of the Plan. Stephen Oden, Jr.,
Craig Hughes and Eric Taylor, as trustees, have responsibility for the management,
operation and administration of the Trust. Principal Trust Company (‘“Principal”) is the
Plan’s custodian/recordkeeper.

Heard, McElroy & Vestal, LLC is the third-party administrator of the Plan. A fee is
charged by the third-party administrator and custodian/recordkeeper for services rendered.

Eligibility - All employees who are 18 years or older are eligible participants for the Plan
except for the following ineligible classes of employees: (a) union employees; or (b)
employees who are non-resident aliens. Employees may enter the Plan on the first day of
the month following the date eligibility requirements have been met.



NOTE 1:

ODEN HUGHES, LLC 401(K) PLAN & TRUST
AUSTIN, TEXAS
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

Description of Plan (continued)

Contributions - The Plan includes an auto-enrollment provision whereby all newly eligible
employees are automatically enrolled to defer 3% of their eligible compensation in the Plan
unless they affirmatively elect not to participate in the Plan. The Plan also includes an
escalation provision whereby a participant’s deferral amount will increase by 1% on the
first day of each plan year following enrollment in the Plan up to a maximum of 10% of
eligible compensation. Participants may elect to contribute up to 100% of their eligible
compensation subject to limitations established by the Internal Revenue Service (“IRS”).
Participants may also contribute amounts representing distributions from other qualified
defined benefit or contributory plans. The Plan Sponsor may also make matching
contributions equal to a discretionary percentage to be determined by the Employer. For
2021 and 2020, discretionary contributions were determined to be 20% of the first 10% of
participants’ elective deferrals. As well, the Plan Sponsor may make non-elective profit
sharing contributions to the Plan. These contributions are discretionary in timing and
amount. There were no profit sharing contributions for the years ended December 31, 2021
and 2020.

Participant Accounts - Each participant’s account is adjusted for the participant’s
contributions and withdrawals, the Plan Sponsor’s matching contributions and pro-rata
allocations of the Plan earnings and administrative expenses. Allocations are based on
participant earnings or account balances, as defined by the Plan. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested
account.

Vesting - Participants are immediately vested in their contributions and any earnings or
losses thereon. Vesting in the employer’s matching and non-elective profit sharing
contributions is as follows:

YEARS OF SERVICE VESTING %
Less than three years of service 0%
Three years of service or more 100%

Forfeitures - Forfeitures may be used to reduce employer matching contributions and pay
plan expenses. At December 31, 2021 and 2020, forfeited, non-vested accounts totaled
$868 and $766, respectively. For the years ended December 31, 2021 and 2020,
approximately $12,900 and $13,700, respectively, was used from these accounts in the
manners described previously.



ODEN HUGHES, LLC 401(K) PLAN & TRUST
AUSTIN, TEXAS
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 1: Description of Plan (continued)

Investment Options - A participant may direct contributions in any of the investment
options offered by the Plan as established by the Plan Sponsor. Participants may change
their investment options daily.

Notes Receivable From Participants - Participants may borrow, from their fund accounts,
up to the lesser of $50,000 or 50 percent of their vested account balance. Loan terms
typically range from 1 — 5 years. However, loans may exceed 5 years if used to acquire the
principal residence of the participant. The loans are secured by the balance in the
participant’s account and bear interest at a fixed rate equal to prime rate plus 1.00% (4.25%
at December 31, 2021). Principal and interest are paid ratably through payroll deductions.

Payment of Benefits - Upon termination of employment due to death, disability, or normal
retirement age, participants will be entitled to receive a lump-sum distribution of their
vested balances. If the participant does not elect otherwise, accounts that are less than or
equal to $1,000 will be distributed to the participant in a lump sum or partial distribution.
The Plan also allows for in-service withdrawals of a participant’s vested interest upon
reaching the age of 59 '%. Hardship distributions are allowed on a participant’s deferral
balance based on the terms of the Plan. Benefits are recorded when paid.

Plan Termination - Although there is no present intention to terminate the Plan, the Plan
Sponsor may terminate the Plan at any time subject to the provisions of ERISA. In the
event of termination, the participants will become fully vested in their account balances and
the trustees shall dispose of the plan assets by distribution to participants and their
beneficiaries.

NOTE 2: Summary of Significant Accounting Policies

Basis of Accounting - The financial statements of the Plan are prepared using the accrual
basis of accounting.

Valuation of Investments - Investments are reported at fair value except for the fully benefit
responsive investment contract, which is reported at contract value (See Note 4). Fair value
is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measure date. The Plan Sponsor determines
the Plan’s valuation policies utilizing information provided by the investment advisers,
custodian and insurance company. See Note 3 for a discussion of fair value measurements.




ODEN HUGHES, LLC 401(K) PLAN & TRUST
AUSTIN, TEXAS
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 2: Summary of Significant Accounting Policies (continued)

Net appreciation or depreciation of the fair value of investments consists of the unrealized
appreciation or depreciation of investments held during the year, as well as the realized gain
or loss on sale of investments which represents the difference between net sales proceeds
and cost or previous fair value of the investments sold. Purchases and sales of securities are
recorded on a trade-date basis. Interest income is recorded on the accrual basis. Dividends
are recorded on the ex-dividend date.

Notes Receivable from Participants - Notes receivable from participants are measured at
their unpaid principal balance plus any accrued but unpaid interest. Interest income is
recorded on the accrual basis. Related fees are recorded as administrative expenses and are
expensed when they are incurred. No allowance for credit losses has been recorded as of
December 31, 2021 or 2020.

Tax Status - The Plan received a favorable determination letter from the Internal Revenue
Service (“IRS”) dated February 13, 2015, stating that the prototype plan, as then designed,
was in compliance with the applicable requirements of the Internal Revenue Code (“IRC”).
The Plan has been amended and restated since receiving the determination letter. However,
the plan administrator and the Plan’s tax counsel believe that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America (“GAAP”)
requires Plan management to evaluate tax positions taken by the Plan and recognize a tax
liability (or asset) if the Plan has taken an uncertain tax position that more likely than not
would not be sustained upon examination by the IRS or state or local taxing authorities.
The plan administrator has analyzed the tax positions taken by the Plan and has concluded
that as of December 31, 2021, there are no uncertain positions taken or expected to be taken
that would require recognition of a liability (or asset) or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions within the standard
statute of limitations; however, there are currently no audits for any tax periods in progress.

Plan Expenses - Significant expenses of administering the Plan are absorbed by the Plan
Sponsor and not reflected in these financial statements. These costs include legal,
administrative, accounting, and trustee fees. Certain investment management fees and
administrative expenses are incurred and paid by the Plan. Investment related expenses are
included in net appreciation of fair value of investments.

Reclassifications - Certain items in the 2020 financial statements have been reclassified in
order to be in conformity with the 2021 statement presentation.
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NOTE 2:

NOTE 3:

ODEN HUGHES, LLC 401(K) PLAN & TRUST
AUSTIN, TEXAS
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

Summary of Significant Accounting Policies (continued)

Use of Estimates - The preparation of financial statements in conformity with GAAP
requires management to make estimates and assumptions that affect the reported amounts
of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Subsequent Events - The Plan Sponsor has evaluated all subsequent events that might
qualify for disclosure through October 10, 2022, which is the date the financial statements
were available to be issued. There are no subsequent transactions that are required to be
disclosed under professional guidance.

Fair Value Measurements

GAAP establishes a framework for measuring fair value. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy
are described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability
to access.

Level 2 Inputs to the valuation methodology include:

¢ Quoted prices for similar assets or liabilities in active markets;

¢ Quoted prices for identical or similar assets or liabilities in inactive
markets;

e Inputs other than quoted prices that are observable for the asset or
liability;

e Inputs that are derived principally from or corroborated by
observable market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2
input must be observable for substantially the full term of the asset or
liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to
the fair value measurement.

-11 -



NOTE 3:

ODEN HUGHES, LLC 401(K) PLAN & TRUST
AUSTIN, TEXAS
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

Fair Value Measurements (continued)

The asset’s or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value.

Mutual funds: Valued at net asset value of shares held by the Plan at year end.

Pooled/Separate accounts (“PSA”): The unit value of the PSA is based on the net asset
value per share of the underlying mutual fund(s) held by the PSA, less any applicable
charges.

Collective investment trusts (“CIT”): The unit value of the CIT is based on the published
net asset value per share of the underlying investments held by the CIT. A detailed
description of the valuation methodologies of the CIT can be found in the footnotes to the

audited financial statements of the respective investments for the year ended December 31,
2021.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.
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ODEN HUGHES, LLC 401(K) PLAN & TRUST
AUSTIN, TEXAS
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 3: Fair Value Measurements (continued)

The following tables set forth the level, within the fair value hierarchy, of the Plan’s
investments at fair value:

December 31, 2021
Level 1 Total
Investments at fair value:
Mutual funds $ 155,883 $ 155,883
Separate accounts 687,400 $ 687,400
Collective investment trusts 4,386,798 4,386,798
Total investments at fair value $ 5,230,081 $ 5,230,081

December 31, 2010

Level 1 Total
Investments at fair value:
Mutual funds $ 113,154 § 113,154
Separate accounts 492,305 $ 492,305
Collective investment trusts 2,982,444 2,982,444
Total investments at fair value $ 3,587,903 $ 3,587,903

NOTE 4: Fixed Account with Principal Trust Company

The fixed account is a guaranteed interest contract. Principal maintains contributions to the
fixed account in a general account. The account is credited with earnings on the underlying
investments and charged for participant withdrawals and administrative expenses. The
fixed account earns a guaranteed rate of interest of between 1% and 3% a year. At its
discretion, Principal may credit interest at a rate greater than 3%. The interest rate is
reviewed quarterly. The rate of interest credited to the fixed account during both 2021 and
2020 was approximately 1%.

The fixed account meets the fully benefit-responsive investment contract criteria and
therefore is reported at contract value. Contract value is the relevant measure for fully
benefit-responsive investment contracts because this is the amount received by participants
if they were to initiate permitted transactions under the terms of the Plan. Contract value,
as reported to the Plan by Principal, represents contributions made under the contract, plus
interest, less participant withdrawals, and administrative expenses.
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ODEN HUGHES, LLC 401(K) PLAN & TRUST
AUSTIN, TEXAS
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 4: Fixed Account with Principal Trust Company (continued)

The Plan’s ability to receive amounts due is dependent on Principal’s ability to meet its
financial obligations. Principal’s ability to meet its contractual obligations may be affected
by future economic and regulatory developments

Certain events might limit the ability of the Plan to transact at contract value with the
issuer. Such events include (1) amendments to the Plan documents (including complete or
partial Plan termination or merger with another plan); (2) changes to the Plan’s prohibition
on competing investment options or deletion of equity wash provisions; (3) bankruptcy of
the Plan sponsor or other Plan sponsor events (for example, divestitures or spin-offs of a
subsidiary) that cause a significant withdrawal from the Plan; (4) the failure of the trust to
qualify for exemption from federal income taxes or any required prohibited transaction
exemption under ERISA; or (5) premature termination of the contract. No events are
probable of occurring that might limit the ability of the Plan to transact at contract value
with the contract issuers and that also would limit the ability of the Plan to transact at
contract value with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle
at an amount different from contract value. Such events include (1) an uncured violation of
the Plan’s investment guidelines; (2) a breach of material obligation under the contract; (3)
a material misrepresentation; or (4) a material amendment to the agreement without the
consent of the issuer.
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ODEN HUGHES, LLC 401(K) PLAN & TRUST
AUSTIN, TEXAS
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

NOTE 5: Information Prepared and Certified by Custodian (unaudited)

As explained in Note 1, the Plan’s funds are maintained by Principal, the
custodian/recordkeeper. The following information included in the accompanying financial
statements and supplemental schedules was obtained from data that has been prepared and
certified to as complete and accurate by the custodian:

2021 2020
Investments at fair value:
Mutual funds $ 155,883 § 113,154
Separate accounts 687,400 492,305
Collective investment trusts 4,386,798 2,982,444
Investments at contract value:
Guranteed interest accounts 59,164 51,039
Total investments $ 5289245 $§ 3,638,942
Notes receivable from participants $ 103,926 $ 59,172
Investment income $ 627,014 $ 463,731
Other income
Interest on notes receivable from participants $ 3,164 $ 1,532

NOTE 6: Party-in-Interest Transactions

Certain Plan investments are managed by Principal, the custodian/recordkeeper, as defined
by the Plan; therefore, these transactions qualify as party-in-interest. Fees incurred by the
Plan for these services are included in net realized and unrealized appreciation on
investments and administrative expenses on the Statement of Changes in Net Assets
Available for Benefits.
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NOTE 7:

ODEN HUGHES, LLC 401(K) PLAN & TRUST
AUSTIN, TEXAS
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31, 2021 AND 2020

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes
in the values of investment will occur in the near term and that such changes could
materially affect participants’ account balances and the amounts reported in the Statement
of Net Assets Available for Benefits.
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ODEN HUGHES, LLC 401(K) PLAN & TRUST

AUSTIN, TEXAS

EMPLOYER IDENTIFICATION NUMBER: 27-3419785

PLAN NUMBER: 001

FORM 5500 - SCHEDULE H - PART IV - LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2021

(c) Description of investment including

(b) Identity of issue, borrower, lessor maturity date, rate of interest, collateral, (e) Current
or similar party par, or maturity value value
Mutual Funds:
American Funds American Funds New Economy Fund R3 $ 3,829
BlackRock BlackRock High Y1d Bond R Fund 18,878
Delaware Investments Delaware Emerging Markets R Fund 71,095
Delaware Investments Delaware SmCap Value R Fund 14,781
Franklin Templeton Franklin Sm Cap Growth R Fund 15,644
Franklin Templeton Templeton Global Bond R Fund 3,895
Invesco Funds Group Invesco Common Stock R6 566
MFS MFS Global Equity R6 Fund 1,184
Hartford Hartford MidCap Fund R3 26,011
Total mutual funds 155,883
Pooled/Separate accounts:
Principal Principal Core Fix income Sep Account R3 52,741
Principal Principal Diversified Intl 12,426
Principal Principal Gl Real Estate 4,195
Principal Principal Global Div Inc 4,326
Principal Principal Large Cap Growth I 33,883
Principal Priincpal Large Cap S&P 500 Index 467,678
Principal Principal MidcCap S&P 400 Index 14,446
Principal Principal Real Estate Secs 654
Principal Principal Small Cap S&P 600 Index 96,966
Principal Principal MidCap Value I 85
Total Pooled/Separate accounts 687,400
Guaranteed Interest Accounts
Principal Principal Fixed Income Guaranteed Option Contract 59,164
Total guaranteed interest accounts 59,164
Collective investment trusts:
Principal Principal LifeTime Hybrid 2010 CIT Z85 159,243
Principal Principal LifeTime Hybrid 2015 CIT Z85 18,365
Principal Principal LifeTime Hybrid 2020 CIT Z85 173,931
Principal Principal LifeTime Hybrid 2025 CIT Z85 417,078
Principal Principal LifeTime Hybrid 2030 CIT Z85 454,290
Principal Principal LifeTime Hybrid 2035 CIT Z86 639,209
Principal Principal LifeTime Hybrid 2040 CIT Z87 503,489
Principal Principal LifeTime Hybrid 2045 CIT Z85 740,364
Principal Principal LifeTime Hybrid 2050 CIT Z85 514,304
Principal Principal LifeTime Hybrid 2055 CIT Z85 419,387
Principal Principal LifeTime Hybrid 2060 CIT Z85 264,065
Principal Principal LifeTime Hybrid 2065 CIT Z85 82,386
Principal Principal LifeTime Hybrid Inc CIT 687
Total collective investment trusts 4,386,798
Notes receivable from participants
Participant loans Interest rate 4.25% - 6.50%; Cost $0 103,926
Total participant loans 103,926
Total assets (held at end of year) $ 5,393,171

Party-in-interest - these transactions are exempt as prohibited transactions under ERISA

Note: Costs have not been included in column (d) because all investments are participant-directed.
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FORM 5500 - SCH H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
DECEMBER 31, 2021

ODEN HUGHES, LLC 401(K) PLAN & TRUST

AUSTIN, TEXAS
EMPLOYER IDENTIFICATION NUMBER: 27-3419785

PLAN NUMBER: 001

Total that Constitutes Nonexempt

Prohibited Transactions

Participant
Contributions Total Fully Corrected

Transferred Late to the Contributions Not Contributions Corrected Contributions Pending Under VFCP and PTE
Year Plan Corrected Outside VFCP Correction in VFCP 2002-51
2018 $ 1,800 1,800 $ 0 $ 0 $ 0
2020 2,868 2,868 0 0 0
2021 23,282 1,575 21,707 0 0

$ 27,950 6,243 $ 21,707 $ 0 $ 0
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Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Depart t of the T
Intemal Revenuio Semice. sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).
e Dlepa’"ge”‘ ?{ Lgb” " » Complete all entries in accordance with
O e Y the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to Public

Inspection
[ Partl—[ Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A This retumireport is for: |:| a multiemployer plan [] a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
[ a single-employer plan [] a DFE (specify)
B This returnireport is: D the first return/report [l the final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Iftheplanisa collectively-bargained plan, Check NETE. . . . ... ... e e e e » D
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. ............ » D

| Part i I Basic Plan Information—enter all requested information

1a Name of plan
Oden Hughes, LLC 401 (k) Plan & Trust

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
10/01/2014

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Oden Hughes, LLC

901 S. Mopac Expressway BOPV

2b Employer Identification
Number (EIN)
27-3419785

2c¢ Plan Sponsor's telephone
number
512-813-7111

2d Business code (see

instructions)
Austin TX 78701
Caution: A penalty for the late or incomplete filing of this return/report will be as d 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 accompanying schedules,
statements and attachments, 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 % W jo/4/2= Stephen Bedell
HERE

Signature of plan administrator Date

Enter name of individual signing as plan administrator

SIGN =, = W 10/f/22 Stephen Bedell

HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2021)
v. 201209




Form 5500 (2021) Page 2

3da Plan administrator's name and address El Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, |4b EIN
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
5  Total number of participants at the beginning of the plan year 5 | 194
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAI..............o....ovww.eucereeeerierereeeeeseesereseesee oo 6a(1) 157
a(2) Total number of active participants at the end of the PIEN VAT ..................coomrveeivreeeeeeeeeeeess oot seesees e seees e eeenne 6a(2) 211
b Retired or separated participants receiving benefits: i summnmmnsmrainsitnrmnmm e e 6b 7
C Other retired or separated participants entitled 10 FULUIE DENETILS .........c.oier oo ers e es e 6¢C 43
d  Subtotal. Ad iNES B(2), BB, BN BC..............cireeeeeseceemsererer oot st seeeeseees s seeseses s seetseeeeeese s seeeeeeeseeeeeeeee 6d 261
€ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ..........cococcoevvreiiiirirn. | 68 0
T TOtal. A NS B BN BE. .......ocoovveerririsirereeeesre ettt ss s st eee e ee s eeen s st seeet et eeees s e 6f 261
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEte thiS TEIM) ...ttt ettt ee e e e ene st e e et eeetee et eeneeeenteterensees 6g 206
h Number of participants who terminated employment during the plan year with accrued benefits that were
1658 than 100% VESTEA .........coiiiieie ittt ettt bt sn s caemnesenensnsseesmsnsesesssenenesenssenesenesmsesensmsnmssmsessssssenes | OT 18
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Cades in the instructions:
2E 2J 2K 2F 2G 2T 3B 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Xl Insurance
(2) l Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) E Trust 3) ®  Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) |:| R (Retirement Plan Information) 1) @ H (Financial Information)
(2) D | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2 )
Purchase Plan Actuarial Information) - signed by the plan 3 E A (Insurance Information)
actuary (4) @ C (Service Provider Information)
(3 [] sB (Single-Employer Defined Benefit Plan Actuarial (5) B D (DFEfParticipating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

| Part III—| Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
2520.101-2.) wovveveenrineceesnnereen oo || YES No

If "Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... []ves [] No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of the T
|ﬁ?:mr;}e£e3;:uee sfﬁn-sﬁe’y sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

Department of Labor
Employee Benefits Security

» Complete all entries in accordance with

administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Parti [ Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
A This returnireport is for: I:] a multiemployer plan |:| a m\.JIFipIe_-emponer pla.n (Filersf ch_ecking this box must attach ? list of.
participating employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This returnireport is: D the first return/report |:| the final return/report
@ an amended return/report |:| a short plan year retum/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... o » D
D Check box if filing under: @ Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
( Partll I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Oden Hughes, LLC 401 (k) Plan & Trust number (PN) » 001
1c Effective date of plan
10/01/2014
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 27-3419785
Oden Hughes, LLC 2¢ Plan Sponsor's telephone
number
512-813-7111
901 S. Mopac Expressway BOPV 2d Business code (see
g instructions)
Austin TX 78746
Caution: A penalty for the late or incomplete filing of this return/report will be as d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/report, including accompanying schedules,
statements and attachments, 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.

sion ——:;ﬂz M #/2/2023| stephen Bede1n
Signature of plan administrator Date Enter name of individual signing as plan administrator
35‘:& W Lf{ﬁ]f/u%?Stephen Bedell
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)

v. 201209




Form 5500 (2021) Page 2

3a Plan administrator's name and address El Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsors name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 194
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEaI.............cuwwweuuuuserrirssinsssirssmrsrrsssmmssssssssssssese e 6a(1) 157
a(2) Total number of active participants at the end of the PIaN YEaM ........c.owriiiimmiirint s s 6a(2) 211
b Retired or separated participants rECEIVING DENEMIS............cuciusiouiuiiiiaiasiiasssemssssssassabs s sesss s s 6b
C Other retired or separated participants entitled to future Benefits ... 6¢C
A SUDLOtEL. AJ NES BA(2), 61, ANG BC...........evveeersereeereeersssessssseseesssseessssssseeesesesssssssesssssssssssss e sesssassss s sssss s ssesess s ssssssons 6d 261
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e
F TOAl, AGA NES B ANA BE. ...eeoeerceereeeencevereeessesesssssassssasessesessss e sssseess e sssesssecssss s sres e ss s AR s b8 EE e 6f 261
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThS TIEM) .e..vvorvverveeeaeessesseseeeesseessseresescesescessessssesss s e s s b a8 AR bbb R bR 6g 206
h Number of participants who terminated employment during the plan year with accrued benefits that were
T N T
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2J 2K 2F 2G 2T 3B 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) {1) @ H (Financial Information)
(2) |:| 1 (Financial Information — Small Plan)

(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial information) - signed by the plan
actuary (4)

(5) @ D (DFE/Participating Plan Information)

(3) E\ i A (Insurance Information)
C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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| Part lli | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the pian year? (See instructions and 29 CFR
2620.101-2.) evvvvvvcivemrssememnrresneee e L] Yes [ No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:|Yes D No

11 ¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confiation Code.




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury
Intemal Revenue Service

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

Depariment of Labor

Employee Benefits Security Administration ) File as an attachment to Form 5§500.

2021

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Oden Hughes, LLC 401(k) Plan & Trust plan number (PN) > 001

C Plan sponsar's name as shown on line 2a of Form 5500

LLC 27-3419785

Oden Hughes,

D Employer Identification Number (EIN)

Part|

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

(€) NAIC (d) Contract or (e) Approximate number of Policy or contract year

(b) EIN . e persons covered at end of

code identification number policy or contract year (f) From (g) To
42-0127290 61271 613953 259 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissions paid

(b) Total amount of fees paid

210

26

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LION STREET INSURANCE SERVICES INC
515 CONGRESS AVE STE 2500

AUSTIN TX 78701-3509
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
210 0 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HEARD, MCELROY & VESTAL, L.L.C.
333 TEXAS ST STE 1525

SHREVEPORT LA 71101
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
REFERRAL/SERVICE FEE
0 26 3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose cade

commissions paid

(a) Name and address of the agent. broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose o

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose enda




Schedule A (Form 5500) 2021

Page 3

Partil | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ... 4
5 Current value of plan's interest under this contract in separate accounts at year end 5 0
6 Contracts With Allocated Funds:
@ State the basis of premium rates P
D Premiums PAIT 10 CAITIET ......c.cvceceevereeereseeseeisieesssesessessesess et sesescs s cssessesesemsaae s s s s s ena bbbt b et 6b
€  Premiums due but unpaid at the end of the year 6¢c
d Ifthe camier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter @aMOUNL...........ccovirieci e
Specify nature of costs  »
e Type of contract: (1) |:| individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration 2) |:| immediate participation gitarantee
(3) [ ] guaranteed investment (4) [ other PCUSTODTAL GUARANTEED INTEREST CONTRACT
b Balance at the end of the previous year .. T T o Y T TP r 7b 51,039
C Additions: (1) Contributions deposited dunng the VT L 7¢(1) 11,778
(2) DIVIDENAS ANA CTEAILS.......cv.eueveeeeeerereeeeeereeeensecseesesce s renasensmansnesas 7¢(2)
(3) Interest credited during the year.................. 7¢(3) 521
(4) Transferred from SEPArate ACCOUNE ............wvsevereeereeeseeeeseesrecsenesceresenns 7c¢(4)
(5) Other (specify below)... 7¢(5) 57,604
POUTSIDE INVESTMENT TRANSFER
(6)Total additions... . .. _1c(6) 69,903
d Total of balance and addltlons (add I|nes 7b and 7c(6)) 5 | 7d 120,942
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7¢e(2) 113
(3) Transferred to separate aCCOUNt ........c...cooveuevecerecereenns 7¢(3)
(4) Other (specify below)... 7¢e(4) 61,665
POUTSIDE INVESTMENT TRANSFER
(5) Total deductions .. . 7¢(5) 61,778
f Balance at the end of the current year (subtracl Ilne TE{S) from I|ne ?d) | 7f 59,164




Schedule A (Form 5500) 2021 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Beneiit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:| Dental c D Vision d |:| Life insurance
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k I:l PPO contract ID Indemnity contract

m |:| Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE TECEIVEM ...cuermiieereriiiirassiinisessnsssnssessssssnssassnsasanses 9a(1)
(2) Increase (decrease) in amount due but UNPaid ........wcveeerreereceensenacneas 9a(2)
(3) Increase (decrease) in unearned Premium reSENVe ..........oe.evmieuererens 9a(3)
(4) EAMNEA (1) + (2) = (3)) erevreeeeesesssesssseessseeesoessssssssseseessssessmsssesssesss e st | 9a(4)
b Benefit charges (1) ClaiMS PaId.....c.verermreeuemeecisiminssiicsissiniissessamisssseeos 9b(1)
(2) Increase (decrease) in ClAiM rESEIVES...........cccicrmnririeeniiecisessssnsnns 9b(2)
(3) Incurred claims (Add (1) @NG (2))...eeereeeerriemiiiireties et 9b(3)
(4) Claims charged 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMIMUSSIONS ...ovvreevecar e seecnsisssss e sas s et s b ssss s es o 9c(1)(A)
(B) Administrative service or other fees ............cocovorveerincicnnninnnnne 9c¢(1)(B)
(C) Other SpeCific ACqUISHION COSIS.......cv.veeeerreerreerreerretseeensenreenees 9¢c(1)(C)
(D) OtHET EXPENMSES «..vvovvevvereresessnsseesseesssenessacessscsissenssicsnsssenssessneses 9¢(1)(D)
BRE S T ————————————ee | L[ }] (1
(F) Charges for risks or other contingencies ... 9c(1)MF)
(G) Other retention charges 9c(1)G)
(H) Total retention 9¢(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) Claimm TESEIVES i s oo v e sk oo i et oA R 9d(2)
(3) OINEE FESEIVES 1i.ivcuisionsisesssisiasiniiiiinssemasisivsssssvesasiarivssissirat aasensiassias b sban s sas s sessasoran sisransedinsins 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..c.cccvcciiiinninnininanne 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMMEr... ... 10a
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ...........c.....c.oeve. 10b

Specify nature of costs.

[ PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............ D Yes IP—(l No

12 If the answer to line 11 is "Yes,” specify the information not provided. »




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefils Security Adminisiration

Pension Benefit Guaranty Corporation

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA).

) File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OME No. 1210-0110

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning  01,/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Oden Hughes ' LLC 401 (k) Plan & Trust p'aﬂ number (PN) } 001

C Plan sponsor's name as shown on line 2a of Form 5500

27-3419785

D Employer Identification Number (EIN)

Oden Hughes, LLC
Part!

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and IIl can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

Approximate number of Policy or contract year
NAIC (d) Contract ar (@
{b) EIN (© . et persons covered at end of
code identification number policy or contract year () From (g) To
42-0127290 61271 526481 259 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

2,237

280

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

LION STREET INSURANCE SERVICES INC

515 CONGRESS AVE STE 2500

AUSTIN X 78701-3509
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
2,237 0 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

HEARD, MCELROY & VESTAL, L.L.C.

333 TEXAS STREET STE 1525

SHREVEPORT

LA 71101-3678

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

0

280

REFERRAL/SERVICE FEE

3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

{(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
{b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
(c) Amount (d) Purpose code

commissions paid




Schedule A (Form 5500) 2021 Page 3

Partll | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..........ccooviinmionimnniaecseinn 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end 5 687,400
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PaIA 0 CAITIET........oooveviveieeieeeeeeesseesces oo eescesemseesceeresees s ss s en bbb bbb s 6b
€  Premiums due but unpaid at the end of the year i 6¢c
d Ifthe camier, service, or other organization incurred any specific costs in connectlon W|th the acqulsmon or 6d
retention of the contract or policy, Nter @MOUNT. .........coriii i s
Specify nature of costs P
e Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) D
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: M D deposit administration () |:| immediate participation guarantee
3) D guaranteed investment 4) |:| other »
b Balance at the end of the previous year .. s rsarsnaressenensnientemmme e B AT e A e 7b 0
€ Additions: (1) Contributions deposited durlng the YE&F ......cveeeeeerereneserereni 7¢(1)
(2) Dividends and CTEAILS......ev.rvvererrereanresamcesanessasissabssssassssmssassssssssssaress 7¢(2)
(3) Interest credited dUrNg the YEaN............crewececurmermmmssssisiaessssnssssens 7¢(3)
(4) Transferred from separate account ............cocceireeninnmisssrss s 7C(4)
(5) Other (SPECITY DEIOW) .......urvreeeeeesenrmseseasssissarassnsssassssoassasssenasisensesssnsssass 7¢(5)
>
(6)Total additions .. . P ] 7c(6) 0
d Total of balance and addmons (add Ilnes 7b and 7c(6)) 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account ............coocccreurcunrensecsnnnns | 7e(3)
(4) Other (SPECITY DEIOW) ... .. vervemersrersassesesssesatseesssssssisssssnsssssssssssssasesees 7e(4)
>
(5) Total deductions . @ 7e(5) 0
f Balance at the end of the current year (sublract Ilne Te(Sl from I|ne 7r.‘l) 7f 0




Schedule A (Form 5500) 2021 Page 4

Part §ll | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) f |:| Long-term disability g |:| Supplemental unemployment h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract
m [] Other (specify) P
9 Experience-rated contracts:
@ Premiums: (1) AMount reCeived ........covviiereninnnenec 9a(1)
(2) Increase (decrease) in amount due but UNPaid .......cccccceecueiiiiciirnnns 9a(2)
(3) Increase (decrease) in unearned premium FESEIVE...........eosiessenrasass 9a(3)
(4) ErNed (1) + (2) - (3)) covvveveeommeoessrsseneeessssssssseesessesssssss s eessssesesees -y
b Benefit charges (1) Claims paid.........c.cccovuereimrrcersremnneisenseeeinas 9b(1)
(2) Increase (decrease) in claim reserves.... 9h(2)
(3) Incurred claims (A0A (1) NG (2)) ...ccueverseeiiemisiiisisers et s a2 9b(3)
(4) ClAIMS CHAIGEU........ceccvverrerisresaresmsesssesmssssasasssssesssbsssssssessasssshss s s sn s s s a8 e b2 m e 9b(4)
¢ Remainder of premiumn: (1) Retention charges (on an accrual basis) —
(A) COMMUSSIONS ..ovvvsarrrssessmsssmmssnmssnssmssessessseesmsesssensecssscnasscsnncss | 9C(1)(A)
(B) Administrative service or other fees ........c.ccccoommvrinineneeinienns 9c(1)}(B)
(C) Other SPecific BCQUISIION COSES...........evuuiereererseesermscesrecaeneceons 9¢(1)(C)
(D) Other expenses .... ; v | 9€(1)(D)
(E) TAXES....vorvvvererrerreesesseesessesesesssss s ssssasssssessse e esssssrsssssanssssssanns 9c(1)(E)
(F) Charges for risks or other CONtiNGENCIES ... eucuecrmrerrecern 9c(1MF)
(G) Other retention CHAGES ...........vereesvsscssersessecsesssesraessoieesecssecesns 9¢c(1)(G)
(H) TOEAI FEEEMHON.......oeveereseeeiceseseaet st ca s s s ses bbb bbb s e | 9c{(1)H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....c.cccoeeen 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIIM FESEIVES ......coevureereeesarsasssesesessesesetseeeassacesesesasessasisasssanssssessarasssebssseE e s 1R e b s R R s bt s 9d(2)
(3) OBNET TESEIVES w....cvvieeeueecseeete et sersearaes st smsecesasereas s s s s b e ae s A e RE £ bs 4 raEnE e AL E bbbt 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9€(2).)......ccovininiiiicnninan 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMIEr......ccovirr i 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..o 10b
Specify nature of costs.
| Partlv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes [>—(J No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab -
Employee B:r?:ﬁtglgr;cﬁmyaAg:ninislraﬁon » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corparation I"SPECtlon'
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Oden Hughes, LLC 401(k) Plan & Trust plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Oden Hughes, LLC 27-3419785

[ Partl | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a "Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2021

Page 3 - | i

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., maney or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(h)

(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
13 37 50 (f). if none, enter -0-.
64
CONTRACT
ADMINISTRATOR Yes [x] No[] Yes ] No [] Yes [] No [x]
17,605 0
(@) Enter name and EIN or address (see instructions)
LION STREET INSURANCE SERVICES INC 20-4785962
(b) (c) (d) (e) ( (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
49 55 answered "Yes” to element
(). Ifnone, enter -0-.

OTHER
SERVICES

0

Yes El No D

Yes D No @

13,830

Yesl:l NoEl

(a) Enter name and EIN or address (see instructions)

WILSHIRE ASSOCIATES INCORPORATED

95-2755361

(b)
Service
Code(s)

27 72

(c)

Relationship to
organization, or

a party-in-interest

employer, employee

persan known to be

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect

eligible indirect
compensation for which yo

(). If none, enter -0-.

compensation received by
service provider excluding

answered "Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or

u|estimated amount?

INVESTMENT
IADVISORY

Yes @ No I:l

Yes |:| No El

Yes El No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or  |by the plan. if none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answered "Yes” to element
(. If none, enter -0-.
Yes[l Nolj Yes[l No[l Yes[:l NOD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) {j] (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?
answered "Yes” to element
(). If none, enter -0-.
YesD Nol:l YesD NoD YesD Nol:]
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered "Yes” to element
(. If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes [] No I:]

Yes D No D
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| Partl |[Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each saurce for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
49 55
LION STREET INSURANCE SERVICES INC 13,830

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PRINCIPAL LIFE INSURANCE COMPANY 42-0127290 COMMISSIONS
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
27 72

WILSHIRE ASSOCIATES INCORPORATED

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

PRINCIPAL LIFE INUSRANCE COMPANY 42-0127290

1 BASIS POINT ANNUALLY ON ELIGIBLE
PLAN ASSETS IN WILSHIRE 3(21) OR
WILSHIRE 3(21) AUTO-EXECUTE
FIDUCIARY SERVICE

(a) Enter service provider name as it appears on line 2

{b) Service Cades (c) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
(@) Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

e Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:

e Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:

e Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:

e Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:

€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Oden Hughes, LLC 401 (k) Plan & Trust plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

Oden Hughes, LLC

D Employer Identification Number (EIN)

27-3419785

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:PRIN DIVERSIFIED INTL SA-Z

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

C EIN-PN 42-0127290 015

d Entity

code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

12,426

a Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LGCAP S&P 500 INDEX SA-Z

b Name of sponsor of entity listed in (8): PRINCIPAL LIFE INSURANCE COMPANY

C EIN-PN 42-0127290 016

d Entity

code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

467,678

a Name of MTIA, CCT, PSA, or 103-12 IE: pRTN SMCAP S&P 600 INDEX SA-Z

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

C EIN-PN 42-0127290 028

d Entity

code

P

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

96,966

a Name of MTIA, CCT, PSA, or 103-12 IE;: PRIN MIDCAP S&P 400 IDX SA-Z

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

C EIN-PN 42-0127290 023

d Entity

code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

14,446

a Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LARGECAP GROWTH I SA-Z

b Name of sponser of entity listed in (a): PRINCIPAL, LIFE INSURANCE COMPANY

C EIN-PN 42-0127290 066

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

33,883

a Name of MTIA, CCT, PSA, or 103-12 |IE:PRIN REAL ESTATE SECS SA-Z

b Name of sponsor of entity listed in (a) PRINCIPAL LIFE INSURANCE COMPANY

C EIN-PN 42-0127290 095

d Entity
code

P

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

654

a Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LIFETIME HY 2010 CIT Z

b Name of sponsor of entity listed in (8) PRINCIPAL GLOBAL INVESTORS TRUST CO

C EIN-PN 26-6447574 001

d Entity
code

C

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

159,243

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LIFETIME HY 2015 CIT Z

Name of sponsor of entity listed in (a): PRINCIPAL FLOBAL INVESTORS TRUST CO

EIN-PN 26-6447574

002

d Entity
code

C

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

18,365

Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LIFETIME HY 2020 CIT Z

Name of sponsor of entity listed in (3): PRINCIPAL GLOBAL INVESTORS TRUST CO

EIN-PN 26-6447574

003

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

173,931

Name of MTIA, CCT, PSA, or 103-12 IE: PRINLIFETIME HY 2025 CIT 2

Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO

EIN-PN 26-6447574

004

d Entity

code

C

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

417,078

Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LIFETIME HY 2030 CIT Z

Name of sponsor of entity listed in (3): PRINCIPAL GLOBAL INVESTORS TRUST CO

EIN-PN 26-6447574

005

d Entity

code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

454,290

Name of MTIA, CCT, PSA, or 103-12 |IE: PRIN LIFETIME HY 2035 CIT Z

Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO

EIN-PN 26-6447574

006

d Entity

code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

639,209

Name of MTIA, CCT, PSA, or 103-12 {E:PRIN LIFETIME HY 2040 CIT Z

Name of sponsor of entity listed in (a): PRINCTIPAL GLOBAL INVESTORS TRUST CO

EIN-PN 26-6447574

007

d Entity

code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

503,489

Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LIFETIME HY 2045 CIT Z

Name of sponsor of entity listed in (2): PRINCIPAL GLOBAL INVESTORS TRUST CO

EIN-PN 26-6447574

008

d Entity
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

740,364

Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LIFETIME HY 2050 CIT Z

Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO

EIN-PN 26-6447574

009

d Entity

code

c

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

514,304

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HY 2055 CIT Z

Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO

EIN-PN 26-6447574

010

d Entity

code

C

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

419,387

Name of MTIA, CCT, PSA, or 103-12 IE: pRIN CORE FIX INC SEP ACCT-Z

Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

EIN-PN 42-0127290

118

d Entity
code

P

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

52,741
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Name of MTIA, CCT, PSA, or 103-12 IE:pPRIN LIFETIME HYBR INC CIT Z

Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO

d Entity

code

EIN-PN 26-6447574 011

c

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

685

Name of MTIA, CCT, PSA, or 103-12 |[E: PRIN GLOBAL DIV INC SA-3

Name of sponsor of entity listed in (8): pRINCIPAL LIFE INSURANCE COMPANY

d Entity

EIN-PN 42-0127290 134
code

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

4,326

Name of MTIA, CCT, PSA, or 103-12 IE:PRIN GL REAL EST SEC SA-1

Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

d Entity

EIN-PN 42-0127290 136
code

P

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

4,195

Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LIFETIME HY 2060 CIT Z

Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO

d Entity

EIN-PN 26-6447574 012
code

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

264,065

Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LIFETIME HY 2065 CIT Z

Name of sponsor of entity listed in (2): PRINCIPAL GLOBAL INVESTORS TRUST CO

d Entity

EIN-PN 26-6447574 013
code

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

82,386

Name of MTIA, CCT, PSA, or 103-12 IE:PRIN MIDCAP VALUE I SA-R3

Name of spansor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

d Entity

EIN-PN 42-0127290 043
code

P

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

84

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN coda

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see insiructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Pian name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

) File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
Oden Hughes, LLC 401 (k) Plan & Trust plan number (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500

Oden Hughes, LLC

D Employer Identification Number (EIN)

27-3419785

rPartl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one pian on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instruclions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash..........coocii
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtioNS ..........cceiiaineimmmmessenisii s csrassresanes
(2) Participant CONtDULIONS........ccoourirrerrires s
(3) Other

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Of AEPOSHE) c..eeneieerecciiereeie sttt en e as s

(2) U.S. Government SECUMLIES ........ccuurmimmimrmsmssian e ssssnissnisiciresnns
(3) Corporate debt instruments (other than employer securities):
(A) PreferTed .......cocoeeriiniiiiiiis e et
(B) Al OtHET.....cveiieicienis ettt s
(4) Corporate stocks (other than employer securities):
(A) Prefermed........oin st st s
(B) Common.............

(5) Partnership/joint venture interests ...
(6) Real estate (other than employer real property) ..o
(7) Loans (other than to participants) ...........cceeveviieicinnnccnnniiie
(8) Participant [0@NS ........cccoiiuiiiiimiiiiinsnires it s cmsss s
(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts ........c...coveeerviiniriinninns
(11) Value of interest in master trust investment accounts........c...coveieennes

(12) Value of interest in 103-12 investment entities ...........ccocveeeinininnicnn

(13) Value of interest in registered investment companies (e.g., mutual
TUNAS): sorssnvisassssinssssssanspusssnsassssmsnsspessnsssassasesmnsnstsysoniranss s

(14) Value of funds held in insurance company general account (unallocated
[o70) 311 =T ) DO OSSR PP

(15) OUNET.eeeoe e eeooaeeseseeeeeeesmsssessesss s sssssesessssenssssses s ssssessssinnnnesns

1ia

1b(1)

603

1,902

1b(2)

4,668

6,243

1b(3)

1c(1)

1¢(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1¢(6)

1c(7)

1c(8)

59,172

103,926

1¢(9)

2,982,444

4,386,798

1¢(10)

492,305

687,400

1c(11)

1c(12)

1¢(13)

113,154

155,883

1¢(14)

51,039

59,164

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2021
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUIHIES c...vucvecvvevecvrereeeeeseeeneseeeeeeeseesececcaensennensssnnssnnsssees 1d(1)
(2) EMPIOYET 188l PrOPEMY .....v.eeovereeverectreeeaaesanaressesessreserasseesesscessnseenenesns 1d(2)
e Buildings and other property used in plan operation ... 1e
f Total assets (add all amounts in lines 1a through 1€) ......c.ccoereuriicnrmranases 1f 3,703,385 5,401,316
Liabilities
g Benefit claims PayabIe .........cc.overcevcrimriemic et 1g
D OPErating PayabIES ...........coveversecerssrssessermsessessrneeseerensssesssesssessesissscnaseses 1h 6,526 0
i ACQUISItION INEDtEANESS...........ovveeeeaeeeereereseeresreaecsceceeeseceeressacessssnssssn s 1i
§ Other li@bilities. ... ..cveeremeremererecereoeer it 1j
k Total liabilities (add all amounts in lines 1g through1))... 1k 6,526 0
Net Assets
I Net assets (subtract ling 1K from NE 1) .....uereesreeeerermeceemmceneceneceseceeenss ’7" | 3,696,859 5,401,316

|Part [} Ilncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount {b) Total
a Contributions:
(1) Received or receivable in cash from: (A} EMPIOYETS .....c...cccercrmreneniee | 28(1HA) 171,811
(B) PartiCiDANtS ..........ovovveveereosssesensssssssensmsnseesessenssssassaseseeseesceneeneics | 280 B) 1,042,812
(C) Others (INCIUING FOIOVETS) ..........vvevrrerncercerecemneesccmnsssrecrseennsans 2a(1)(C) 146,872
(2) NONCASN COMTIDULIONS ........oo..ceeeeeeees e eveeessbssssesssecenssnnemsessssssseerenes | 28(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 1,361,495

b Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and 2b(1)(A)
certificates of deposit)........

(B) U.S. GOVEMMENE SECUMLIES ... ceereerreecererreveecenensesscsasstsessienssannsans 2b{1)(B)
(C) Corporate debt INSUMENLS ,...veecerreererssmermsessssensessasmsssrenesaseeeees | 20(1(C)
(D) Loans (other than to participants) ............ccccwwereemmisseencercensees | 20(1ND)

(E)  PartiCiPant I0BNS .........veevercvmeemseasressressceeemmsesssaeeeneesssssesenssssssssens 2b(1)(E) 3,164

(F)  ONEI oo sessenesis 2b(1)(F) 521

(G) Totalinterest. Add lines 2b(1)(A) through (F)...........cccosveevcerenccccens | 20(NG) 3,685
(2) Dividends: (A) Preferred StOCK............corwreerisimmmsimsisssmsssessserssssesssnens 2b(2)(A)

(B)  COMITION SOCK .......voreeeeeenreessenssssessnssseees s snesenisnesssesseesresenssasins 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 2,962

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2,962
) Ra oy LT ————————————————— . _)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........cccoe.... 2b(4)(A)

(B) Aggregate carrying amount (See inStructions)...............oecveecvecenens 2b(4)(B)

{(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 0
{5) Unrealized appreciation (depreciation) of assets: (A) Real estate ................... 2b(5)(A)

(B)  OtNET oot eees e cessese s s cess s b ssas s 2b(5)(B)

(C) Total unrealized appreciation of assets. 2b(5)(C) 0

Add liNes 2D(5)(A) AN (B) ...oce..ovvvcrrsearsiossssssssessssesessessssisssenses
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts............oo..oeevve 2b(6) 493,241
(7) Net investment gain (loss) from pooled separate acCoUnts.........cc..co.... 2b(7) 125,431
(8) Net investment gain (loss) from master trust investment accounts .......... 2h(8)
(9) Net investment gain (loss) from 103-12 investment entities .................... | 20(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
COMPANIES (€.0., MULUAEUNAS) ..cvverrereesreseeseieerscrme e seereesesrrsienesnnens 4,859
(B 0] (1= T (ot 31T OO U R FOPIVPPPP 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1,991,673
Expenses
e Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers 2e(1) 263,224
(2) To insurance carfiers for the provision of BENEMts ...........cccoccwmmicccrnnns | 28(2)
(B) OUNET .o s e s e e 2e(3)
(4) Total benefit payments. Add lines 2(1) through (3) ..........couvcvcermincninceeees | 26(4) 263,224
f Corrective distributions (€€ INStrUCHONS) ....cvwuvereeevemremessmasariscisisssasssssnasens 2f 4,362
g Certain deemed distributions of participant loans (see instructions)............... 2g
Nl INEErESE EXPENSE. . cuveceiiecrrreercaetist st en st s ees 2h
i Administrative expenses: (1) Professional fees ..........ccoowe.cemeroveercsviseniscnsees | 20(1)
(2) Contract adminISrator FEES ........ccoveiiurireiruimrinesiiimniessimieesammsmmsea e sessanarins 2i(2) 19,630
(3) Investment advisory and management fees ........co.oocvreeeereesieianans 2i(3)
U8 BT, om0 o S AR5 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) ...........ccceeee | 21(5) 19,630
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 287,216
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 1,704,457
| Transfers of assets:
(1) TO IS PIAM.eroroececeoeoeeeeereseeeeeesseseessessssssssssesssssssssssssscsssssesssisascsnene | 20
(2) FTOM NS PIAN covcvvicvcrcosnesicsscssninsssssnssssssssisssissssmssssssssssisssisssssssssnsssnssnnss | 2H2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [x] Unmodified (2] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) lg] DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below.
(1) Name:ROBINSON, GRIMES & COMPANY, P.C. (2) EIN:58-1374304

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed fora CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

rPart v ‘ Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or &.
103-12 IEs also do not complete lines 4j and 4. MTIAs also do not complete line 4l.

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? Continue to answer "Yes" for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X




Schedule H (Form 5500) 2021 Page 4- | |

Yes | No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by pammpant‘s account balance. (Attach Schedule G (Form 5500) Part | if "Yes” is
checked.) ... LR L 0. SO — 4b X -
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cocoviinneiiicicinicniennnn | 4€ X
d  Were there any nonexempt transactions with any party-in-interest? (Do not inciude transactions
reported on line 4a. Attach Schedule G (Fom1 5500) Part lll if “Yes" is
checked.)... S S A A TIPS e e Vs e e 4d X
€ Was this plan covered by a fidelity BONG?.........ccverriciminriinmiinmiimsiisimnsuissessssssssnss asrsasssssessssserecncs | 48 X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud OF QISNONESLY? .....couiiiieiiriieeerr et e e st s af X
g Did the ptan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccoceennennsminninenen | 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is checked, and
see instructions for format reqUIrEMENES. )......ccveiiiiiimimiemsiemrers s ssressssassses | 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if "Yes” is checked and
see instructions for format reqUIrEIMENtS.).........cewwerecmreecrerissieiansnsasismsemnsnssnssasnssssesssssssnsssncnss | 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?........ccoeecciiiiiciinnranssrssnessrcsnnssissiassnsssmnnenes | 4K X
| Has the plan failed to provide any benefit when due under the plan? ... 4l X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
b L L 0 1 3 T OO SO USSP TR PP PPI RIS 4m X
n If 4m was answered "Yes," check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.....coooiiiiiciiiinciiincine 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year’7 (See ERISA section 4021 and

TR TS (0 Toa (o] -7 O G P R RL L

If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

|:| No |:| Not determined




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Relirement Income Security Act of 1974 (ERISA) and
D t T
ﬁ?:rﬁra"fr?si’éﬁﬁi Sr:riiscuery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021
c QEPEH?:L‘F{;L;W . » Complete all entries in accordance with
i, the instructions to the Form 5500.
Pension Benefit Guaranly Corporalian This Form is Open to Public
Inspection
| Part | [ Annual Report ldentification Information
For calendar plan year 2021 or fiscal plan year beginning  01/01 /2021 andending 12/31/2021
A This return/repart is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of.
participating employer information in accordance with the form instructions.)
|)_—(] a single-employer plan D a DFE (specify)
B This retum/report is: D the first return/report D the final return/report
D an amended return/report D a shart plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... ..... e I R R e LR “RiRiaiarpiacacs: » D
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here, ... ........... » ﬂ
Part il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Oden Hughes, LLC 401 (k) Plan & Trust number (PN) » 001
1¢ Effective date of plan
10/01/2014
2a Pian sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 27-341978S
Oden Hughes, LLC 2c Plan Sponsor's telephone
number

512-813-7111

2d Business code (see
Ste. 220 236|rés(t)rt6ct|ons)

901 S. Mopac ExXpressway BOPV

Austin TX 78701

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 accompanying schedules,
statements and altachments, 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.

,_SlgNE % W jo/4/2 Stephen Bedell
Signature of plan administrator Date Enter name of individual signing as plan administrator
( 0 z
I&-I"IIE%NE W ! /f/ = Stephen Bedell
Signature of employer/plan sponsor Date Enter name of individual signing as emplayer or plan sponsor
SIGN
HERE
Signature of DFE | Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)

v. 201209



Form 5500 (2021) Page 2

3a Plan administrator's name and address E| Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,  |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number fram the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 194
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 8a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar...... . .o.....oc.oeeeeceereereresemsieceensssressisssnsesssessssnensees | 08(1) 157
a(2) Total number of active participants at the end of the PIAN YEEF ......cooeviiecvn ocremieissinnecssesiessssasissnsassssessasesieseeers | 08{2) 211
b Retired or separated participants rECEIVING DENEMLS..........coveereurierereeeiareeeiiesesseiessssasasesas s sasssssessssasssssnsaesssmsmssaasiess sostessracis 6b il
C Other retired or separated participants entitled to future benefits ..........cc.cccccviirienrierennnns FRTTDTURURRUR . YN SR 6¢c 43
d  Subtotal. Add iNES BA(2), B, BN BT.........orereeesseessssreenee s ssssssesieese e messs st seesssssssssssesssssssssassessssesssessssss s cessers |00 261
€ Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ......cc.ccciviivivieccicmneiicennae 6e 0
T TOtal. AT lINES B0 BNG BE. .....crmrovverseerrvceeerasssersesscesssasesessisisssses st ss sttt ssnss e e ssesssssssssesneess sssssssseseness | O 261
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
o TN I - | 206
h Number of participants who terminated employment during the plan year with accrued benefits that were
Jess han T005 VBRI o i AR T A T S S st ON) 18
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer ptans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2J 2K 2F 2G 2T 3B 3D
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) |:| R (Retirement Plan Infarmation) 1) @ H (Financial Information)
(2) D | (Financial Informalion — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2 )
Purchase Plan Actuarial Information) - signed by the plan L) kKl 2 A (nsurance Information)

actuary (4) C (Service Provider Information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial {5) Ig D (DFE/Participating Plan Information)

Information) - signed by the ptan actuary {(6) G (Financial Transaction Schedules)




Form 56500 (2021) Page 3

| Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oovvvvevevrrerssnisireenscienes || YES No

If“Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) ........... [] Yes D No

11¢ Enter the Receipt Confirmation Code for the 2021 Farm M-1 annual report. If the plan was not required to file the 2029 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required fo be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




ODEN HUGHES, 11.C 401(K) PLAN & TRUST

AUSTIN, TEXAS

EMPLOYER IDENTIFICATION NUMBER 27-3419785

PLAN NUMBER 001

FORM 5500 - SCHEDULE H - PART IV - LINE 4i

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2021

(c) Description of investment including

(b) Identity of issue, borrower. lessor maturity date, rate of interest. collater al, (e) Cunent
@* o similar party par, or maturity value value
Mutual Funds
American Funds American Funds New Economy Fund R3 3 3,829
BlackRock BlackRock High Yld Bond R Fund 18,878
Delaware Investments Delaware Emerging Markets R Fund 71,095
Delaware Investments Delaware SmCap Value R Fund 14,781
Franklin Templeton Franklin Sm Cap Growth R Fund 15,644
Franklin Templeton Templeton Global Bond R Fund 3,895
Invesco Funds Group Invesco Common Stock R6 566
MFS MFS Global Equity R6 Fund 1,184
Hartford Hartford MidCap Fund R3 26,011
Total mutual funds 155,883
Pooled’Separate accounts
" Principal Principal Core Fix income Sep Account R3 52,741
N Principal Principal Diversified Intl 12,426
r Principal Principal Gl Real Estate 4,195
o] Principal Principal Global Div Inc 4,326
* Principal Principal Large Cap Growth [ 33,883
= Principal Priincpal Large Cap S&P 500 Index 467,678
¥ Principal Principal MidcCap S&P 400 Index 14,446
o Principal Principal Real Estate Secs 654
’ Principal Principal Small Cap S&P 600 Index 96,966
= Principal Principal MidCap Value 1 85
Total Pooled/Separate accounts 687,400
Guaranteed Interest Accounts
h Principal Principal Fixed Income Guaranteed Option Contract 39,164
Total guaranteed interest accounts 59.164
Collechive investment tTusls
- Principat Principal LifeTime Hybrid 2010 CIT Z85 159,243
- Principal Principal LifeTime Hybrid 2015 CIT Z85 18,365
- Principal Principal LifeTime Hybrid 2020 CIT Z85 173,931
. Principal Principal LifeTime Hybrid 2025 CIT Z85 417,078
. Principal Principal LifeTime Hybrid 2030 CIT 285 454,290
. Principal Principal LifeTime Hybrid 2035 CIT Z86 639,209
= Principal Principal LifeTime Hybrid 2040 CIT Z87 503,489
- Principal Principal LifeTime Hybrid 2045 CIT Z85 740,364
s Principal Principal LifeTime Hybrid 2050 CIT 285 514,304
” Principal Principal LifeTime Hybrid 2055 CIT Z85 415,387
s Principat Principal LifeTime Hybrid 2060 CIT Z85 264,065
- Principal Principal LifeTime Hybrid 2065 CIT Z85 82,386
. Principal Principal LifeTime Hybrid [nc CIT 687
Total collective investment trusts 4,386,798
Notes recevable from pamicipants
. Participant loans Interest rate 4 25% - 6 50%: Cost $0 103,926
103,926

Total participant loans

Total assets (held at end of year)

* Party-in-interest - these transactions are exempt as prohubited transactions under ERISA

Note: Costs have not been included in column (d) because all invesiments are participant-directed

-17-

3 5,393,171
—_—
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B ‘ROBINSON,GRIMES COMPANY,PC.
A

Certified Public Accountants Consultants

Independent Auditor’s Report

Plan Administrator and Management of the
Oden Hughes, LLC 401(k) Plan & Trust
Austin, Texas

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2021 Financial Statements

We have performed an audit of the financial statements of the Oden Hughes, LLC 401(k) Plan & Trust
(the “Plan”), an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (“ERISA”™), as permitted by ERISA Section 103(a)(3)(C) (“ERISA Section 103(a)(3)(C) audit™).
The financial statements comprise the Statement of Net Assets Available for Benefits as of December
31, 2021, and the related Statement of Changes in Net Assets Available for Benefits for the year then
ended, and the related notes to the financial statements (“2021 Financial Statements™).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the 2021 Financial Statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to
29 CFR 2520.103-8 of the Department of Labor’s (“DOL”) Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to
any statements or information related to assets held for investment of the Plan (“investment
information™) by a bank or similar institution or insurance carrier that is regulated, supervised, and
subject to periodic examination by a state or federal agency, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the DOL’s Rules and Regulations for
Reporting and Disclosure under ERISA (“qualified institution”).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 5 to the
financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and the procedures performed as described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section:

e The amounts and disclosures in the accompanying 2021 Financial Statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America (“GAAP”).

e The information in the accompanying 2021 Financial Statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

5637 Whitesville Rd. P.O. Box 4299, Columbus, Georgia 31914 « Telephone 706-324-5435 « Fax 706-324-1209 - Email info@robinsongrimes.com
Members of: American Institute of CPAs and related Private Companies Practice Section,
Employee Benefit Plan Audit Quality and Government Audit Quality Center « Center for Audit Quality = Georgia Society of CPAs » CPAmerica International
» www.robinsongrimes.com



Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (“GAAS”). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required
to be independent of the Plan and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit
opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the 2021 Financial Statements
in accordance with GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. Management’s election of the ERISA Section
103(a)(3)(C) audit does not affect management's responsibility for the 2021 Financial Statements.

In preparing the 2021 Financial Statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to
continue as a going concern for a reasonable period of time.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the Plan, and determining that the Plan’s transactions that are presented
and disclosed in the 2021 Financial Statements are in conformity with the Plan’s provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditor’s Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021
Financial Statements section of our report, our objectives are to obtain reasonable assurance about
whether the 2021 Financial Statements as a whole are free from material misstatement, whether due to
fraud or error, and to issue an auditor's report that includes our opinion. Reasonable assurance is a high
level of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted
in accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if, there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the 2021 Financial Statements.



(b) Identity of issue, borrower, lessor maturity date, rate of interest, collateral, (e) Current
(a)* or similar party par, or maturity value value
Mutual Funds:
American Funds American Funds New Economy Fund R3 $ 3,829
BlackRock BlackRock High Y1d Bond R Fund 18,878
Delaware Investments Delaware Emerging Markets R Fund 71,095
Delaware Investments Delaware SmCap Value R Fund 14,781
Franklin Templeton Franklin Sm Cap Growth R Fund 15,644
Franklin Templeton Templeton Global Bond R Fund 3,895
Invesco Funds Group Invesco Common Stock R6 566
MFS MFS Global Equity R6 Fund 1,184
Hartford Hartford MidCap Fund R3 26,011
Total mutual funds 155,883
Pooled/Separate accounts:
¥ Principal Principal Core Fix income Sep Account R3 52,741
¥ Principal Principal Diversified Intl 12,426
* Principal Principal Gl Real Estate 4,195
® Principal Principal Global Div Inc 4,326
¥ Principal Principal Large Cap Growth I 33,883
¥ Principal Priincpal Large Cap S&P 500 Index 467,678
¥ Principal Principal MidcCap S&P 400 Index 14,446
* Principal Principal Real Estate Secs 654
* Principal Principal Small Cap S&P 600 Index 96,966
® Principal Principal MidCap Value I 85
Total Pooled/Separate accounts 687,400
Guaranteed Interest Accounts
" Principal Principal Fixed Income Guaranteed Option Contract 59,164
Total guaranteed interest accounts 59,164
Collective investment trusts:
* Principal Principal LifeTime Hybrid 2010 CIT Z85 159,243
¥ Principal Principal LifeTime Hybrid 2015 CIT Z85 18,365
* Principal Principal LifeTime Hybrid 2020 CIT Z85 173,931
# Principal Principal LifeTime Hybrid 2025 CIT Z85 417,078
* Principal Principal LifeTime Hybrid 2030 CIT Z85 454,290
¥ Principal Principal LifeTime Hybrid 2035 CIT Z86 639,209
* Principal Principal LifeTime Hybrid 2040 CIT Z87 503,489
* Principal Principal LifeTime Hybrid 2045 CIT Z85 740,364
* Principal Principal LifeTime Hybrid 2050 CIT Z85 514,304
* Principal Principal LifeTime Hybrid 2055 CIT Z85 419,387
* Principal Principal LifeTime Hybrid 2060 CIT Z85 264,065
* Principal Principal LifeTime Hybrid 2065 CIT Z85 82,386
¥ Principal Principal LifeTime Hybrid Inc CIT 687
Total collective investment trusts 4,386,798
Notes receivable from participants
X Participant loans Interest rate 4.25% - 6.50%; Cost $0 103,926
Total participant loans 103,926
Total assets (held at end of year) $ 5,393,171

ODEN HUGHES, LLC 401(K) PLAN & TRUST

AUSTIN, TEXAS

EMPLOYER IDENTIFICATION NUMBER: 27-3419785

PLAN NUMBER: 001

FORM 5500 - SCHEDULE H - PART IV - LINE 41

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2021

(c) Description of investment including

*  Party-in-interest - these transactions are exempt as prohibited transactions under ERISA

Note: Costs have not been included in column (d) because all investments are participant-directed

<P



(b) Identity of issue, borrower, lessor maturity date, rate of interest, collateral, (e) Current
(a)* or similar party par, or maturity value value
Mutual Funds:
American Funds American Funds New Economy Fund R3 $ 3,829
BlackRock BlackRock High Y1d Bond R Fund 18,878
Delaware Investments Delaware Emerging Markets R Fund 71,095
Delaware Investments Delaware SmCap Value R Fund 14,781
Franklin Templeton Franklin Sm Cap Growth R Fund 15,644
Franklin Templeton Templeton Global Bond R Fund 3,895
Invesco Funds Group Invesco Common Stock R6 566
MFS MFS Global Equity R6 Fund 1,184
Hartford Hartford MidCap Fund R3 26,011
Total mutual funds 155,883
Pooled/Separate accounts:
¥ Principal Principal Core Fix income Sep Account R3 52,741
¥ Principal Principal Diversified Intl 12,426
* Principal Principal Gl Real Estate 4,195
® Principal Principal Global Div Inc 4,326
¥ Principal Principal Large Cap Growth I 33,883
¥ Principal Priincpal Large Cap S&P 500 Index 467,678
¥ Principal Principal MidcCap S&P 400 Index 14,446
* Principal Principal Real Estate Secs 654
* Principal Principal Small Cap S&P 600 Index 96,966
® Principal Principal MidCap Value I 85
Total Pooled/Separate accounts 687,400
Guaranteed Interest Accounts
" Principal Principal Fixed Income Guaranteed Option Contract 59,164
Total guaranteed interest accounts 59,164
Collective investment trusts:
* Principal Principal LifeTime Hybrid 2010 CIT Z85 159,243
¥ Principal Principal LifeTime Hybrid 2015 CIT Z85 18,365
* Principal Principal LifeTime Hybrid 2020 CIT Z85 173,931
# Principal Principal LifeTime Hybrid 2025 CIT Z85 417,078
* Principal Principal LifeTime Hybrid 2030 CIT Z85 454,290
¥ Principal Principal LifeTime Hybrid 2035 CIT Z86 639,209
* Principal Principal LifeTime Hybrid 2040 CIT Z87 503,489
* Principal Principal LifeTime Hybrid 2045 CIT Z85 740,364
* Principal Principal LifeTime Hybrid 2050 CIT Z85 514,304
* Principal Principal LifeTime Hybrid 2055 CIT Z85 419,387
* Principal Principal LifeTime Hybrid 2060 CIT Z85 264,065
* Principal Principal LifeTime Hybrid 2065 CIT Z85 82,386
¥ Principal Principal LifeTime Hybrid Inc CIT 687
Total collective investment trusts 4,386,798
Notes receivable from participants
X Participant loans Interest rate 4.25% - 6.50%; Cost $0 103,926
Total participant loans 103,926
Total assets (held at end of year) $ 5,393,171

ODEN HUGHES, LLC 401(K) PLAN & TRUST

AUSTIN, TEXAS

EMPLOYER IDENTIFICATION NUMBER: 27-3419785

PLAN NUMBER: 001

FORM 5500 - SCHEDULE H - PART IV - LINE 41

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2021

(c) Description of investment including

*  Party-in-interest - these transactions are exempt as prohibited transactions under ERISA

Note: Costs have not been included in column (d) because all investments are participant-directed

<P



