Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  05/01/2022 and ending 04/30/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
KOMLINE-SANDERSON CORP EMPLOYEES' SECURITY FUND RETIREMENT PLAN E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
05/01/1966
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 221442955

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

KOMLINE-SANDERSON CORPORATION 2c Sponsor’s telephone number

908-234-1000

2d Business code (see instructions)

12 HOLLAND AVENUE
PEAPACK, NJ 07977 333900

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 61
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 47
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/04/2023 ANNETTE J. OSWALD

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 05/04/2023 SCOTT CARDINAL

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 477147  (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 6678427
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 187589
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 6490838
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0
(2) Participants......................... 8a(2) 0
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 123162
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 123162
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 5392555
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 91455
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 5484010
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -5360848
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j -1129990

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
oL (o T PP PP TP TP T PP T TP TP TP P PP PP P PP TP PP TP PP TP PP PP PP TP PP TP PP TP PP PP P PP TP PO PP PP P TP PP P P PP PP PPTPPPPTRPPN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

I B |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L S NSO D Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

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

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount)

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............cocovveviveerrennes D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 839985

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
KOMLINE-SANDERSON 401(K) PLAN 22-1442955 002




Nos 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos 2 ooes
Cepaitiert of 1he Treasuy Beneflt Plan
Frernal Revenue Servce This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Degartnt of { abot income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Lvptoyee BeneMs Securty Admaisgation Revenue Code (the Code)4 This Form is Open to
it et O ar Ty S0 ation Public [nspection
A AR AT O » Cutnpleie all entries in accordance with ihe instructions to the Form §800-SF.

[ Partl | Annual Report dentification Information

For calendar plan year 2022 or fiscal plan year beginning 5/01/202 and ending 04/30 40,
A This returnireport is for: @ a single-employer plan Da rm!mple—employet plan (not muttiemployer) (Filers checking this box must atlach a
list of participating employer information in accordance with the form instructions.}
B This returnireport is D the first returnireport @the final return/report
D an amended return/report ﬂ a short plan year returnireport (less than 12 months)
C Check box if fiting under. D Form 5558 D automatic extension U DFVC program
D special extensin (enter description)
D itthisis a retroactively adopted plan permitted by SECURE Act seclion 201, check here . D
| Partil | Basic Plan Information. enter all requested information
1a Name of plan 1b Three-digt
KOMLINE SANDERSON CORY EMPLOYEES' SECURITY FUND RETIREMENT PLAN plannumber |
(PNY b U
1C Eftective date of plan
05/61/1966
2a Pian sponsor's name (employer, if for a single-enmiployer plan) 2b Employer identification Number
Mailing address (include room, apt., suite no and street, or P.C. Box) (EIN)22-1442955
Ciy or town, state or province, country, and ZIP or foreigr postat code (if foreign, see instructions
Y P v e P 9 ) 2¢ Sponsor's telephone number

KOMLINE SANDERSON CORPORATION G08-234-1000

2d Business code (see instructions)

12 hCLIAND AVENUE

PEAPACK NJ 07977 3339006

X3G00

3a Plan administrator's name and address @ Same as Plan Sponsos 3b Administrator's EIN

JC Administrator's tefephone number

4 fthe name and/or EIN of the plan sponsor o- the plan name has changed since the Jast returnireport filed for 4b EIN
this plan. enter the plan sponsot’s name, EIN, the plan name and the plan number from the last return/report.
a Swvonsor's name 4d Pn
C Pian Name
5a Total number of participants at the beginning of the plan year R [ . N 5a 61
b Total number of participants at the end of the plan year L o 5b
C Number of participants with account balances as of the end of the plan year (cnly deﬁned contribution plans 5c
compiete thus tem) .. o . DO PPN o
d(1) Tetal number of active participants at the beginning of the plan year . ... | 5d{1) 47
d(2) Total number of active participants a the end of the plan year. . ... . .. .| 5d(2)
€ Number of participants who terminated emptoyment during the plan year wnh accrued beneﬂ; that were less Se
than 100% vested ... . .. v

Caution: A penalty for the late or mcomp:ete filing of mus retum/repon w;ll be assessed umess reaﬁonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this returnirepert, including, If applicasle. a Schedule
$B or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belel it is true, gomrort mndt mamalnia

SIGN SR ; May 4. 2023 Ms. aAnnette J. Dawald
HERE . - ‘ — )
Signature ot piah agministrator Date Enter name of individual signing as plan administralor
SIGN ) éEﬂij éln e‘,m;/ oY -ol-z083 My . Scotc Cardinal
HERE ; .
Signature of employer/plan sponsor Date Enter name of individual sianing as employer o7 plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form §500-SF. - Form 5500-SF {2022}

v.220413




Form Page 2

Sa Were all of the plan's assets during the plan year invested in eligible assets? (Ses nstructions.) L @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IOPA) - 4
under 29 CFR 2520.104-467 (See mnstructions on waiver eligibilly and conditions.)... . E”j Yes [i No
If you answered “No™ 10 either line 6a or fine &b, the plan cannot use Form 5500-8!: and must lnstead use Fonn 5500
C ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)7 ,',X} Yes |1 No P Mot determined

it Yes’ s checked. enter the My PAA condirrmation number fror the PBGC premium filing for this plan year

[ Partili | Financial Information

7 Puan Assets ang Liabidites {a} Beginning of Year {b) End of Year
a Totalplanassets . . . L 74 6,6&’?%,/}7{7
Total plan Gatiliie 7b 187,589
C Net plan assets (subtract line 7b from ine 7oy . 7c 6,490,828
8 Income, Expenses, and Transfers for this Plan Year {a} Amount (b} Total
a Contributions recewed or receivable from )
{1} Employers . . L . . o gaf1)
{2} Paticipants . L e e Ba{2) 0
{3) Others including rollovers) , . ) 8a(l) 9
COther income (10S8) ... ... L 8b 123,
¢ Tolalincome (add hnes Sa(l), Ba(?y, Bal3), and B . 8¢ TR el
d Benefls paid tincluding direct rollovers and insurance premiumns
to provide benefits), .. L . . 8d K,o382, 55
e Certain deemed andior corrective distiibulions (e nslruciions Be 3
f  adminstrative service providers (salaries, fees, COMMISSIONs) af
g Otherespenses . o 8g 9,4
N Total expenses (edd ines 8d, B¢, 8 and 8Bg) . 8h K
I Netincome (i6s8y {sublract ine Bh from line 303 o gi D,
j  Transters o {from) the plan (ses instructions) . . S 8j S1L L, S

rPart v I Plan Characteristics
9a |if the plan provides pension benefils, enter the applicalie pension festure rodes from the List of Plan Charactenstic Codes in the instruction
LA LL

b |if the plan provides welfare berefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instriuctions

{ PartV [ Compliance Questions

10 Duning the plan year Yes | No Amount
a 5 there 3 failure to transmit 1o the slan any partcipant contrbutions within the time penod
descibed in 29 CFR 2510 3-1007 (Gee nstrustions sod DOL's Voluntary Fiducary Correction
Program} . e U R 10a -
b were there any nonexempt ransactions with any party-n Arterest? (U0 not include ransactions
reported on dne 10a.) L . . . . . 10b s
Was the plan covered by a hdelily bond” . . . . 1 1oc 4
d {nd ihe pian have @ loss, Wi d by the plan's fdebly bo N
wy fravd or dishonesty 10d -
e Were Lﬁny ‘M*&, OF COMMISSIGNS pakl 1o any bral gents of othe! persons Dy an neurance
catier nsurance sendoe of olhs? organgal Muvu}{,.y some or all of the benefits under -
e plan. (See nstruchons . o . . - . R 10e ~
f  tias the plan faled to provide any benefit when due under the plan? . . 10f z
g D« the plan have any pamicpant isans? (1 "Yes " enfer smount as ol year-ang . 10y s
h anindwduat socourt plan was there & blackout perod? (See mstructions and 207
3 Wh
t ok the box o you e quired notiog of one of the
x applied under 1




Form 5500-8F (2022 Page 3-| i

1Part Vi ! Pension Funding Compliance

11 s this a defined benefit pian subject to nnimumm funding requirements? (I "Yes” ses instructions and complete Scheduls 5B . ’
(Ferm 5500) and tines 11a and b below.) if this is a defined contribution pension plan, leave ine 11 blank and complete line 12 {j fes @ N
below . . . . . . L - -

{nter the unpaid minimum required coentributions for all years from Schedule SB (Form 5500 ine 40 . 1 114 l

PBGC missed contribution reporting requirements. ' the plan is covered by PEGC and the amount repotted on line 11a is greater than 30, has PBGC
been notified as required by ERISA sections 4043(ci5) andior 303{K)4)7 Checi the applicable box:

Mo Repoding was walved unds? 20 OFFR 404% 25e2) because conbihulinns squailo of exceeding the dnpaid minimum requied contnbution wers mace
by the 30th day atter the due date

Ne The 30-day peood referenced in 28 CFR 2043 25(0K(2) nas not yet ended, and the sponso? infends 1o make a contribulion equal B of oxceading the
unpaid minimum required contribution ty the 30th day after the due date

i j Mo Other. Provide explanaton

Rt

12 s this z defired conlribution plan subject to the minimum funding requirements of section 412 of the Code o seCtion 302 of

ERISAR . L N . . . - . F‘} ﬂ
: A - . : i P Yes NG
("Yes " complete ine 12a or lines 17b, 12¢, 124, and 12e below, as applicable ) if this is & defined benefit pension plan, leave line e
12 blank and complete ine 11 above.
d fa waiver of the minimum furding standard for a prior vear is being amortized in this plan year, see instructions, and entar the date of the
granting the walver . . - Motk Day Year
If you completed line 12a, complete lines 3, 9, and 16 of Schedute MB {(Form 5508), and skip to line 13,

itter ruhing

b Enter the minimum required contribution for this plan year 12b

€ Epter the amount contributad by the empioyer to the plan for this plan year 12

d Subtract the amount in ine 122 from the amount in ine 12b. Enter the result {enter a minus sign 1o the left ofa 12d
negatve amount;

. . Ve Vom0 b owns
£ Vil the munimum funding amount reported on dine 12d be met by the funding deadline? . . D 7es D No ) i

iPart Vil ] Plan Terminations and Transfers of Assets

: o F " .\
13a Has a resoldion o ferminate the plan been sdupled 0 vy pian year? . S , ) Yes U M

i Yes T enter the amount of any plan assets hat revered (o the employer this year. . . 13a

b Wers ail the plan assets distributed to paricipants o beneficiaries, ransferred to another olan, of brought under the ! s 11 No
control of the PRGCT . o ‘ o ) i

C 1 during his plan year, any assels of iabikties were transierred fror this plan to another planis), identify the planis; ie
which assels or Habilitles were ranstered (See instouahions §

13¢{1) Namo of plan(s; 13c{3) Priss

e

sline Handerson

p




KOMLINE-SANDERSON CORPORATION
EMPLOYEES’ SECURITY FUND RETIREMENT PLAN

EIN: 22-1442955 PN:001

1, Annette J. Oswald | the Plan Administrator/Sponsor of the Komline-Sanderson Corporation
Employees’ Security Fund Retirement Plan hereby authorize Gary Ceppos, our Plan Actuary, to
electronically sign and submit the Form 5500SF for the 2022 filing year on my behaif.

/ i xwl,kf;r 3 fﬁ(.fu\ al é{

May 4, 2023
Plan Administrator Date
Ms. Annette ). Oswald

05-04 2023
Plan Sponsor Date

Mr. Scott Cardinal




