Form 5500

Department of the Treasury

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

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: 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 return/report is: the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: D Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

SOUTHPORT ENGINEERED SYSTEMS, LLC SECTION 105 HEALTH REIMBURSEMENT ARRANGEMENT PLAN number (PN) » 505

1c Effective date of plan
01/01/2020

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-0349155

SOUTHPORT ENGINEERED SYSTEMS, LLC

1343 S. 27TH STREET
CALEDONIA, W1 53108

2C Plan Sponsor’s telephone
number
262-898-3000

2d Business code (see
instructions)

238220

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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 05/22/2023 DAVID WOLFE
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 (2022)
V. 220413




Form 5500 (2022) Page 2

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 ‘ 110
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 110
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 107
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 107
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
T Total. A lINES BA @NA BE. ..........eevcvvieceeeieceete ettt ettt sttt s et e e e st en st et s s e s s a s s st 6f
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h
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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4Q
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) M General assets of the sponsor (4) N 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) D H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

Part IlI | 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.) wooveoeeeeerenerenis e [] Yes X 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

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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

Department of the Treasury
Internal Revenue Servige

Annual Return/Report of Employee Benefit Plan OB Nos, 1210 0fi0

10 « 0089
This form s required to be flled for-employae benafit plans under sections 104
and 4086 of the Employee Retlirement Income Securlty Act of 1974 (ERISA) and

sactlons 60B7(h) and 6068(a) of the Internal Revenue Code (the Coda), . 2022
Peparimeni of Labor

Employes Beneflla Security .
dminlsbation b Complete all entries In acoordance with

the Instrustions to the Form 8800,

This Forim Is Open to Publig
Inspection

Penston Bensfil Guaranty Corporatlon

Annual Report Identification Information

Fot calendar plan year 2022 or fiscal plan year beginning ’ and ending

E] a multlemployer plan D & multiple-employer plan (Fllers cheaklng this box must attach a list of
participating employer Information In acoordance with the form Instructions,)

a single-employer plan [] a DFE (speclfy)

the first return/report H the final return/report .
. an amended return/report a short plan year return/report (less than 12 months)
C ftheplanis a collectively-bargained plan, check here
D Check box If filing under: Form 5668
spaclal extenslon (entar description)

A This retum/report Is for:

B This return/report Is:

............................................................

,,,,,,,,,,,, »
H the DFVC program

E I this Is g retroactively adopted plan permlited by BECURE Aot 8o0tlon 201, chaok HBre L., .\t i eiiniiaeeres, Ly n
Basic Plan Information—aenter all requested Information
ta Name of plan . T 1b Three-digit plan
SOUTHPORT ENGINEERED SYSTEMS, LLC SECTION 105 number (PN) b 505
HEALTH REIMBURSEMENT ARRANGEMENT PLAN 1¢ Effective date of plan
‘ 01/01/2020
22 Plan sponsor's name (employer, If for a single-employer plan) 2b Employer Identlfioation
Malling address (Include room, apt., sulte no, and street, or P,O, Box) Number (EIN)
Clty or town, state or provinee, country, and ZIP or foralgn postal code (If forelgn, see Instructions) 20-0349155
SOUTHPORT ENGINEERED SYSTEMS, LLC : 2¢ Plan 8ponsor's telephone
number
262~898-3000
2d Business code (see
1343 8, 27TH STREET Instructions)
238220

CALEDONTA WI 53108

» Caution: A penalty for the late or Incomplete flling of this returqlreport will he assessed unless reasonable cause Is established,

Under penallies of perjury and other penaities set forth In the Instruclions, | declare (héft I'have examinad thls returnireport, Inoluding accompanylng schedules,
statemants and altachments, as well as the gloctronlc verslon of this retun/renort, and o the best of my knowladge and bellef, ItIs true, correct, and complete,

5[22.‘?_3 Noum W\,gwmm
Date Enter name of Indlvidyal slning as plan adminlstrator
S\ Sleles Mhomas M. Suea
Signature of employe Date Enter hame of Indlvidual slaning as employar or plan sponsor
Signature of DFE Date Enter name of Indlvidual signing as DFE

For Paperwork Reduction Act Notlee, see the Instructions for Form 6600, Form 8600 (2022)



SOUTHPORT ENGINEERED SYSTEMS, LLC 20-0349155

Form B600 (2022) Page 2

3a

Plan administretor's name and address Same as Plan Sponsor

3b Adminlstrator's EIN

If the name and/or EIN of the plan sponsor or the plan name has dhanged since the last return/report filad for this plan,
anter the plan spongor's name, EIN, the plan name and the plan number from the last return/report;
Sponsot's name

Plan Name

3¢ Administrator's telephone
number

A4 PN

Total number of partiolpants at the beginning qf the plan year

Number of particlpants as of the end of the plan year unless otherwise stated (welfare plans somplete only lines ga(1),
6a(2), 6b, 6o, and &d),

a(1) Total number of active particlpante at the beginning of the planyear | Ba(1) 110
a(2) Total number of active particlpants at the end of the planyear _@g;(g) . 407
b Retired or separated participants recelving benefits | 8b 0
¢ Other retired or separated particlpants entitled to future benefits . gg 0
d Subtotal. Add lines a(2), 8b,and 6c 6d 107
© Deosased partiolpants whose heneflolarles are recelving or are entitied to recelve berefits g
f Total Add lines Sdand 80 | 6f
g Number of participants with aceount balances as of the and of the plan year (only defined contribution plans
oomplete this ROM) e 8
h Number of partlcipants who tarminated employment during the plan year with aceruad benefits that were
1088 HA 100D VOBl L ittt ot it et e e et e e e 8h :
7 Enter the total number of employers obligated to contribute to the plan (only multlemployer plans complste this Itam) 7 .
8a 1f the plan provides penslon benefits, enter the applloable pension feature codes from the List of Plan Characterlstics Codes in the Instructions:
b Ifthe plan provides welfare bensfits, enter the applicable welfare feature codes from the List of Plan Characteristics Godes In the Instructions:
4Q
9a Plan funding arrangement (check all that apply) " 9b Plan benafi arrangement (sheok all that apply)
h Insurance (1) Insurance )
(2) Code section 412(e)(3) Insurance contracts (2} Cods section 412(e)(3) Insurance contracts
(3) Trust (3) Trust
4 X| General assets of the sponsor (4) X| General assets of the sponser
10 Check all applioable boxes In 10a and 10b fo Indicate which schedules are attached, and, where Indlcated, enter the numiber attached. (See Instructlons)
a Penslon Schedules b General Schedules
(1) [j R (Retlrement Plan Information) (1) H  (FInanolal Information)
{2} D MB  (Multlemployer Deflned Benefit Plan and Certaln Money (2) ! (Financlal Informatlon - Smell Plan)
Purahase Plan Actuarlal Information) - slgned by the plan (3) e A (Insurance Information)
actuary (4) G (Servica Provider Information)
(3} D 8B (SIngle-Employer Deflnad Beneflt Plan Actuarlal (6) D (DFE/Participating Plan Informailon)
nformatlon) - signed by the plan actuary (6) @ (Flnanolal Transaction Schedules)




200848165 06/18/2028 10:20 AM
SOUTHPORT ENGINEERED SYSTEMS, LLC 20-034915%

Form 6600 (2022) | - Pago 3

Form M-1 Compllance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare banefits, was the plan subject to the Form M-1 fillng requlrements during the plan year? (See Instructions and 29 CFR
2620.101-2.) [ ves  [X] No

If"Yes" Is checked, complate lines 11b and 11c.

11 _Is the plan ourrently In compllange with the Form M-1 fling tequlremonts? (See Instructions and 20 GFR 2520.101:2) .. [ Lyes [ 1Mo

11¢ Enter the Recelpt Conflmmation Code for the 2022 Form M-1 annual reporl. If the plan was not required to flls the 2022 Form M-1 annual report, enter the
Recelpt Confimation Gode for the most recenl Form M-1 that was required to be filed under the Form M1 fiflng requirsments. (Failure lo enter a valld
Racelpt Confirmation Cade will subjest the Form 6600 fiing to rejection as Incomplets,)

Recelpt Conflrmation Code




