Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
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
f
D.i’t’:,ﬁ';ﬁ?év"eﬁﬂigfiffgy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
£ DIEPﬁmge"t ?I '—gbm " » Complete all entries in accordance with
e tmton Y 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 03/01/2022 and ending  02/28/2023
A This return/report is for: D a multiemployer plan D a mgl'.uple.-employer plgn (F|Ier§ chfecklng 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 return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C 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. . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
CALIFORNIA INDUSTRIAL RUBBER CO., INC. 401(K) PROFIT SHARING PLAN number (PN) » 001
1c Effective date of plan
02/28/1972
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) 94-1426954

CALIFORNIA INDUSTRIAL RUBBER CO., INC. 2C Plan Sponsor’s telephone

number
559-485-1487
2732 SOUTH CHERRY AVENUE 2d _Busines_s code (see
FRESNO, CA 93706 instructions)
326200

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—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 06/29/2023 VIVIAN TUR
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
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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 ‘ 147
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) 119
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 116
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 4
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 19
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 139
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 139
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 0
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 0
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:
2A 2E 2J 2K 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) I Insurance (1) I 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 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 I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) 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)
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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 [] 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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending  02/28/2023
A Name of plan B Three-digit
CALIFORNIA INDUSTRIAL RUBBER CO., INC. 401(K) PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CALIFORNIA INDUSTRIAL RUBBER CO., INC. 94-1426954

| 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

MORGAN STANLEY ADVISORS FUND 5250 N PALM AVE SUITE 321
FRESNO, CA 93704

36-3145972

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MORGAN STANLEY BANK 5250 N PALM AVE SUITE 321

FRESNO, CA 93704

36-3707380

(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) 2022

v. 220413
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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
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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).

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

MORGAN STANLEY SMITH BARNEY

20-8764829

5250 N PALM AVE

SUITE 321

FRESNO, CA 93704

(b)
Service
Code(s)

(c)

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

(d)

Enter direct

enter -0-.

compensation paid
by the plan. If none,

(€)

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

Did indirect compensation

compensation, for which the
plan received the required

(f)

include eligible indirect

disclosures? co

compensation received by
service provider excluding

answered “Yes” to element

(¢)]

Enter total indirect

eligible indirect
mpensation for which you

(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or

estimated amount?

19 27 33
495071
72 99

N/A

103518

Yes No D

Yes No D

Yes No D

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

HILLS, RENAUT, HOMEN & HUGHES

7040 NORTH MARKS
SUITE 111

FRESNO,

CA 93711

compensation, for which the

(f)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

Yes D No D

Yes D No D

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

1350 TREAT BLVD.

WALNUT CREEK, CA 94597

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

94-2463125
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
1050 N/A 9478
Yes D No
NEWPORT GROUP
SUITE 300
27-2037969
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest Sponsor)
13 1550 N/A 6590
Yes D No

Yes D No D




Page3-[ 2 |

Schedule C (Form 5500) 2022

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)

8580 LA MESA BLVD., STE. 100
LA MESA, CA 91942

(€)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(e)

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

(f)

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

(f). If none, enter -0-.

Yes D No D

Yes D No D

Yes D No D

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

organization, or

PENCHECKS
99-6134835
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
12 50 N/A 1080
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

(¢)]

Enter total indirect

compensation? (sources

person known to be
a party-in-interest

enter -0-.

Sponsor)

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D 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
MORGAN STANLEY 49 99 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.

MORGAN STANLEY ADVISORS FUNDS MS US 5250 N PALM AVE SUITE 321 ANNUAL RATE OF UP TO 0.18% OF THE AVERAGE
FRESNO, CA 93704 QUARTER-END ASSETS INVESTED BY ELIGIBLE

MORGAN STANLEY CLIENTS IN EQUITY AND FIXED

INCOME FUNDS IN 2019 (APPLICABLE TO NON-

36-3145972 ADVISORY ACCOUNTS ONLY).
(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.

(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 I | 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
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

() 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

(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
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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:




H H H OMB No. 1210-0110
SCHEDULEH Financial Information °
(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2022
e Revenis Sema) Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department oflLabor o .
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending  02/28/2023
A Name of plan B Three-digit
CALIFORNIA INDUSTRIAL RUBBER CO., INC. 401(K) PROFIT SHARING PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
CALIFORNIA INDUSTRIAL RUBBER CO., INC.

D Employer Identification Number (EIN)
94-1426954

Partl |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 1¢(9) through 1¢(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), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... 1a 19222 1875
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1) 300411 313569
(2) Participant contributions 1b(2) 40666 37366
(B) OBt 1b(3) 5453 5506
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....cuveeieiecie ettt ettt ettt 1687731 1817657
(2) U.S. Government SECUNHIES ...........cceecveeiuieeieeieecie et 1c(2) 1318250 1241068
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A) 675816 622255
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A) 13856 0
(B) COMMON.......vieeieeeeeeeeeeeeee e 1c(4)(B) 10348959 9532275
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 280797 256782
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 220787 188105
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15) 0 0

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

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

14911948

14016458

19

1h

1i

1j

1k

|

14911948

14016458

|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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount (b) Total
2a(1)(A) 313569
2a(1)(B) 495303
2a(1)(C)
2a(2)
2a(3) 808872
2b(1)(A) 26117
2b(1)(B) 22368
2b(1)(C) 17610
2b(1)(D)
2b(1)(E) 12382
2b(1)(F)
2b(1)(G) 78477
2b(2)(A)
2b(2)(B) 176582
2b(2)(C) 7120
2b(2)(D) 183702
2b(3)
2b(4)(A) 2861081
2b(4)(B) 3095092
2b(4)(C) -234011
2b(5)(A)
2b(5)(B) 796475
2b(5)(C) 796475
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

(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 investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c 0
d Total income. Add all income amounts in column (b) and enter total................... 2d 40565
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 814119

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 814119
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ...........cccocvoveeerveeecsieinennns 2i(1) 9478

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 8940

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 103518

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 121936
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 936055

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -895490
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il 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) [ ] DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[X] 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: HILLS, RENAUT, HOMEN & HUGHES (2) EIN: 94-2463125

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ 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 41. 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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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

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

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
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

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.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

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)

5C 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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 03/01/2022 and ending 02/28/2023
A Name of plan B Three-digit
CALIFORNIA INDUSTRIAL RUBBER CO., INC. 401(K) PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CALIFORNIA INDUSTRIAL RUBBER CO., INC. 94-1426954
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 94-1426954
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413



Schedule R (Form 5500) 2022 Page 2 -

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

D 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.

D No. Other. Provide explanation
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Hills, Renaut,
Homen & Hughes

ACCOUNTANCY CORPORATION
7040 NORTH MARKS, SUITE 111/ FRESNO, CA 93711 / FAX (559) 447-4515 / (559) 447-4500

INDEPENDENT AUDITORS’ REPORT

To the Plan Trustees
California Industrial Rubber Co, Inc. 401(k) Profit Sharing Plan
Fresno, California

Opinion

We have audited the accompanying financial statements of California Industrial Rubber Co., Inc.
401(k) Profit Sharing Plan, an employee benefit plan subject to the Employee Retirement Income
Security Act of 1974 (ERISA), which comprise the statements of net assets available for benefits as of
February 28, 2023, and 2022, and the related statement of changes in net assets available for benefits
for the year ended February 28, 2023, and the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
net assets available for benefits of California Industrial Rubber Co, Inc. 401(k) Profit Sharing Plan as
of February 28, 2023, and 2022, and the changes in net assets available for benefits for the year ended
February 28, 2023, in accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of California Industrial Rubber Co., Inc. 401(k) Profit Sharing 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
audit opinion.

Responsibilities of Management for the Financial Statements
Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, 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.



In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about California Industrial
Rubber Co, Inc. 401(k) Profit Sharing Plan’s ability to continue as a going concern for one year after
the date the financial statements are available to be issued.

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 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.

Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to issue an auditors’ 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 generally accepted auditing
standards 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 financial
statements.

In performing an audit in accordance with generally accepted auditing standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the 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 financial statements.

e 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 California Industrial Rubber Co, Inc. 401(k) Profit Sharing
Plan’s internal control. Accordingly, no such opinion is expressed.

e 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
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about California Industrial Rubber Co, Inc. 401(k) Profit Sharing
Plan’s ability to continue as a going concern for a reasonable period of time.

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.

-



Supplemental Schedule Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental schedule of Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
for the year ended February 28, 2023, is presented for the purpose of additional analysis and is not a
required part of the financial statements but is supplementary information required by the Department
of Labor’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 financial statements. The information has been subjected to the
auditing procedures applied in the audits of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with generally accepted auditing standards.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, including the form and content, are presented in conformity with the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedule is fairly stated, in all material respects,
in relation to the financial statements as a whole, and the form and content are presented in conformity
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

Qﬁ/&@%/ Cb(”‘”‘“ < héﬂ‘w

Hills, Renaut, Homen & Hughes
Fresno, California
June 19, 2023



CALIFORNIA INDUSTRIAL RUBBER CO, INC.

401(K) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
FEBRUARY 28

2023 2022
ASSETS
INVESTMENTS, AT FAIR VALUE:
Non interest-bearing cash $ 1,875  § 19,222
Money market accounts interest-bearing 1,817,657 1,687,732
Common stocks 9,532,275 10,348,959
Preferred stocks 0 13,856
Government bonds 1,241,068 1,318,250
Corporate bonds 622,255 675,816
Mutual funds 188,105 220,787
13,403,235 14,284,622
RECEIVABLES:
Employer's contribution 313,569 300,411
Participant contributions , 42,872 46,119
Notes receivable from participants 256,782 280,797
613,223 627,327
TOTAL ASSETS 14,016,458 14,911,949
NET ASSETS AVAILABLE FOR BENEFITS $ 14,016,458 $ 14,911,949

The accompanying notes are an integral part of the financial statements.
4



CALIFORNIA INDUSTRIAL RUBBER CO, INC.

401(K) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED FEBRUARY 28, 2023

ADDITIONS:
Investment income:
Interest income $ 78,477
Dividend income 183,702
Realized loss on sale of investments (234,011)
Unrealized loss in fair value of investments (796,476)
(768,308)
Less: Investment expenses (103,518)
(871,826)
Contributions:
Employer 313,569
Employee 495,303
808,872
Total additions (62,954)
DEDUCTIONS:
Benefits paid to participants 814,119
Other expenses 18,418
Total deductions 832,537
DECREASE IN NET ASSETS AVAILABLE FOR BENEFITS (895,491)
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 14,911,949
End of year $ 14,016,458

The accompanying notes are an integral part of the financial statements.
. -5-



CALIFORNIA INDUSTRIAL RUBBER CO, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
FEBRUARY 28, 2023 AND 2022

1. DESCRIPTION OF PLAN:

The following brief description of the Plan provides only general information. Participants should
refer to the Plan document for complete information.

General

The California Industrial Rubber Co, Inc. 401(k) Profit Sharing Plan (the “Plan”) is a defined
contribution plan and was adopted effective February 28, 1972, for all non-excluded employees
(participants) of California Industrial Rubber Co, Inc. (the Company). The Plan is subject to the
provisions of the Employees Retirement Income Security Act of 1974 (ERISA).

Management has evaluated subsequent events through June 19 ,2023, the date at which the
financial statements were available to be issued. No significant subsequent events were

discovered by management.

Eligibility and Vesting

An employee who is not a member of an excluded class becomes eligible for participation in the
Plan upon attainment of his twenty-first birthday, and after completing one year of service.
Participants are immediately vested in their voluntary contributions plus actual earnings thereon.
Vesting in the Company’s discretionary and matching contribution portion of their accounts plus
actual earnings thereon is based on years of continuous service. A participant is 100 percent vested
after six years of credited service for the discretionary contributions and is 100 percent vested in
the matching contribution after six years of credit service.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of
$50,000 or 50% of their vested account balance. Loan terms range from 1-5 years or up to 30
years for the purchase of a primary residence. The loans are secured by the balance in the
participant’s account and bear interest at rates ranging from 4.25% to 8%, which are
commensurate with local prevailing rates as determined by the Plan Trustee. Principal and interest
is paid ratably through monthly payroll deductions.

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 charged
directly to the borrowing participant’s account and are included in administrative expenses when
incurred. No allowance for credit losses has been recorded. If a participant does not make loan
repayments and the plan administrator considers the participant loan to be in default, the loan
balance is reduced, and the delinquent participant note receivable is recorded as a benefit payment
based on the terms of the Plan document.



CALIFORNIA INDUSTRIAL RUBBER CO, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
FEBRUARY 28, 2023 AND 2022

1. DESCRIPTION OF PLAN (CONTINUED):

Administrative Expenses

The Plan pays trust management fees, expenses, and other administrative fees and expenses.

Contributions

Each year, participants may elect to contribute up to 90% of pretax annual compensation up to the
dollar limit for the current year ($20,500), as defined in the Plan. Participants who have attained
age 50 before the end of the Plan year are eligible to make catch-up contributions. The Company
contributes amounts at the option of the Company’s Board of Directors, and the percentage is at
least 3% of compensation. The Plan currently offers various common stocks, government
securities, bonds, and mutual funds as investment options for participants. Contributions are
subject to certain statutory limitations.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocation of (a) the
Company’s contribution, (b) plan earnings, and (c) forfeitures are used to supplement employer
contributions. Allocations are based on participant earnings. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested account.

Forfeited Accounts

At February 28, 2023 and 2022, there were $0 and $0 forfeited accounts, respectively. Forfeited
accounts are used to reduce employer contributions.

Payment of Benefits

Benefits are recorded when paid. Distribution of vested value will occur in the case of termination
of service, death or disability. The Plan will pay out accounts that have a balance of less than
$1,000. Accounts with a balance between $1,000 - $5,000 will be rolled over to an IRA in the
participants name to MG Trust, LLC. Accounts with a balance over $5,000 will be distributed
upon receipt of instructions from participant. Participants may elect to either receive a lump-sum
amount equal to the value of the participant’s vested value of their account or leave the value of
the account on deposit until normal retirement (age 65). All accounts will be distributed as soon
as administratively feasible. At February 28, 2023, and 2022, amounts allocated to withdrawing
participants for benefit claims that have been processed and approved for payment, but not yet
paid is $0 and $0, respectively.



CALIFORNIA INDUSTRIAL RUBBER CO, INC.
401(k) PROFIT SHARING PLAN
NOTES TO THE FINANCIAL STATEMENTS
FEBRUARY 28, 2023 AND 2022
1. DESCRIPTION OF PLAN (CONTINUED):
Termination
Although termination of the Plan is not presently contemplated, the Company has the right to

terminate the Plan at any time subject to the provisions of ERISA. In the event of Plan termination,
participants become 100% vested in their respective accounts.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Accounting Method

The financial statements of the Plan are prepared under the accrual method of accounting.

Use of Estimates

Management uses estimates and assumptions in preparing these financial statements in accordance
with generally accepted accounting principles. Those estimates and assumptions affect the
reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities, and
the reported revenue and expenses. Actual results could vary from the estimates that were used.

Investments

As of February 28, 2023 and 2022, investments of the Plan are reported at fair value, and are
classified as available-for-sale. Fair value is the price that would be received to sell an asset in an
orderly transaction between market participants at the measurement date. See Note 4 for
discussion of fair value measurements.

Purchases and sales of investments are accounted for as of the trade date. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
includes the Plan’s gains and losses on investments bought and sold, as well as held during the
year.



CALIFORNIA INDUSTRIAL RUBBER CO, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
FEBRUARY 28, 2023 AND 2022

3. INVESTMENTS:

The Plan’s investments held by Morgan Stanley, a party-in-interest, (including investments
bought, sold, and held during the year) are stated at fair value. Fair values and appreciation

(depreciation) in value are summarized as follows:

February 28, 2023

Investments consisted of:
Common stocks
Preferred stock
Government bonds
Corporate bonds
Mutual funds

Cash & money funds, includes Union Bank,
a party-in-interest

February 28, 2022

Investments consisted of:
Common stocks
Preferred stock
Government bonds
Corporate bonds
Mutual funds

Cash & money funds, includes Union Bank,
a party-in-interest

Net Increase

(Decrease) Fair

In Value Value
$ (847,787) $ 9,532,275
(13,856) 0
(92,378) 1,241,068
(42,811) 622,255
(33,655) 188,105
(1,030,487) 11,583,703
0 1,819,532
$.(1.030.487) $.13.403,235
1,385,016  $10,348,959
(10,634) 13,856
(54,841) 1,318,250
(28,899) 675,816
(21.137) 220,787
1,269,505 12,577,668
0 1,706,954
$_1,269,505  $.14.284.,622



CALIFORNIA INDUSTRIAL RUBBER CO, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
FEBRUARY 28, 2023 AND 2022

3. INVESTMENTS (CONTINUED):

The fair value of investments that represent 5% or more of the Plan’s net assets available for

benefits is as follows:
2023 2022

Money market — Morgan Stanley $_1.314,549 $_1.288.604

$_1314549 §_1.288,604

4. FAIR VALUE MEASUREMENTS:

Generally accepted accounting principles establish a framework for measuring fair value. This
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 as follows:
Level 1 Fair Value Measurements: 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 Fair Value Measurements: Inputs to the valuation methodology include:
1. quoted prices for similar assets or liabilities in active markets;
2. quoted prices for identical or similar assets or liabilities in inactive markets;
3. inputs other than quoted prices that are observable for the asset or liability;
4. 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 Fair Value Measurements: Fair values are based on inputs other than quoted prices
included within Level 1 that are unobservable and
significant to the fair value measurements.

The asset 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 need to maximize the use of observable inputs and minimize the use of unobservable inputs.
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CALIFORNIA INDUSTRIAL RUBBER CO, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
FEBRUARY 28, 2023 AND 2022

4. FAIR VALUE MEASUREMENTS (CONTINUED):

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at February 28, 2023 and 2022.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the Securities and Exchange Commission.
These funds are required to publish their daily net asset value (NAV) and to transact at that price.
The mutual funds held by the Plan are deemed to be actively traded.

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

Common stocks, preferred stock, and government bonds: Valued at the closing price reported on
the active market where individual securities are traded.

Corporate bonds: Certain corporate bonds are valued at the closing price reported in the active
market in which the bond is traded. Other corporate bonds are valued based on yields currently
available on comparable securities of issuers with similar credit ratings. When quoted prices are
not available for identical or similar bonds, the bond is valued under a discounted cash flows
approach that maximizes observable inputs, such as current yields of similar instruments, but
includes adjustments for certain risks that may not be observable, such as credit and liquidity risks.

The preceding method described may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes
its valuation method is 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.

Fair Value
Measurements Using:
Quoted Significant

Prices in Other
Active Observable
Markets Inputs
Fair Value (Level 1) (Level 2)
February 28, 2023
Common stocks $ 9,532,275 $ 9,532,275 $ 0
Preferred stocks 0 0 0
Government bonds 1,241,068 0 1,241,068
Corporate bonds 622,255 0 622,255
Mutual funds 188,105 188,105 0
Total $_ 11,583,703 $_9.720.380 $__1.863.323
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CALIFORNIA INDUSTRIAL RUBBER CO, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
FEBRUARY 28, 2023 AND 2022

4. FAIR VALUE MEASUREMENTS (CONTINUED):

Fair Value
Measurements Using:
Quoted Significant

Prices in Other
Active Observable
Markets Inputs
Fair Value (Level 1) (Level 2)
February 28, 2022
Common stocks $ 10,348,959 $10,348,959 % 0
Preferred stocks 13,856 13,856 0
Government bonds 1,318,250 0 1,318,250
Corporate bonds 675,816 0 675,816
Mutual funds 220,787 220,787 0
Total $_ 12,577,668 $.10,583.602 $__ 1,994,066

5. RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H, FORM 5500:

At February 28, 2023 and 2022, there were no differences between assets available for benefits
per the financial statements and the assets available per Schedule H, Form 5500. Also, there were
no differences in benefits paid to participants per the financial statements and Schedule H, Form
5500.

6. INCOME TAXES:

The Plan obtained its latest determination letter on September 2, 2005, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter. However, the Plan administrator and the Plan’s tax counsel believe that the
Plan is currently designed and being operated in compliance with the applicable requirements of
the Internal Revenue Code. Therefore, no provisions for income taxes have been included in the
Plan’s financial statements.

The income tax returns for the three prior years for federal and the four prior years for state income
tax purposes are subject to examination by appropriate tax authorities. Interest and penalties, if
imposed from tax positions, are recognized in the financial statements as general and
administrative expenses.

-12-



CALIFORNIA INDUSTRIAL RUBBER CO, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
FEBRUARY 28, 2023 AND 2022

7. RELATED PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS:
Certain Plan investments are shares of mutual funds managed by Morgan Stanley. Fees paid by
the Plan for the investment management services amounted to $103,518 and $116,409 for the

years ended February 28, 2023 and 2022, respectively.

These party-in-interest transactions are exempt from the prohibited transaction rules of ERISA.

8. RISKS AND UNCERTAINTIES:

The Plan invests in numerous publicly traded stock and bond mutual funds. The value, liquidity
and related income of these mutual funds are sensitive to changes in economic conditions and may
be affected by shifts in the market’s perception and changes in interest rates. The ultimate effect
of the current economic conditions cannot be determined at this time.

13-



CALIFORNIA INDUSTRIAL RUBBER CO, INC,
401(K) PROFIT SHARING PLAN #001 94-1426954

SUPPLEMENTAL INFORMATION

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(HELD AT END OF YEAR)
YEAR ENDED FEBRUARY 28,2023

(@)

(b) © (d) ©
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value
INVESTMENTS AT FAIR VALUE
*  TUnion Bank Cash $ 1,875 § 1,875
* Union Bank Money Market 187,244 187,244
Morgan Stanley
Bank Deposit 315,864 315,864
US Govt Money Market Money Matket 1,314,549 1,314,549
Treasuty Securities US Govt Sec. 1.875% - 7/31/26 108,458 104,218
Treasuty Securities US Govt Sec. 2% - 5/31/24 93,548 86,104
Treasury Secutities US Govt Sec. 2% - 8/15/25 72,262 65,828
Treasury Securities US Govt Sec. 2.125% - 5/15/25 120,329 105,683
Treasury Securities US Govt Sec. 2.375% - 8/15/24 64,252 63,580
Treasury Securities US Govt Sec. 1.625% - 5/15/26 70,436 62,626
Treasury Secutities US Govt Sec. 2.25% - 11/15/25 67,828 62,579
Treasury Securities US Govt Sec. 2% - 2/15/25 93,558 84,421
Treasury Securities US Govt Sec. .625% - 12/31/27 111,788 102,411
Treasury Securities US Govt Sec. .375% - 1/31/26 117,608 106,643
Treasury Securities US Govt Sec. 2.25% - 2/15/27 126,369 125,963
Treasury Securities US Govt Sec. 1.375% - 12/31/28 92,382 84,400
Treasury Securities US Govt Sec. 1.75% - 12/31/26 109,423 104,116
Treasury Securities US Govt Sec, 1.625% - 9/30/26 92,114 82,496
AT&T Inc . Corp Bond 1.65% - 2/1/28 64,928 62,974
Bank of America Corp Corp Bond 1.734% - 7/22/27 69,681 60,929
Comcast Corp Corp Bond 2.35% - 1/15/27 70,849 61,844
CVS Health Corp Corp Bond 4.1% - 3/25/25 70,392 62,810
Goldman Sachs Grp Inc Cotp Bond 3.75% - 5/22/25 68,634 63,477
JP Morgan Chase & Co Corp Bond 3.2% - 6/15/26 71,102 60,701
Northrop Grumann Corp Corp Bond 3.25% - 1/15/28 63,392 63,110
Truist Financial Corp Corp Bond 1.125% - 8/3/27 72,049 61,407
Walmart Inc Corp Bond 1.5% - 9/22/28 64,402 61,740
Wells Fargo & Co Corp Bond 3% - 2/19/25 67,267 63,263
Surgutneftegas PJSC Sp Adr Prf Preferred Stock 29,844 0
Abbott Laboratories Common Stock 30,716 39,671
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CALIFORNIA INDUSTRIAL RUBBER CO, INC.
401(K) PROFIT SHARING PLAN #001 94-1426954

SUPPLEMENTAL INFORMATION

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

@ (»

*

(HELD AT END OF YEAR) CONTINUED
YEAR ENDED FEBRUARY 28, 2023

(©) C)) (e)
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value
Abbvie Inc Comm Common Stock 61,018 97,419
Advance Auto Parts Common Stock 67,155 47,257
Advanced Micro Devices Common Stock 57,755 31,511
Aegon Nv Adr Common Stock 12,342 12,718
- AES Corp Common Stock 66,955 103,927
AGNC Investment Corp Common Stock 42,357 40,436
Air Liquide ADR Common Stock 43,031 43,813
Airbus SE Unsponsored ADR Common Stock 45,878 48,795
Alaska Air Group Incorporated Common Stock 56,591 53,187
Alibaba Group Hldg Ltd Common Stock 46,551 25,898
Alphabet Inc C1 A Common Stock 82,854 62,231
Alphabet Inc C1C Common Stock 33,105 141,410
Amazon Com Inc Common Stock 33,535 207,306
Ambev SA Sponsored Adr Common Stock 14,705 15,907
Amer Intl Gp Inc New Cominon Stock 87,211 127,964
American Homes 4 Rent Common Stock 24,580 38,186
Ametek Inc New Common Stock 40,722 42,751
Anheuser Busch Inbev SA Spdn Common Stock 16,913 19,181
Aunsys Inc Common Stock 5,716 36,130
APA Corporation Common Stock 42,185 36,998
Apple Inc Common Stock 28,569 520,947
Applied Ind Tech Inc Common Stock 0 21,429
Applied Materials Inc Common Stock 19,025 20,094
Avrista Networks Inc Common Stock 28,585 31,069
Astrazeneca Plc Adr Common Stock 57,339 62,573
Axon Enterprise Inc. Common Stock 24,442 27,643
Azek CoInc Cl1 A Common Stock 32,001 17,947
Baker Hughes Company Cl A Common Stock 71,900 69,064
Barclays Plc Adr Comimon Stock 10,289 15,659
Bic Sa Unspon Adr Cominon Stock 11,964 12,331
Black Knight Inc Common Stock 21,814 21,337
Bloomin Brands Inc Common Stock 43,366 49,616
BNP Paribas Adr Common Stock 10,767 25,255
Broadcom Inc Common Stock 27,506 64,778
BWX Technologies Inc Common Stock 30,755 32,938
Capital One Financial Corp Common Stock 46,319 46,468
Carrefour Sa Sponsored Adr Common Stock 25,299 29,113
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CALIFORNIA INDUSTRIAL RUBBER CO, INC,

401(K) PROFIT SHARING PLAN #001 94-1426954

SUPPLEMENTAL INFORMATION

SCHEDULE H, LINE 4j - SCHEDULE OF ASSETS
(HELD AT END OF YEAR) CONTINUED

YEAR ENDED FEBRUARY 28, 2023

(@) (b) © (d (©
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value

*  Cemex Sab De Cy Common Stock 18,015 21,404
* Cisco Sys Inc Common Stock 91,727 82,798
* CNH Indl NV Shs Common Stock 34,195 36,040
* Compagnie Fin Richemontag Common Stock 10,469 16,818
* Constellation Brands Common Stock 42,325 38,924
*  Constellation Energy Corp Common Stock 40,030 51,000
* Corteva Inc Common Stock 38,830 66,339
*  Costco Wholesale Corp New Common Stock 21,154 68,269
*  Coty Inc Com C1 A Common Stock 37,430 47,098
*  Credit Suisse Group Common Stock 62,056 18,036
* CVS Health Corp Com Common Stock 71,353 81,702
*  Danaher Corporation Common Stock 11,837 96,289
* Danone Sponsored Adr Common Stock 19,443 17,243
*  Dexcom Inc Common Stock 33,721 32,637
* DTE Energy Company Common Stock 25,310 27,976
* DXC Technology Company Common Stock 41,071 58,254
* Eaton Corp Plc Common Stock 29,419 39,359
* Fcolab Inc Common Stock 25,162 55,301
* Eli Lilly & Co Common Stock 36,348 139,427
* HEmbraer S A Adr Common Stock 36,019 34,265
* Endava PLC ADR Common Stock 24,411 14,954
* Enel Chile SA SPD Adr Common Stock 32,703 20,565
* Engie Spons Adr Common Stock 25,341 22,640
* Eni Spa Amer Dep Rept Common Stock 18,257 24,446
* EOG Resources Common Stock 31,555 33,567
* Bpam Systems Common Stock 3,262 31,688
* EQT Corporation Com New Common Stock 30,135 81,756
*  Equinix Inc Common Stock 43,003 41,984
* Equitable Hldgs Inc Common Stock 39,830 51,057
*  Erste Group Bank Ag Spons ADR  Common Stock 17,601 23,323
*  BEuronet Worldwide Inc Common Stock 49,031 40,274
* Exelon Corp Common Stock 47,080 70,077
* Hxl service Hldgs Common Stock 19,725 21,880
*  Fairfax Fin Hldg Sub VTG Common Stock 44,903 87,385
*  Fidelity Natl Information SE Common Stock 24,622 16,730
*  First Pac Ltd Sp Adr Common Stock 23,754 12,238
*  Fiserv Inc Com Common Stock 71,405 82,404
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CALIFORNIA INDUSTRIAL RUBBER CO, INC.
401(K) PROFIT SHARING PLAN #001 94-1426954

SUPPLEMENTAL INFORMATION

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR) CONTINUED

YEAR ENDED FEBRUARY 28, 2023

(a) (b) © (@ (e
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value

* Five Below Common Stock 30,228 31,054
* Five9 Inc Com Common Stock 10,895 13,464
*  Fortinet Inc Common Stock 6,079 51,653
*  Freeport-Mcmoran CI1 B Common Stock 47,167 60,554
*  Gatx Corp Common Stock 12,974 30,327
*  Gen Digital Ino Common Stock 58,180 51,897
*  (ilead Science Common Stock 37,013 47,754
*  Gray Television C1 B Com Common Stock 33,613 22,675
*  Qrifols SA Adr Comumon Stock 46,979 24,430
* GSK PLC ADR Cominon Stock 33,053 28,615
# Haleon PLC ADR Cominon Stock 37,220 -43,450
* Haleon PL.C ADR Comumon Stock 15,469 18,668
* Heidelberg Cement Adr Common Stock 36,087 40,455
* Henkel Ag & Co Kgaa Common Stock 35,440 29,969
* Hess Corporation Common Stock 42,463 45,124
* Honda Motor Co Litd Adr Common Stock 24,609 20,906
* Horizon Therapeutics Pub Ltd Common Stock 21,368 28,029
* Tmperial Brands PL.C SPD Adr Common Stock 16,052 16,336
*  TInspire Medical Systems Inc Comimon Stock 11,129 39,769
* Intercontinental Exchange Grp Common Stock 16,194 66,170
* Intesa Sanpaolo Spa Adr Common Stock 25,905 30,838
*  Intuit Inc Common Stock 31,106 45,197
* J Sainsbury Plc Spon Adr New Common Stock 17,905 20,196
*  Johnson & Johnson Common Stock 62,377 118,010
* Johnson Ctls Intl Plc Common Stock 23,666 43,528
* Kingfisher Plc Spons Adr New Common Stock 20,848 23,491
* KLA Corporation Common Stock 18,186 61,839
*  Koninklijke Phil EL. SP ADR Common Stock 30,657 24,348
*  Lithia Motors Inc Common Stock 31,183 29,601
*  Lululemon Athletica Inc Common Stock 36,355 25,664
* M&T Bank Corp Common Stock 72,419 72,210
*  Makita Corp Ltd Common Stock 16,810 17,223
*  Marks & Spencer Grp Ple Adr Common Stock 23,565 13,675
*  Marsh & Mclennan Cos Inc Common Stock 25,291 36,806
*  Mastercard Inc Cl A Common Stock 64,835 85,980
*  Medtronic Ple Common Stock 71,465 51,998
*  Meta Platforms Inc Cl A Common Stock 39,366 72,600
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CALIFORNIA INDUSTRIAL RUBBER CO, INC.
401(K) PROFIT SHARING PLAN #001 94-1426954

SUPPLEMENTAL INFORMATION

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS

(@)

(HELD AT END OF YEAR) CONTINUED
YEAR ENDED FEBRUARY 28, 2023

(b) © @ (e)
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value
Meta Platforms Inc Cl A Common Stock 94,775 101,640
Mgic Invt Corp Common Stock 29,209 43,688
Micron Tech Inc Common Stock 28,776 32,726
Microsoft Corp Common Stock 102,723 470,656
Mitsubishi UFJ Fincl Grp Ads Common Stock 23,196 22,666
Mobile Telesystems Pub Jr Adr Common Stock 10,321 0
MS&AD Ins Group Hldgs Adr Common Stock 17,563 23,222
Murphy USA Inc Com Common Stock 22,461 74,486
NCR Corporation Common Stock 42,461 30,355
Nike Inc B Common Stock 37,318 25,896
Nissan Motor Co Ltd Spnd Adr Common Stock 22,279 13,426
Noble Corp New A Common Stock 31,448 33,144
Nomad Hldgs Ltd Common Stock 19,870 20,662
Novartis Ag Adr Common Stock 30,544 29,610
Nvidia Corporation Common Stock 30,768 129,777
O'Reilly Automotive Inc New Common Stock 60,091 76,369
Olin Corporation Common Stock 21,412 26,507
Onemain Holdings Inc Common Stock 101,306 106,691
Oracle Corp Common Stock 54,377 92,819
Orange New Common Stock 29,544 26,944
Paycom Software Inc Common Stock 33,278 28,617
Petroleo Brasileito SA Adr Common Stock 7,987 18,232
Pfizer Inc Common Stock 108,891 81,789
Pioneer Natural Resources Co Common Stock 34,050 58,319
Posco Holdings Inc ADR Common Stock 9,764 13,296
Publicis Groupe SA Ads Common Stock 11,179 23,379
Quanta Services Inc Common Stock 42,950 77,472
Renault s Sa Adr Common Stock 16,854 10,990
Rolls Royce Holdings PL.C Cominon Stock 20,863 34,738
Roper Technologies Inc Common Stock 36,300 40,009
Ross Stores Inc Common Stock 14,160 83,900
Saia Inc Common Stock 23,922 28,712
Sanofi Adr Common Stock 27,308 31,062
SAP Ag Common Stock 26,940 32,666
Servicenow Inc Common Stock 26,280 39,327
Shell PL.C ADR Common Stock 20,101 23,883
Shinhan Financial Group Co Litd Common Stock 14,577 11,737
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CALIFORNIA INDUSTRIAL RUBBER CO, INC.

401(K) PROFIT SHARING PLAN #001 94-1426954

SUPPLEMENTAL INFORMATION

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR) CONTINUED

YEAR ENDED FEBRUARY 28, 2023

@) ®) © @ ©
Identify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value

*  Signature Bank/New York NY Common Stock 110,121 59,941
*  Six Flags Entnt Corp New Comimon Stock 58,638 47,546
*  Smart Global Holdings Inc Common Stock 27,142 15,264
*  Softbank Corp Unspons Adr Common Stock 13,102 12,043
*  Sony Group Corp Adr Common Stock 40,492 41,539
*  Steris Plc Common Stock 43,876 34,221
*  Stryker Corp Common Stock 28,582 53,890
*  Sumitomo Mitsui Tr Hidgs Inc Common Stock 17,705 19,665
* Suncor Energy Inc Common Stock 47,447 88,402
*  Swatch Group Ag Adr the Unsp Common Stock 23,013 28,574
*  Swiss Re Litd Sponsored Adr Common Stock 10,619 17,157
*  T-Mobile US Inc Common Stock 50,709 55,308
* T-Mobile US Inc Common Stock 62,130 65,545
* Taisho Pharma Hold UNSP Adr Common Stock 33,101 20,875
* Taiwan SMCNDCTR Mfg Coltd  Comimon Stock 17,056 18,633
* Takeda Pharmaceutical Co Ltd Common Stock 60,486 53,878
* Telecom Italia Spa Adr Common Stock 15,792 9,765
* Telefonica Brasil Sa Adr Common Stock 13,844 12,792
*  Tesco Plc Adr Common Stock 20,948 22,201
% Tesla Inc Comimon Stock 105,977 69,736
*  Totalenergies Se Sponsored Ads Common Stock 54,432 78,811
*  Totalenergies Se Sponsored Ads Common Stock 15,707 21,792
*  Transdigm Group Inc Common Stock 4,897 67,692
*  Transunion Common Stock 32,582 18,975
* Treehouse Foods Inc Common Stock 19,645 23,224
* UBS Group Ag Shs Common Stock 18,966 30,797
* Unilever Plc New Ads Common Stock 41,952 39,395
* Unilever Plc New Ads Common Stock 31,442 53,375
* Unilever Plc New Ads Common Stock 16,065 17,725
*  UnitedHealth Gp Inc Common Stock 33,297 134,215
*  UnitedHealth Gp Inc Common Stock 66,924 69,963
*  Unumprovident Corp Common Stock 19,558 30,606
* Verisk Analytics Inc Com Common Stock 17,040 43,291
* VISA Inc CL A Common Stock 9,830 111,510
* Vistra Corp Common Stock 51,502 52,402
* Vulcan Materials Co Common Stock 38,317 46,675
* Wells Fargo & Co New Common Stock 143,650 162,292
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CALIFORNIA INDUSTRIAL RUBBER CO, INC.

401(K) PROFIT SHARING PLAN #001 94-1426954

SUPPLEMENTAL INFORMATION

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR) CONTINUED

YEAR ENDED FEBRUARY 28, 2023

(@) Q) (© (d) (e)
Xdentify of Issue, Borrower Description Current
Lessor or Similar Party of Investment Cost Value

*  Western Alliance Bancorp Common Stock 51,168 51,597
*  Weyerhaeuser Co Common Stock 23,673 32,532
* Wheaton Precious Metals Corp Common Stock 28,523 35,944
* WPP Plc Spon New A Common Stock 37,340 33,190
*  Xponential Fitness Incl CL A Common Stock 13,956 15,844
*  Yeti Holdings Inc . Common Stock 15,192 20,699
* Zebra Tech CL A Common Stock 43,490 41,735
* PIA BBB Bond Fd- Comp Sh Mutual Fund 228,086 188,105
*  Participant loans Int rate 4.25 to 8% 256,782

*  Party-in-interest, see footnote 3
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$ 13,660,017
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This fatm |s raquirad te be filad for amployes banafit plans undar sactions 104
and 4065 of tha Emplayaa Retiramant Incama Sacurily Act of 1874 (ERISA) and

Daparmant of the Traasury

Intarnal Rovenuo Sarvico sactions 8057(b) and 6058(a) of the Intarnal Revenue Code (the Code). 2022
E DBPE"?’“ ?i"—;bo" " » Complate all antrles in accordance with
"‘"‘“’:3,,,,:{;’:,;;}0,,"““' Y tho Instructions to tha Form 5500.
Paonslon Benofit Guaranty Corpomtion This Form is Open to Publie
Inspeaction
I__F’art [ | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year baginnlng pasoi/a2022 and endlng 02/28/2023
A This raturniroport Is for: D a multlamployer plan D a mll.llflplel-employar p[afn (Firersl ch::vcklng this box r|:1ust attach a list Of.
participating employer information in astardance with the farm instructions, )
a single-employer plan D 8 DFE {spegify)
B This retum/rapart = D tha first return/raport |:| the final returm/rapart
D an amended raturn/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collactively-bargained plan, Chaak NBME. ... .. vv vt r s ae et st s cs it aeaneeennm k D
D Ghaek box If fillng undar D Farm 5558 D automatic extension D tha DFVC pragrarm
|:| special exlension (enter description)
E Ifihis is & retroactively adoptad plan parmitted by SECURE Act section 207, check HEre. v vy v s vir e rarannen ¥ |_|
| Part Il | Basic Plan Infarmation—snter all requested information
1a Narma of plan 1b Throo-diglt plan
CALIFORNIA INDUSTRIAL RUBBER CO., INC. 401 (K) PROFIT SHARING FLAN nymber (FN) » 001
¢ Effective date of plan
02/28/15872
23 Plan sponsor's namea (amplayar, if foe a gingla-ermployer plan) 2b Employer [dantifleation
Mailing address (include roam, apt., sulte no. and straet, or .0, Box) MNumber (EIN)
City ar town, state or provinge, country, and ZIF or foreign postal code {if foreign, see instructions) 894-1426554
CALTFORNIA INDUSTRIAL RUEBRBER CO., INC. 2¢ Plan Spansor's talephona
number
5558-485=-1487
2732 SOUTH CHERRY AVENUE 2d Business code (see
instruations)
326200
FRESNO CA 93706

Gaution; A penalty for the late or incomplets filing of this raturn/report will be assessed unless reasonable cause is established.

Under penalties of pefdvy and other penalties set forth in the instructions, [ declare that | have examined this return/report, including accompanying schedules,
statements and ta):hm nts, as well as trlg.&mFtronlc verslon of this return/report, and {o the best of my knowledge and belief, it is true, correct, and complete.

/J'-i
BIGN \-'[LK‘_‘/QJ.&M C&i_ @-ﬁ"a‘-‘g Vivian Tur
HERE
Signature of plan administrator Dato Enter nama of Indlvidual slgning as plan administrator
SIGN
HERE :
Signature of employer/plan sponsor Data Enter nama of individual signing as emplayar or plan spansor
SIGN
HERE
Signaturs of DFE Date Enter name of individual signing as OFE
Far Paperwork Reduction Act Notice, sea the Instructlons for Farm 5500, Farm 5500 (2022)

v. 220413



Form 5500 annual return/Report of Employee Benefit Plan

Schedule H Line 4i - Schedule of Assets (Held at End of Year)

See Supplemental Schedule attached with IQPA Opinion and Financial Statements.



