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

Department of the Treasury

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

1210-0089

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: 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: 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
ONE TECHNOLOGIES 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2008

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) 52-2271969

ONE TECHNOLOGIES, LLC

8144 WALNUT HILL LANE, SUITE 600
DALLAS, TX 75231

2C Plan Sponsor’s telephone
number
469-916-1700

2d Business code (see
instructions)

518210

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. 07/27/2023 DUANE BELL
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 ‘ 186
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) 106
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 113
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 84
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 197
€ 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 197
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 69 171
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:
2E 2F 2G 23 2K 2T 3B 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) 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 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
ONE TECHNOLOGIES 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ONE TECHNOLOGIES, LLC 52-2271969

| 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).. . . ............ Yes D No

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
FIDELITY INVESTMENTS INSTITUTIONAL

04-2647786
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 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




Schedule C (Form 5500) 2022

Page3-[ 1 |

2.

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

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

VISIONPOINT ADVISORY GROUP

(h)

Enter direct

(d)

pensation paid
e plan. If none,
enter -0-.

(€)
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?

compensation for which you

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

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

46-3329350
(b) (c)
Service Relationship to
Code(s) |employer, employee | com
organization, or  |by th
person known to be
a party-in-interest
27 ADVISOR

35978

Yes D No

Yes D No D

Yes D No D

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

FIDELITY INVESTMENTS INSTITUTIONAL

(¢)]

(h)

(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

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

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

Yes No D

Yes No D

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

(h)

04-2647786
(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)
37 60 64 RECORDKEEPER 4531
65 Yes No [ ]
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
by the plan. If none,| compensation? (sources

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

enter -0-.

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

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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

ABF SM CAP VALUE Y - DST ASSET MAN 430 W 7TH STREET STE 219432 0.10%
KANSAS CITY, MO 64105
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

AS GOVT SECS IS - DST ASSET MANAGE 430 W 7TH STREET STE 219432 0.15%
KANSAS CITY, MO 64105
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

J HBALANCED T - JANUS HENDERSON S 151 DETROIT STREET,
DENVER, CO 80206

0.35%
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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
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

METWEST TOT RTN BD | - BNY MELLON 301 BELLEVUE PARKWAY 0.10%
WILMINGTON, DE 19809

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

TRP RETIRE BAL ADV - T. ROWE PRICE 0.40%
52-2269240
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

TRP RETIRE 2020 ADV - T. ROWE PRIC 0.40%

52-2269240
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

TRP RETIRE 2025 ADV - T. ROWE PRIC

52-2269240

0.40%

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

TRP RETIRE 2030 ADV - T. ROWE PRIC 0.40%
52-2269240
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

TRP RETIRE 2035 ADV - T. ROWE PRIC

52-2269240

0.40%
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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

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

TRP RETIRE 2040 ADV - T. ROWE PRIC

52-2269240

0.40%

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

FIDELITY INVESTMENTS INSTITUTIONAL

60 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.

TRP RETIRE 2045 ADV - T. ROWE PRIC 0.40%
52-2269240
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

TRP RETIRE 2050 ADV - T. ROWE PRIC

52-2269240

0.40%
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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
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

TRP RETIRE 2055 ADV - T. ROWE PRIC 0.40%
52-2269240
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
FIDELITY INVESTMENTS INSTITUTIONAL 60 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.

VICTORY S ESTB VAL | - FIS INVESTO FAITH INVESTOR SERVICES, LLC 0.10%
14785 PRESTON ROAD, SUITE 1000
DALLAS, TX 75254

(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:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor

Financial Information

OMB No. 1210-0110

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

Internal Revenue Code (the Code).

2022

Employee Benefits Security Administration D 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 01/01/2022 and ending  12/31/2022
A Name of plan B  Three-digit
ONE TECHNOLOGIES 401(K) PLAN plan number (PN) 4 001

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

D Employer Identification Number (EIN)
52-2271969

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.............ccccocoiiiiiiiii, 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 557599 490824
(2) U.S. Government SECUNHIES ...........cceecveeiuieeieeieecie et 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A) 0
(B) All other 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A) 0 0
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 0 0
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5) 0 0
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1c(6) 0 0
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7) 0 0
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 136597 215026
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 0 0
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 0 0
(11) Value of interest in master trust investment accounts 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12) 0 0
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 17335433 14896655
(14) Value of funds held in insrance company general account (unallocated | y_ 1 . .
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1) 0 0

(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2) 0 0

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e 0 0

f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 18029629 15602505
Liabilities

g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19 0 0

h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h 0 0

| ACQUISIION INAEDEANESS ...t 1i 0 0

J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 0 0

Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 18029629 15602505

|Part Il ‘Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EmpIOyers..........cccccccvuevvennee. 2a(1)(A) 442952

(B) Participants.........c...ccco...... 2a(1)(B) 1069366

(C) Others (including rollovers).. 2a(1)(C) 253595
(2) NONCASH CONDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 1765913

b Earnings on investments:

(1) Interest:

O Certitontos of Gepos O 2 | 2000A) 6675

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B) 0

(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C) 0

(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D) 0

(E) PartiCipant I0@NS .........c.c.ovcucuereeeeeceeeeeeeeeeeee e eeeee e 2b(1)(E) 8238

(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 14913
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A) 0

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 311377

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 311377
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B) 0

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

(=3 T Y=Y OO U OO TTRO 2b(5)(B)

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 0




Schedule H (Form 5500) 2022 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9) 0
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e -3724688
[ 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 -1632485
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 754130
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2) 0
(B) OFNEE oottt 2¢e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 754130
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 0
g Certain deemed distributions of participant loans (see instructions) .............. 2g 0
N INtEreSt EXPENSE ... 2h 0
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 0
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 0
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 0
(B) ONET ettt s s ee et es e es e 2i(4) 40509
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 40509
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 794639
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k 2427124
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1) 0
(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)[ | 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: WEAVER AND TIDWELL, LLP (2) EIN: 75-0786316

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




Schedule H (Form 5500) 2022 Page 4- 1

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 OMB Ro. 1210-0710
(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 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
ONE TECHNOLOGIES 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ONE TECHNOLOGIES, LLC 52-2271969
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
10 (0o (o] o T 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): 04-6568107
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

[e¢]

If a change 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
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| 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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To the Parficiponts and Plan Adminisirator of
One Technologies 401(k] Plon
Drallas, Texas

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have perdformed oudits of the financial statements of One Technologies 401{k) Plan [the Plan), an
empioyee benefit plan subject to the Employee Retrement Income Security Act of 1974 (ERISA). as
permitted by ERISA Section 103{a]{3]{C) [ERISA Section 103{a}{3){C) audit). The financial statements
comprise the statements of net assets avoilable for benefits as of December 31, 2022 ond 2021, and
Ihe related statements of chonges in net assels availoble for benefits for the yeons ended
December 31, 2022 and 2021, and the related notes to the financial stotements.

Independent Auditor's Report

Management, having determined It is permissible in the circurmstances, hos elected to have the audins
of the Pian's financial stafements performed in accordance with ERISA Section 103[{a)|3){C) pursuant to
29 CFR 2520.103-8 of the Deportment of Laobor's [DOL) Rules and Regndations for Reporfing and
Disclosure under ERISA. Az permilted by ERISA Section 103{a]{3){C). our oudits need not extend to any
statements or information related fo ossets held for investment of the Plan [investment information) by a
bank or similar institution or insurance camier that s regulated, supervised, ond subject to perodic
examination by a state or federal agency, provided that the statements or information regarding assets
s0 held are prepared and cerified to by the bank or similar instifufion or insurance camier in
accordance with 2¥ CFR 2520.103-5 of the DOL's Rules ond Regulofions for Reporting and Disclosure
urder ERISA [qualified institufion).

Management has obtained cerdifications from a gualified institution as of December 31, 2022 and 2021,
and for the yaars ended December 31, 2022 and 2021, staling that the certified investment information,
a5 described in Hote 3 fo the finoncial stafements, is complete and accurnate,

Opinion

In our opinion, based on our audits ond on the procedures performed as described in the Auditor's
Responsibiities for the Audit of fhe Finonciol Stoterments section

= the omounts ond disciosures in the aoccompanying financial statements, other thon those
agreed to or derved from the cerified investment information. are presented fairly, in all
matenal respects, in accordance with accounting principles generally accepted in the
United Stale: of Amenca [US GAAP),

« the informotion in the accompanying financial statements retated o assets held by and
cerfified fo by o qualified institulion agrees fo, or is dardved from, in all moterial respects, the
information prepared and cerified by an institufion that management determined meests the
reguirerments of ERISA Section 103[a)(3(C].

Basis for Opinion

We conducted owr audiis in accordance with oudiling standards generally accepted in the
United States of Amerca [US Gaas]. Our responsibiliies under those standords are further described in
the Auditor's Responsibilities for the Audit of the Financial Stafements section of our report. We are
required to be independent of the Plan and to meet our other ethical responsibdities, in accordance
with the relevant ethicol reguiremenis relating o our audits. We believe that the audit evidence we
hove obtained is suifficient ond appropriate o provide a basis far our ERISA Section 103(a) (3] [C) audit
Opinicn.

Weawver and Tichwell, LLP,
2300 Morth Reld Street, Suite 1000 | Dollos, Texos 75201
hgin; ¥72.490.1970

CPAs AND ADVISORS | WEAVER.COM



The Parficipants and Plan Administrabor of
One Technologies 401 (k) Plan

Responsibilites of Monagement for the Financial Staternents

Monogement s responsible for the prepanation ord Tair presentation of the financiol statements in
accaordance with Us GAAP, and for the design. implementation, and mainfenance of internal contral
relevant o the preparation ond foir presentation of financial statements that are free from material
misstaterment, whether due to fraud or eror. Management's election of the ERISA Section 103[o)(3)(C)
audil does not affect management’s responsibility for the financial statemenits.

In preparing the financial stelements, management is required fo evaluate whether there are
conditions or events, considered in the aggregate, that raise substanfial doubt about the Plan's ability
to continue a3 a going concem for one year after the date that the financiol statements are issued
[or when aopplicable, one year after the date that the linancial statements are availoble to be issued].

Management B also responsible for moinfoining o cument plan insfrument, ncluding all plan
armendments, administerng the Flan, and determining that the Plon's fransactions that are presented
and disclosed in the finoncial statements are in conformity with the Plon's provisions, including
maintaining sufficient records with respect to each of the porticipants. to defermine the benefits duea or
which may become due to such parficipants.

Avditor's Responsibilities for the Audif of the Finonclal Matements

Except as described in the Scope and Nafure of the ERISA Section 103{a)(3){C) Audit section of our
report, our objectives are to obtain regsonable assurance about whether the finonciol stafements os a
whole are free from materal misstatement, whether due to fraud or emor, and to Bsue an audilor's
report that includes our opinion. Beosonable assurance & a high level of asstrance but is not absolute
assurance and therefore s not a guarantes that an audil conducted in accordance with US GAAS will
abways detect a materal misstatement when it exists, The risk of not detecting a material misstatement
resulting from fraud is higher thon for one resulfing from emor, as froud may involve collusion, forgery,
infenfional omissions, miseprosentalions, or the ovemde of infermol confrol. Misstatements ore
considerad material if there s a substantial lkelihood that, individually or in the aggregate. they would
influence the judgement mode by o reasonable user bosed on the financial statements.

In performing an audit in cccordance wilh US GAAS, we:

s Exercive professional judgment and mainiain professional skephcsm throeghout the audil,

s |dentify and assess the risks of material misstatement of the financial statements, whaether due to
frovd or emor, and design and peform oudit procedures responsive fo those risks. Such
procecdwes include examining. on a fest boss, evidence regarding the amounis and disclosuwas
in the finoncial statemenis.

« Obtain an undersfanding of internal confrol relevant to the audit in order fo design qudit
proceduwres that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan's intemal confrol. Accordingly. no such opinion is
expressed.

« Evaleate the appropriatenass of accounting policies used and the reasonableness of significant
accounting estimates made by manogaement, as well as evaluate the overall presentation of
the financial statements.

#  Conclude whelher, in ow judgment, there are conditions of avenls, considered in the
aggregate, that raize substantial doubt obout the Plan's ability o continue as a going concam
for o reasonoble period of time,



The Participants and Plan Administrator of
One Technologies 4011k) Plan

Our audits did not extend fo the cerfified investment information, except lor obtaining and reading the
cerfification, comparing the certified invesiment information with the related information presented and
disclosed in the finoncial statements. and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presenfation and disclosure
requrements of U GAAP,

Accordingly. the objecfive of an ERISA Saction 103{a){3](C) audit is not to express an opinion about
whelner the fincncial statements os o wihole are presented fairly, in all materal respects, in occordance
with US GAAP,

We are required fo communicale wilh those charged with govemance regarding. aomong other
rmatlers, the planned scope and fiming of the audit, significont oudit findings, and certain infemal
control-reloted motters thot we identified during the audit.

Other Matter — Supplementary Information Required by ERISA

The supplementary information isted in the table of contents as of December 31, 2022, are presented
for purposes of addifional analysis ond are not a required part of the financial statements bul are
supplemeantary information required by the DOL's Rules and Regulations for Reporting and Disclosure
under ERIRA, Such informalion & the responsibility of manogement and was desived from and relates
directly to the underying accounting and other records wed 1o prepare the financial statements. The
information incleded in the supplementary information, ofher than that agreed to or derived from the
carfified investiment information, has bean subjected to auditing proceduras applied in the audits of the
finoncial statements and certain additional procedures, including comparing and reconciling such
information directly to the underying accounting and other records used to prepare the finoncial
staternents or to fhe finonciol statements themselves, and other additional procedunes in cccordance
with US GAAS. For information included in the supplementary information that agreed to or is derived
from the cedified investment information, we compored such informafion to the reloted cerified
investment informafion.

In forming our opinian an the supplemeantary information, we evaluated whether the supplemeantary
information, other than the informaotion agreed o or derved from the cerified investment information,
including their form and content, ore presented in conformity with the DOL's Bules and Regulations for
Eeporting and Disclosune under ERISA.

In our opinion;

& the form and content of the supplementory information. other than the information in the
swpplementary informafion that agrees fo or is derived from fthe cerified invasimeant information,
are presented. in all maoteriol respects. In conformity with the DOLs Rules ond Reguiations for
Reporfing and Disclosure under ERISA,

¢ the informadion in the supplementary information relafed to assets neld by and cedified to by a
qualified institution agrees to, or 5 derved from, In ol materal respects, the information
prepared and certified by an institution that management determined meets the requirements
of ERISA Section 103[a)(3}(C).

lnanen and Aiduwott LLE.

WEAVER AND TIDWELL, L.L.F.

Daalias, Texaos
June 2%, 2023



One Technologies 401(k) Plan
Statements of Net Assets Available for Benefits

December 31, 2022 and 2021

2022 2021
BASSETS

Imvestments, at foir volye 5 15387 479 17,893,032
Total investrnents 15,387, 47% | 7,893,032

Receivobles
Emplover's contributions 1% 128 17,004
Farficipants’ contributions 37,894 28,545
Maotes receivable from parlicipants 221,348 142,527
Total receivables 278,352 18E, 448
MET ASSETS AVAILABLE FOR BEMEFITS % 15,665,871 18,081,500

Theer Meies 1o Andanchol Soiemeants ora
an infegral pat of hede Sbalarmanis.



One Technologies 401(k) Plan
statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2022 and 2021

2022 2021
ADDITIONS
Investenent income
Net appreciation [depreciation) in
foir volue of investments 13,724, 488) 1,538,085
Interest and dividends 318,052 1,094,406
Met investment income [loss) {2,406, 636) 2,632,491
Contributions
Paricipants 1078417 1,089,019
Employer 444,784 448,083
Rallowvers 253,595 152 562
Total contributions 1.776.995 1,689,664
Interast income on notes receivable from participants 8,450 7612
Total odditions [1,520,920] 4 3729 T&7
DEDUCTIONS
Benefits paid direcily to participanis 754130 1,972,419
Adminisiralive expenses 40, 307 o Bl
Total deductions 74437 2011272
MNet increase |[decrease) [2.415.629) 2,318,495
MET ASSETS AVAILABLE FOR BENEFITS,
beginning of year 18,081,500 15,763,005
MET ASSETS AVAILABLE FOR BENEFITS,
and of year 15,645,857 18,081,500

Tra Mobes to Aranclal Statements ane
an ndegrd part of these statements.




One Technologies 401(k) Plan
Notes to Financial Statements

Note 1. Description of the Plan

The following description of the One Technologies 401(k) Plan (the Plan]) provides only general
informafion. Pormicipants should refer 1o the Plan document for a more complete description of the
Flan's provisions, which is available from Plan management,

General

The Plon is o defined contribution plon and s subject to the provisions of the Employves Retrement
Income Securty Act of 1974, as amended [ERISA). The Plan was established on January 1, 2008, and
covers substanticlly all emplovees of One Technologies, LL.C. (the Compary or Plan Sponsa),

Eligibility

Employees become eligible for porficipation ol the oge of twenby-one ond ofter compisting three
months of service, as defined by the Plan document. Subject to cerain limitations on annual additions,
each porficipants account is credited with amployes elective deferols, Company malching
confibutions, on allocation of Plon eamings and chorged with administrative expeanses, The allecations
are bosed on parlicipont eamings of occount balaonces, as defined. Participonts moy  modify
invastment elections. transfer existing occount balances, and abtain information regarding  the
investments on o daily baosis,

Canfributlons

Eoch year, porticipants may make elective confributions, via salary deferrals, up fo 100% of their prefax
annual compensafion subject to statutory Bmitations impeosed by the Intermal Revenue Code [IRC)
($20,500 for 2022). Participants may abko designate some of their contributions as after tax confributions
to a Roth 401[k) option. Employees who are eligible to make elective deferal under the Plan and who
have ottained the age of fifty before the close of the plan year are olso eligible to make catch-up
contribulions subject to the maximum limitofion imposed by the IRC (36500 for 2022). Eollover
cantributions reprasenting distributions from other qualified defined benefit or confribution plons ore
permitted by the Pian,

Effective Movember 19, 2021, the Plan was amended to change deferal limit to 80% of thelr pretox
annual compensation.

The Company confributes 100% of the fist 3% and 50% of the nexd 2% of eligible compensation that o
participant confributes to the Plan. The matching Company contribution & invested as directed by the
parficipant. This confribution & infended to sofisfy o safe harbor contriibution formula permitted by
Internal Revenue Service (IR3) regulafions. By moking the sofe harbor motching contribution, the Plan
will automatically satsly the nondscrimination requirements that othersise would apply fo 401(k)
contributions made by the Plan,

Participant Accounits

Each participaont's account is credited with the participant’s contribution and the Company’s matching
contribulions, as well as allocafions of Plan eamings. ond allocations of [a) the Company's confribution,
and [b] Plan eamings. Parficipant accounts ore chorged with on oliocation of administrative expenses.
Allocations are basad on participont eamings, account balances, o specific participant fransactions,
oz defined. The benefit to which a participant i enfitled is the beneafit that con be provided from the
participant's vested account,



One Technologies 401(k) Plan
NMotes to Financial Statements

Vesting

Foniciponts are vested immediately in their contributions and employer confributions plus actual
eamings thereon,

Neotes Receivable from Pardicipants

Farticiponts maoy bomow from their vesied fund accounis a minimurm of $1,000 up to g modmum egual
to the lesser of $50,000 or 0% of the participant’s vested account balonce. Loon matwity dates range
from 1 to 5 years and loans become due upon termination of service of the participant. Loans used for
ihe purposes of purchasing o primary residence may have a matuwrity of 30 years, The loans are
collotergized by the balance in the participant's occounts and bear interest ot rates determined by
prevailing market conditions. Interast rates on outstanding loans at 2022 and 2021 ronged from 5.25% to
7.50%. respectively. Principal and interest i paid ratably through monthly payroll deductions.

Fursuant 1o the Coranavirus Aid, Relief, and Economic Security Act [the CARES Act) that was signed info
low on March 27, 2020, Plan parficiponts could request a delay of note repayments for repayments that
ccoumed between March 27, 2020 and December 31, 2020, The porticipont's note wos re-amortized
and included any inferest accrued during the period of delay. The ability to request a delay in note
repayments under the CARES Act ceosed as of December 31, 3030 ond payments reestablished as of
Jonuary 1, 2021,

Payment of Benefits

FPorficiponts’ accounts are payable when parficipont leaves ermployment for (1] termination. (2} death,
of (3} disability. Such accounl balonces may be ditdbuted in a lump-sum payment or rolled over info
anather qualified plan.

Paorficipont i enfitled o receive the vested amount of paorficipant's account a5 defined in the Plan
Document. Upon termination of employment, participants with vested accounts of lass than 51,000 will
have their vested balance distibuted as soen as adminisiratively feasible,

Fariciponts with bolonces exceeding 31,000 must give consent to distribute the account and may alect
to postpone distibution until thek “required beginning date”, defined as "the date not later than he
Aprl 1# following the later of the end of the yeaor in which the participant reaches age 70 % for
5% owners" or "the dale not later than the April 1¢ following the later of the end of the yeor in which the
participant recches age 70 ' or is terminated employment for less than 5% owners.” Withdrowaks from
the Flan by aclive porticipaonts are permitied for specific instances such as financial hardship, loans or
participont’s alfaining the age of 5% 1.

in August 2018, the Plan Document was amended fo include defermal contribufions and vested amounts
from profit shoring, match, roth ipc 1[deferal) suboccounts s odditional sources available Tor In-service
hardship withdrawals.

Forfeited Accounts

Al December 31, 2022 and 2021, forfeited non-vested accounts fotaled $1.898 and 31,873, respectively.
These accounts will be used to reduce future Compoany confributions and to pay Plan expenseas. During
2022 and 2021, Company contibutions were reduced by 30, respectively, from forfeited non-vested
accounts.



One Technologies 401(k) Plan
Motes to Financial Statements

Note 2. Summary of Significant Accountling Policies

Basls of Accounting

The fmancial staterments of the Plan are prepared using the accrual basis of accounting.
Use of Estimates

The prepaoralion of finoncial statements in occordance with accounting principles generclly accepted
in the United States of Amernca [US GAAP) requires Plan managemeant to moke estimate: and
assumplions thaot affect the reported amounts of assets, liabilities and changes therein, and disclosure of
confingent assets and liokiities at the date of the finoncial siatements, Acheal results could difler from
those estimates.

Investment Valualion and Income Recognition

Invastments are raported at far value. Far value s the paca that would be received to sell an asset or
paoid o ironsfer a Bobility in an orderdy trarsaction between market poricipants af the measuremeant
date, The Plon's Boord determines the Plon's voluofion policies ufiliing information provided by the
investrment advisers, custodions, ond insuronce company, See Note 4 for discussion of foir vale
measuraments.

Purchaoses ond sales of securities are recorded on a trade-date basis. Interast income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend dote, The income eamed on participant
accounts i gllocoted on o daily basis wsing the previous day's ending account balance.
Het appreciation includes the Flan's gain and lesses on the investments bought and sold, as well as held
during fhe year.

Moles Recelvable from Parficipants

MNotes recenvable from porliciponts are measwed aof ther unpaid principal bolonce plus any accrued
but unpaid interest. Inferast income s recorded on the accruol basis. Relofed fees are recorded as
adminisirative expenses and are expensed when fhey ore incumed. No allowance for cradit loses hos
been recorded as of December 31, 2022 and 2021.

Payment of Benefits

Benefits ore recorded when paoid.

Expenses

Certain expensas of maintgining the Plan are paid by the Plon, unless olherwise paid by the Compony.
Expenses that are paid by the Company are excluded from these financial statements. Fees related to
the administration of notes receivable from poricipants and distibutions are charged directly o the

participant’s account and are included in adminstrative expenses. Investment reloted expenses are
included in net gppraciation [depraciation) of fair value of invesiments.
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Plan Management’s Review of Subsequent Events

The Plon has evaluoted subsequent events farough June 29, 2023, the daote the finoncial stotements
ware gvoilable 1o be ssued.

Note 3. Certified Investments

Certain information related fo investments and notes receivoble from porficiponts disclosed In the
accompanying financial statements ond ERISA-required supplementary information, including
investments and notes receivable fram participants held ot Dacember 31, 2022 and 2021, ond net
oppreciation (depreciation) in fair value of investments, interest and dividends and interast income on
notes receivable from participants for the years ended December 31, 2022 and 2021, was obtained by
monagement and agreed o or derived from information cerdified as complete and accurate by
Fidelity Management Trust Company, the frustae of the Plan,

Mote 4. Fair Value Measurements

FASE Accounting Stondards Codification [A3C) 820, Fair Value Meoswemenls, provides the ramework
for meosuring foir value. That fromework provides o {air value hierarchy that priortizes the inputs to
voluation techniques used to measure lair value, The hierarchy gives the highest priorty fo unadjusted
quoted prices in aclive markels for identical assets or liokilities [Level 1) and the lowest priority 1o
unobservable inputs [Level 3}, The three levels of the fair volee hierarchy under FASE ASC B20 are
described as follows:

Level 1 Inputs to the valuation methodology are unadjusted guoted prices for idenfical ossefs or
liakilifies in active markets that the Plan has the ability o access.

Level 2 Inputs to the valualion methodology include:
«  Guoted prices for similar assets or kabilites n active markets:
=  Cuoted prices for identical or simélar assets or liabiliies in inaclive markets;
= |nputs ofher than guoled prices that are chservable for the asset or liokiliky; and

«  [npuls that are derived principolly from or comoborated by observable market
data by corelation or other means,

if the asset or ligbility has a specified [contractual] term, the Level 2 input must be
observable for substantially the full term of the asset or liobiliby.

Level 3 inputs fo the valuotion methodology ore unobservable and significant fo the Tair volee
measurament.

Thie asset or liobdity's fair value measurermeant level within the fair value hierarchy is bosed 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 inpuls.

Following is a description of the valuation methodologies used for assels measured at fair valus. Thera
have been no changes in the meathodologies wsed ot Decamber 31, 2022 and 2021,

Mutual funds: Yalued at the daily closing price as reported by the fund. Mutual funds held by the Plan
are opan-and mutual funds that are ragistered with the Secunties and Exchange Commission, These
funds are required (o putish thewr daily net assel value (MNAY] and 1o ronsact at that phce. The muteal
funds hald by the Plan are deemed 1o be aclively traded.

?
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Coftective fryst fund: Valued ol the NAY of units of a bank collective trust, The NAV, os provided by the
frustee. is used as a oraclical expediant to estimate fair value, Participant transactions (purchases and
sales) may occwr daily, Were the Plan to inifiate a full redemption of the collective trust, the investment
adviser reserves the right to femporarily delay withdrawal from the trust in order to ensure thot securities
liguedations will be carmed out in on cederly business manner,

The following toble sefs fordh by level, within the fair value herarchy, summarizes the Plan's investments
at far value as of December 31, 2022 and 2021;

M2 202
Lenved |:

Mutual funds 3 B,532,03% ¥ | 7,895,032
Total assets in the fgir volue hierorchy B Da2 039 17883032
Investments meosured of net asset value;

Collechive trust funds 6,855,440 -
Invvestments at fair value 5 15,387 479 % 17.593.032

Fair Value of Investments that Calculaote NAV

The following ftable summarnzes investments measwed af fair valee based on NAY per share as of
December 31, 2022 and 2021, respactively:

2 2021
Collective trust funds '@
Fair value } &, 855, 440 ¥ =
Unfunded commitment Mone Mone
Redemplion frequency Immediabe Immediche
CHhier redemption restrictions MHone Mone
Eedempiion notice period MHone Mone

[a] Tha Feestment objeciive of hesa funds & 1o eek e highedt 1olal retum over line consshent wilh on emphasts on both
capital growth and incoma.

MNote 5. Related-Parily Transacfions and Party in Interest Transactions

Cerain Plan invesiments are shares of mutual funds provided through Fidelity sMonagement Trost
Company, Fidelity Management Trust Company is the raecord keeper and trustee for the Plan and.
therefore, these fransocfions gualify as pory-in-interest fronsoctions. All investment fund eamings or
Iosses posted to each Plan paricipant's account are net of investrment managemeant fees charged by
each investment fund under the Plan.

Mote & Flan Termination

Although it hos not expressed any intent to do so, the Company has the rhghl under the Plan to
discontinue its contributions at any time and to terminate the Plan subject o the provisions of ERIZA. In
the event of Plan ferminofion. porficiponts would become 100 percent vested in fhair Compoarny
confributions.

10
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Note 7. Tax Status

The Plan adopted a non-stondardired protolype defined contibution profit sharng plan with Indermcl
Revenue Code Sechion 401{k) Cosh or Defered Amangement [CODA) which receved o fovorable
opinion letter from the Intemal Revenue Service (IR} dated June 30, 2020, The Plan hos been omended
since the date of the last amendment covered by the above mentionad determination letter. However,
Plan management believes that the plan is currenily designed and being operated in complionce with
the applicable requiremeants of the Intermol Revenue Code.

Us GAAP requires Plan management fo evaluate tax positions taken by the Plon ond recognize o tax
fability if the Plan has faken an uncertain position that more Beely than not would not be sustained upon
exgmination by the IRS, The Plan i subject fo routine audits by foaxing jursdictions: however, there are
currently no audits for any hox periods in progress.

Note 8. Risks and Uncertainties

The Plan invests in various investment securifies, Investment secunfes are exposed to vanous risks, sech
as interest rate, market and credit risks. Market risks include global events, which could impact the value
of investment securities, such as a pondemic or intemational conflict, Due to the level of risk associated
with: cerfain investment securities, it is ol least reasonably possible that chonges in values of invesiment
secunties will occwr in the near ferm and that some changes could maledolly offect porticioont
acccount balances and the amounts reported in the statements of net assets available for benefits.

Note 9. Reconcilialion of Financial Statements to Form 5500

The following & a reconciliation of net assets available for benafits per the finoncial statements at
Cecember 31, 2022 and 2021 to Form 5500

2022 2021
Het assals avaalable for benefits
per the finoncial statements $ 15485871 3 18.081.500
Emplover confribulions receivable 119,128} 117,074}
Participant contributions receivable (37.894) {28.845)
Deemed loans [&,342) [5.730)

et assels availoble for benefits
e Form 5500 3 15402505 $ 18.029.862%

11
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The following is a reconciiotion of the changes in net onets ovallable for benefils per the financial
stoternents for the yeors ended Decemiber 31, 2022 and 2021, to Form 5500

increase in net assats availabde for benafits
before transfer per the financial stotements

Change in employver conbributions receivable

Change in participant contributions receivable

Change in deemed distibutions of paricipant loans

Increase in net assets available
for baneafits par Form 5500
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2022 2021
§ (24154290 0§ 2318495
(2.032) [17.004)
(%.051) (28,845]
[£12) (344)
$  (2427.124) § 2272188
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One Technologies 401(k) Plan
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
Plan #001 / EIN: 52-227 1949
December 31, 2022

fal &) =] [l [e]
Dascription af invastment
ldardify of lesur, maiurity dade, rode ol
bomower, lessor Irestmant, colotenal. por, Cureni
oF sirniisr ety of malhuwily vadug Cosl™ CLe
Irveshmenis
. Fichality Conbrafurd sl Fund 3 - 3 1 LSO 38T
- Fictality S00 Indax Fund Pramiom Class Sulual Fund - ZASRTRZ
- Fidelity Small Cop index Fund - Preméum Class Kulual Fund - 256,485
x FiadiFy Tod ol Morkat incies Fund Inveshor Closs utual Fund = E35.224
™ Fgadity el @e v icredl Inchi Furss Praomionm CRoss Mutyol Fuand s £95.648
= Fadality Exlended Mol |rday Fung Pramiusm Clo Wilyal Fund . 128990
, Fidelity Govarnment Money Morke! Fund bl Fund 470824
rAElnapoll an Watl Total Rafurns Barks Fursd | Kol Fung - 37R.150
vanguord Bquilyincome Fund Admind Shares Wt Fonad - 218551
T. By Prica Ratirarnan Bohornoad Fund el Fusnd s a3n a0
Arrraricon Baacon Smdll Cop Viohue Furd Chas Y MUt Fundg - 18318
DFA Rl Esfote Securilbas Porthallo i titutional Class etulliuasl P - Bié 456
Amenicon Cenfury 2mall Cop Grewdh Fund Rié Class Pl Funed - ATSTH
" Figeaty Mg Cop Inces fynd Mt Func . 445,120
Joris Hapdarssn Bolonced Fund Clos T M Fund : FFrag
WiilrEnglon Taust TRP Batinessant Date 2020 Trust BRI Corinan Collochive Trust . 17402
Wilrmington Tiust TRF Ratirermant Date 205 Trust 1 Corrnan Collechivig Trust ' 1h297
wilmington Trust TP Retiremanl Date 2030 Truad BI Canrman Callactiva Trust - FiEa2
W ilmington Tl TRF Rediremen! Date 2035 Trusd B Comman Collactive Truad - 163005
wilrnington Tnast TRP Redirement Dote 2040 Trusd R1 Comman Collactive Trual - | 734897
wilrnington Tnust TRF Balicemant Date 2045 Tnat B1 Comman Collactive Trudd - 1. IF5330
wWilrningon Trust TRP RBediremen! Dote 2050 Tt 21 Comman Colteckive Trusd - 2545
Wibmirgfon Tust TRP Belicement Dote 2055 Tt 1 Common Colective fral - Lo o
- 15387 47%
*  Holes recalvobde fom porticiponts Warying maburity dates and i efest
rafas ranging from 5 2556 004, - g
] x ¥ 15408847

[*] Pady-n-nies
[*%] Tl b ned rbdguinsd lor parfcioan b dirscied hunds
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