Form 5500

and 4065 of the Employee Retireme

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Administration the instructio

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

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

» Complete all entries in accordance with

OMB Nos. 1210-0110
1210-0089

nt Income Security Act of 1974 (ERISA) and

2022

ns to the Form 5500.

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

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

[] Form 5558

D special extension (enter description)

D Check box if filing under:

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

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
THRASHER, INC. 401K PROFIT SHARING PLAN number (PN) » | 001
1c Effective date of plan
01/01/2004
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) 38-3805565
THRASHER, INC. 2C Plan Sponsor’s telephone
number
402-861-4770
11844 VALLEY RIDGE DRIVE 2d _Busines_s code (see
PAPILLION, NE 68046 instructions)
238900

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, | d

eclare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 07/23/2023 NANCY THRASHER
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 07/23/2023 JAMES GIDLEY
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 ‘ 640
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 ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 569
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 545
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 5
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 73
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 623
€ 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 623
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 69 389
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 67
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 3D 2G 23 2K 3H 2F
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) 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 @) 2 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) 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




Insurance Information OME No. 12100110

SCHEDULE A
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA). 2022

Internal Revenue Service

Department of Labor .
» File as an attachment to Form 5500.

Employee Benefits Security Administration
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
plan number (PN) 4 001

THRASHER, INC. 401K PROFIT SHARING PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
38-3805565

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

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY
(e) Approximate number of Policy or contract year
(b) EN (C)co'\cli':lc ide(r?t)ifi(?aotirgrzar?tt.n?r:ber persons covered at end of (f) From () To
policy or contract year 9
42-0127290 61271 613953 671 01/01/2022 12/31/2022
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
1590 419
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
PRINCIPAL SECURITIES INC
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1590 0 3

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

BENEFIT PLANS INC

Fees and other commissions paid
(d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid (c) Amount
419 | REFERRAL/SERVICE FEE 3

Schedule A (Form 5500) 2022
v. 220413

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) other » CUSTODIAL GUARANTEED INTEREST
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 790594
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 24527
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 13387
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 327630
» OUTSIDE INVESTMENT TRANSFER
(B)TOtAI AAAIIONS....... .ot 7c(6) 365544
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 1156138
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 75124
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 4008
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 157833
p OUTSIDE INVESTMENT TRANSFER, 401(K) (M) EXCESS
CONTRIBUTION
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 236965
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 919173
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




Insurance Information OME No. 12100110

SCHEDULE A
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1974 (ERISA). 2022

Internal Revenue Service

Department of Labor .
» File as an attachment to Form 5500.

Employee Benefits Security Administration
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
plan number (PN) 4 001

THRASHER, INC. 401K PROFIT SHARING PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
38-3805565

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

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY
(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(r?t)ifi(?aotirgrzar?tt.n?r:ber persons covered at end of (f) From (9) To
policy or contract year 9
42-0127290 61271 626391 671 01/01/2022 12/31/2022
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
765 201
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
PRINCIPAL SECURITIES INC
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
765 0 3

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

BENEFIT PLANS INC

Fees and other commissions paid
(d) Purpose (e) Organization code

(b) Amount of sales and base
commissions paid (c) Amount
201 | REFERRAL/SERVICE FEE 3

Schedule A (Form 5500) 2022
v. 220413

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



Schedule A (Form 5500) 2022 Page2—| 1

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 0
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 400626
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAITIET ............ocueeeeeceee ettt s et en et n et 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL............cooiiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment (4) D other »
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6)
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 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
THRASHER, INC. 401K 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)
THRASHER, INC. 38-3805565

| 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 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

(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
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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)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
135064 CONTRACT 100784 0
ADMINISTRATOR Yes No D Yes No D Yes D No
() Enter name and EIN or address (see instructions)
PRINCIPAL SECURITIES INC
42-0941553
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 5599 OTHER 0 36211
SERVICES Yes No D Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)
BENEFIT PLANS INC
47-0617162
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

13 50 99
49

CONTRACT
ADMINISTRATOR

Yes No D

Yes D No

15758

Yes D No
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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)

WILSHIRE ASSOCIATES INCORPORATED

(h)

(€)

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?

Yes No D

Yes D No

Yes No D

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

(h)

(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

Did the service
provider give you a
formula instead of

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

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(h)

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

(e)
Did service provider
receive indirect

95-2755361
(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
2772 INVESTMENT 0
ADVISORY
(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

compensation? (sources

by the plan. If none,

other than plan or plan

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

Did the service
provider give you a
formula instead of

eligible indirect

an amount or
estimated amount?

enter -0-.

Sponsor)

disclosures?

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

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
(see instructions)

(c) Enter amount of indirect
compensation

BENEFIT PLANS INC

1399 49

15758

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

CONTRACT ADMINISTRATOR

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

PRINCIPAL SECURITIES INC

49 55 99

36211

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

COMMISSIONS AND REFERRAL/SERVICE FEE

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

WILSHIRE ASSOCIATES INCORPORATED

2772

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

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

FIDUCIARY SERVICE
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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
(see instructions)

(c) Enter amount of indirect
compensation

BENEFIT PLANS INC

1399 49

15758

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

REFERRAL/SERVICE FEE

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan Information

OMB No. 1210-0110

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

2022

P File as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

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
THRASHER, INC. 401K PROFIT SHARING PLAN plan number (PN) Y 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
THRASHER, INC.

D Employer Identification Number (EIN)
38-3805565

Part |
(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs (to be completed by plans and DFES)

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

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

d Entity

C EIN-PN  42-0127290-028 code

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

400626

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

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

d Entity

code c

C EIN-PN  26-6447574-003

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

62557

a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2025 CIT Z

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

d Entity

code c

C EIN-PN  26-6447574-004

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

509273

a Name of MTIA, CCT, PSA, or 103-12 |[E:  PRIN LIFETIME HYBR 2030 CIT Z

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

d Entity

code c

C EIN-PN  26-6447574-005

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

767892

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

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

d Entity
code

C EIN-PN 26-6447574-006

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

1047499

a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2040 CIT Z

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

d Entity c

C EIN-PN 26-6447574-007
code

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

2702868

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

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

d Entity c

C EIN-PN  26-6447574-008 code

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

3039553

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

Schedule D (Form 5500) 2022
v. 220413



Schedule D (Form 5500) 2022 Page 2 -

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

Name of sponsor of entity listed in (a):

PRINCIPAL GLOBAL INVESTORS TRUST CO

ey zooursraooa | O ENy | @ Dol yae of erest n T CCT, PO o
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2055 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
enen oo |0 W c | ol o T CCT pon o
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR INC CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
I s B o
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2060 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
enen ssounsreorz |0 T o | Solyekeciiee Tl COT pon o
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2065 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
nen Zoowrsreols |0 Ey o [ Colaryalie oiares AT COT A o
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2010 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
wen oo |0 G |© Gl diees T cor e
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT,‘PSA, or

code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA_, CCT,_PSA, or

code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or

code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» 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
THRASHER, INC. 401K PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
THRASHER, INC.

D Employer Identification Number (EIN)
38-3805565

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
b Receivables (less allowance for doubtful accounts):

(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 1038939 1014818

(2) Participant contributions 1b(2) 36225

(B) OBt 1b(3)

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN

(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)

(3) Corporate debt instruments (other than employer securities):

(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)

(4) Corporate stocks (other than employer securities):

(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)

(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 [0@ns............ueviiiiiiiie e 1¢(8)

(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 14606030 12697925
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 449333 400626
(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) 6627930 5615015
O amracts) e e e nelocaed | 1o 790594 919173
(15) ONET ..o 1¢(15)

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

23512826

20683782

19

1h

1i

1j

1k

|

23512826

20683782

|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)

817164

2a(1)(B)

2005007

2a(1)(C)

681148

2a(2)

2a(3)

3503319

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

13387

2b(1)(G)

13387

2b(2)(A)

2b(2)(B)

2b(2)(C)

98367

2b(2)(D)

2b(3)

98367

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) -2628882
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) -71869
(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) ..........cccoiiiiiiiie e -1264254
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -349932
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 2261752
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)
(B) OFNEE oottt 2e(3)
(4) Total benefit payments. Add lines 2€(1) through (3)...........vverreerrreneens 2e(4) 2261752
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 116575
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 100785
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)
(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) 100785
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 2479112
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -2829044
| 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)[ | 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: LENGEMANN & ASSOCIATES (2) EIN: 47-0751766

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

1000000

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 D 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
THRASHER, INC. 401K 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)
THRASHER, INC. 38-3805565
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): 42-0127290
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



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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Lengemann &¢Associates, PC.

Certified Public Accountants

www .lengemanncpa.com

INDEPENDENT AUDITOR’S REPORT

To the Trustees and Participants of the
Thrasher, Inc. 401(k) Profit Sharing Plan
Papillion, Nebraska

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

We have performed audits of the accompanying financial statements of Thrasher, Inc. 401(k)
Profit Sharing Plan, an employee benefit plan subject to the Employee Retirement Security Act of
1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)C) audit].
The financial statements comprise the statement of net assets available for benefits as of
December 31, 2022 and 2021, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2022, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of the Thrasher, Inc. 401(k) Profit Sharing Plan’s financial statements performed in
accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department
of Labor’s Rules and Regulations for Reporting and Disclosures under ERISA. As permitted by
ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information related
to assets held for investment of the plan (investment information) by a bank or similar institution
or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency, provided that the statements or information regarding assets so held are prepared
and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR
2520.103-5 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure
under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2022 and
2021, and for the year ended December 31, 2022, stating that the certified investment
information, as described in Note 4 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section -

e the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the
United States of America.

Phone: (402) 592-1236
1410 Gold Coast Road, Suite 600 Fax: (402) 592-1424

Papillion, Nebraska 68046 g E-Mail: thefrm@lengemanncpa.com



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

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 Thrasher, Inc. 401(k) Profit Sharing Plan and to meet our ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these 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. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect
management’s responsibility for the financial statements.

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 Thrasher, 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.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of
our report, 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 auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with 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
Jjudgment 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.

¢ 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.

¢ 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 Thrasher, 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.

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

Our audits did not extend to the certified investment information, except for obtaining and
reading the certification, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of accounting principles generally accepted in the
United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

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

The supplemental schedule of Schedule of Assets (Held at End of Year) for the year ended
December 31, 2022, is presented for 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 included
in the supplemental schedule, other than that agreed to or derived from the certified investment
information, has been subjected to 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. For information included in the
supplemental schedule that agreed to or is derived from the certified investment information, we
compared such information to the related certified investment information.



In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion

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

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

onpe W/%M//

LENGEMANN & ASSOCIATES, P.C.
Papillion, NE

June 30, 2023



THRASHER, INC.
401(K) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2022 AND 2021

2022 2021
ASSETS
Investments at fair value (Note 7) $ 18,713,566 $ 21,683,293
Investments at contract value (Note 8) 919,173 790,594
Employee contributions receivable 36,225 -
Employer contributions receivable 1,014,818 841,286
Total Assets 20,683,782 23,315,173
LIABILITIES
Distributions payable 2,657 -
Excess contributions payable 20,657 124,651
Total Liabilities 23,314 124,651
NET ASSETS AVAILABLE FOR BENEFITS $ 20,660,468 $ 23,190,522

See accompanying notes to financial statements



THRASHER, INC.
401(K) PROFIT SHARING PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED DECEMBER 31, 2022 AND 2021

2022 2021
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Employee contributions $ 1,981,667 $ 1,620,341
Employer contributions 1,014,818 841,286
Employee rollover contributions 681,148 587,252
Investment income 111,754 86,131
Net appreciation/(depreciation) in fair
value of investments (3,837,672) 2,909,141
Total additions (48.,285) 6,044,151
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 2,380,984 2,033,903
Administrative expenses 100,785 104,949
Total deductions 2,481,769 2,138,852
NET INCREASE IN NET ASSETS (2,530,054) 3,905,299
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 23,190,522 19,285,223
End of year $ 20,660,468 $ 23,190,522

See accompanying notes to financial statements



THRASHER, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

1. PLAN DESCRIPTION

The following plan description provides only general information. Participants should refer
to the Plan agreement for a more complete description of the Plan’s provisions.

General — The Thrasher, Inc. 401(K) Profit Sharing Plan (the Plan) is a defined contribution
plan sponsored and administered by Thrasher, Inc. (the Company) for its employees. The
Plan was started and became effective January 1, 2004. It is subject to the provisions of the
Employee Retirement Security Act of 1974 (ERISA), as amended.

On October 15, 2014, Supportworks, Inc., a participating employer in the Thrasher, Inc.
401(K) Profit Sharing Plan, was split off into its own plan. In the fall of 2016, the companies
became related employers due to common ownership and the plans were merged back
together effective January 1, 2017. All assets were transferred from the Supportworks, Inc.
401(K) Profit Sharing Plan into the Thrasher, Inc. 401(K) Profit Sharing Plan.

The Plan has designated Principal Trust Company (Principal) as trustee of Plan assets. Under
terms of the trust agreement between the trustee and the Plan, the trustee invests funds of the
Plan in investment pools at approximate percentage guidelines as specified by the Plan’s
sponsor or as directed by the Plan participants.

Participation — Employees of the Company become an active participant on the earliest date
on which they are both 19 years of age or older and have completed 1 month of eligible
service.

Contributions — Participants may make elective contributions to the Plan up to 100% of the
participant’s salary to either a Pre-tax 401(k) salary deferral or a Roth 401(k) salary deferral
of a percentage of their total eligible compensation, provided that the contribution does not
exceed annual limitations set by the Internal Revenue Service. The Plan allows the employer
sole discretion regarding matching contributions. The amount, the allocation formula, and
the percentage or dollar amount limit applicable to such match, if any, is at the complete and
sole discretion of the employer and may vary from year to year. For the plan years ended
December 31, 2022 and 2021, the employer made a matching contribution equal to 100% of
the first 5% of a participant’s elective deferrals.

Accounts — Each participant’s account is credited with the participant’s contributions,
allocations of the Company’s matching contributions, and Plan gains or losses. The Plan is
participant-directed, with all investment choices subject to change by the participant via
electronic investment allocation options. Earnings or losses on investment are determined
periodically and are allocated to the participants’ accounts in the proportion that each account
balance in those investments bears to the total. The benefit to which a participant is entitled
is the vested benefit that can be provided from the participant’s accounts.



THRASHER, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

PLAN DESCRIPTION (Continued)

Vesting — Participants are immediately vested in their contributions plus actual earnings
thereon. Employer contributions vest according to the following schedule:

VESTING SERVICE VESTING
(whole vears) PERCENTAGE
1 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

Distributions - A participant becomes eligible for payment of their vested account balance
upon termination of employment, total or permanent disability, normal retirement, death or
proven hardship. A participant may receive payment in the form of a lump sum payment or a
rollover into a properly qualified IRA.

Forfeitures — An employee forfeits any portion of their unvested benefit upon termination.
Forfeitures are first applied to pay administrative expenses under the Plan. In years where
employer contributions are made, forfeitures from non-vested employer contributions not
used to pay administrative expenses shall be applied to reduce the earliest employer
contributions made after the forfeitures are determined. Total plan forfeitures for the years
ended December 31, 2022 and 2021 were $170,925 and $197,654, respectively, and were
each used to reduce employer contributions for the respective year.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Estimates — The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America (“GAAP”) requires the plan administrator
to make estimates and assumptions that affect certain reported amounts and disclosures.
Accordingly, actual results may differ from those estimates.

Basis of Accounting — The accompanying financial statements of the Plan are prepared on the
accrual basis of accounting.

Investments held by a defined contribution plan are required to be reported at fair value,
except for fully benefit-responsive investment contracts. Contract value is the relevant
measure for the portion of the net assets available for benefits of a defined contribution plan
attributable to fully benefit-responsive investment contracts because contract value is the
amount participants normally would receive if they were to initiate permitted transactions
under the terms of the Plan. The Statement of Net Assets Available for Benefits presents the
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THRASHER, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

fair value of the regular investment contracts and the contract value of the fully benefit-
responsive investment contracts. The Statement of Changes in Net Assets Available for
Benefits is prepared using contract value for the fully benefit-responsive investment contracts.

Investment Valuation and Income Recognition — Investments are reported at fair value
(except for fully benefit-responsive investment contracts, which are reported at contract
value). Fair value is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. The
Plan’s administrator determines the Plan’s valuation policies utilizing information provided
by the investment advisers, custodians and insurance company. See Note 7 for discussion of
fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on an 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.

Payment of Benefits — Benefits are recorded when paid.

Investment Contracts with Insurance Companies — The Plan has entered into investment
contracts with Principal Life Insurance Company (Principal).  Principal maintains
contributions in a guaranteed interest account, mutual funds, and in several pooled separate
and common collective trust accounts. The mutual funds, pooled separate and common
collective trust accounts are credited with the earnings on the underlying investments and
charged for Plan withdrawals and administrative expenses by Principal. The guaranteed
interest accounts are included in the financial statements at contract value, which
approximates fair value as reported to the Plan by Principal as the accounts are fully benefit
responsive. Contract value represents contributions made under the contract, plus earnings,
less participant withdrawals and administrative expenses. At December 31, 2022, the
crediting interest rate on the Principal contracts ranged from 1.55% to 1.75%.

Administrative Expenses — Certain expenses of maintaining the Plan are paid by the Plan,
unless otherwise paid by the Company. Expenses paid by the Company are excluded from
these financial statements. Fees related to the administration of distributions to participants
are charged directly to the participant’s account and are included in administrative expenses.
Investment-related expenses are part of net appreciation of fair value of investments.



THRASHER, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

3. INCOME TAX STATUS

The IRS has determined and informed the Company by a letter dated March 31, 2014, that the
Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). Although the Plan has been amended since receiving the determination
letter, the Plan administrator believes that the Plan is designed, and is currently being
operated, in compliance with the applicable requirements of the IRC and, therefore, believes
that the Plan is qualified, and the related trust is tax exempt.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the
Plan has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress. The Plan administrator
believes the Plan is no longer subject to income tax examinations for years prior to 2019.

4. INFORMATION CERTIFIED BY TRUSTEE (UNAUDITED)

The following is a summary of the unaudited information furnished to the plan administrator
by United of Omaha and Principal as of and for the years ended December 31, 2022 and
2021. The plan administrator has obtained certifications from United of Omaha and Principal
that such information is complete and accurate.

2022 2021
NET ASSETS:
Investments $ 19,632,739 $ 22,473,887
CHANGES IN NET ASSETS:
Investment income 98,367 86,131
Net appreciation (depreciation) in fair value of investments (3,951,377) 2,921,729

5. RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Plan investments are invested in general and separate accounts managed by Principal.
Principal is the trustee as defined by the Plan; therefore, these transactions qualify as party-in-
interest but not prohibited transactions. Fees paid by the Plan for investment management
and administrator services for the years ended December 31, 2022 and 2021 amounted to
$100,785 and $104,949, respectively.

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

10



THRASHER, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

6. RECONCILIATION OF REPORT TO FORM 5500, SCHEDULE H

The following is a reconciliation of net assets available for benefits per the financial
statements to Form 5500, Schedule H, as required by the Department of Labor regulation

2520.103-1(b)(3):

2022 2021
Net assets available for benefits per the accompanying
financial statements $ 20,660,468 $ 23,190,522
Excess contributions payable 20,657 124,651
Distributions payable 2,657 -
Forfeitures used to reduce employer contributions 197,653
Net assets available for benefits per the Form 5500 $ 20,683,782 $ 23,512,826

The following is a reconciliation of the change in net assets available for benefits per the
financial statements to Form 5500, Schedule H, as required by the Department of Labor

regulation 2520.103-1(b)(3):

2022 2021
Change in net assets available for benefits per the
accompanying financial statements $ (2,530,054) $ 3,905,299
Excess contributions payable (103,994) 124,651
Distributions payable 2,657 -
Forfeitures used to reduce employer contributions (197,653) 197,653
Change in net assets available for benefits per the Form 5500 $ (2,829,044) $ 4,227,603

7. FAIR VALUE MEASUREMENT

The framework for measuring fair value 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) and the lowest priority to unobservable inputs (Level 3). Valuation techniques maximize
the use of relevant observable inputs and minimize the use of unobservable inputs. The three

levels of the fair value hierarchy under Topic 820 are described as follows:

Level 1 Fair Value Measurements

Inputs to the valuation methodology are quoted prices (unadjusted) in active markets for

identical assets or liabilities that the Plan can access at the measurement date.

11



THRASHER, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

7. FAIR VALUE MEASUREMENT (Continued)

Level 2 Fair Value Measurements

Inputs other than quoted prices included within Level 1 that are observable for the asset or
liability, either directly or indirectly, such as:

e o

Quoted prices for similar assets or liabilities in active markets

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

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

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

Inputs that are unobservable inputs for the asset or liability.

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 December 31, 2022 and

2021.

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 U.S.
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.

Pooled Separate Accounts: Unit values calculated daily for each separate account
investment based on the underlying assets, which include a mix of mutual funds,
collective trusts, managed accounts and asset allocation models that have readily
determinable market prices.

Collective Investment Trusts (CCTs): Valued at the NAV of units of the underlying
trust company collective trust. The NAV is used as a practical expedient to estimate
fair value. The practical expedient would not be used if it is determined to be
probable that the fund will sell the investment for an amount different than the
reported NAV. Participant transactions (purchases and sales) may occur daily. If the
Plan initiates a full redemption of the collective trust, the issuer reserves the right to
temporarily delay withdrawal from the trust in order to ensure that securities
liquidations will be carried out in an orderly business manner.

12



THRASHER, INC.

401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

7. FAIR VALUE MEASUREMENT (Continued)

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2022 and 2021. Classification within the fair value hierarchy table
is based on the lowest level of any input that is significant to the fair value measurement.

Fair Value Measurements at the End

of Reporting Period Using:

December 31, 2022 Fair Value (Level 1) (Level 2) (Level 3)
Mutual funds $ 5615015 § 5615015 - 3 -
Pooled separate account 400,626 - 400,626 -
Total assets in the fair value hierarchy 6,015,641 5,615,015 400,626
Investments measured at net asset value (NAV) 12,697,925 - - -
Total investments at fair value $ 18713566 § 5615015 $ 400626 $ -
Fair Value Measurements at the End

of Reporting Period Using:
December 31, 2021 ' Fair Value (Level 1) (Level 2) (Level 3)
Mutual funds $ 6627930 § 6627930 § - 5 -
Pooled separate account 449,333 - 449333 -
Total assets in the fair value hierarchy 7,077,263 6,627,930 449,333 -
Investments measured at net asset value (NAV) 14,606,030 - -
Total investments at fair value $ 21,683,293 § 6627930 § 449333 §

Transfers between Levels

For years ended December 31, 2022, and 2021, there were no significant transfers between
Levels 1 and 2 and no transfers in or out of Level 3.
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THRASHER, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

7. FAIR VALUE MEASUREMENT (Continued)

8.

Investments Measured Using the Net Asset Value per Share Practical Expedient

The following table summarizes investments for which fair value is measured using the net
asset value per share practical expedient as of December 31, 2022. There are no participant
redemption restrictions for these investments; the redemption notice period is applicable only
to the Plan.

Redemption
Frequency
Unfunded (If Currently  Redemption
December 31, 2022 Fair Value Commitments Eligible) Notice Period
Prin Lifetime Hybr Funds $ 12,697,925 N/A Daily 12 months

FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACTS

The Plan holds a portfolio that consists of two traditional investment contracts. These
contracts meet the fully benefit-responsive investment contract criteria and therefore are
reported at contract value. Contract value is the relevant measure for fully benefit-responsive
investment contracts because this is the amount received by participants if they were to
initiate permitted transactions under the terms of the Plan. Contract value represents
contributions made under each contract, plus earnings, less participant withdrawals, and
administrative expenses.

The key difference between a synthetic investment contract and a traditional investment
contract is that the Plan owns the underlying assets of the synthetic investment contract. A
synthetic investment contract includes a wrapper contract, which is an agreement for the wrap
issuer, such as a bank or insurance company, to make payments to the Plan in certain
circumstances. The wrapper contract typically includes certain conditions and limitations on
the underlying assets owned by the Plan. With traditional investment contracts, the Plan
owns only the contract itself. Synthetic and traditional investment contracts are designed to
accrue interest based on crediting rates established by the contract issuers.

The traditional investment contracts held by the Plan are guaranteed investment contracts.
The contract issuers are contractually obligated to repay the principal and interest at a
specified interest rate that is guaranteed to the Plan. The crediting rate is based on a formula
established by the contract issuer Principal. The crediting rate ranges from 1.55% to 1.75%
and is determined every six months. The contracts cannot be terminated by the company
before the scheduled maturity dates without incurring significant surrender charges.

14



THRASHER, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

8. FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACTS (continued)

9.

The Plan’s ability to receive amounts due in accordance with fully benefit-responsive
investment contracts is dependent on the third-party issuer’s ability to meet its financial
obligations. The issuer’s ability to meet its contractual obligations may be affected by future
economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the contract
issuer. These events may be different under each contract. Examples of such events include
the following;:

1. The Plan’s failure to qualify under Section 401(a) of the Internal Revenue Code
(IRC) or the failure of the trust to be tax-exempt under Section 501(a) of the IRC
Premature termination of the contracts

Plan termination or merger

Changes to the Plan’s prohibition on competing investment options

Bankruptcy of the plan sponsor or other plan sponsor events (for example,
divestitures or spinoffs of a subsidiary) that significantly affect the Plan’s normal
operations.

RN

No events are probable of occurring that might limit the ability of the Plan to transact at
contract value with the contract issuers and that also would limit the ability of the Plan to
transact at contract value with the participants.

In addition, certain events allow the issuer to terminate the contracts with the Plan and settle
at an amount different from contract value. Those events may be different under each
contract. Examples of such events include the following:

1. An uncured violation of the Plan’s investment guidelines

2. A breach of material obligation under the contract

3. A material misrepresentation

4. A material amendment to the agreements without the consent of the issuer.
PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants would become 100% vested in their
employer contributions.
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THRASHER, INC.
401(K) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2022 AND 2021

9. PLAN TERMINATION (continued)

Effective January 31, 2022, the Company sold a Commercial division of the company. While
the number of employees affected was not enough to constitute a mandatory partial plan
termination, the Company voluntarily elected to have it treated as a partial plan termination
so the terminated employees would become 100% vested.

10. RISK AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially
affect participants’ account balances and the amounts reported in the statement of net assets
available for benefits.

11. SUBSEQUENT EVENTS

Subsequent events were evaluated through June 30, 2023, which is the date the financial
statements were available to be issued.
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SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT YEAR END)

THRASHER, INC.
401(K) PROFIT SHARING PLAN
EIN #38-3805565 PLAN NUMBER 001
SUPPLEMENTAL SCHEDULE

YEAR ENDED DECEMBER 31, 2022

A

* K % # K X R X K F K K XK K X E K K R F K K R X % E R OE K X K K

%

®)

Identity of Issuer, Borrower,

Lessor or Similar Party

(O

Description of Investment, including Collateral, Rate
of Interest. Maturity Date, Par or Maturity Value

Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company

Represents a party-in-interest

Prin Fixed Inc Guar Option (Guaranteed Investment Contract)
Amer Fund Cap W1d Bnd R6 Fund (Mutual Fund)
American Beacon Int Eq Inst Fd (Mutual Fund)

Amer Fund Amcap R6 Fund (Mutual Fund)

American Funds New World R6 Fd (Mutual Fund)
Blackrock Infl Pro Bd K Fd (Mutual Fund)

Carilion Eagle Mid Cap Growth R6 Fund (Mutual Fund)
Columbia Mid Cap Value Y Fund (Mutual Fund)

DFA US Large Cap Value I Fd (Mutual Fund)

DFA US Targeted Value I Fund (Mutual Fund)

Fidelity Mid Cap Index Inst Pre Fund (Mutual Fund)
Ishares MSCI Eafe Int'l Index K Fd (Mutual Fund)

Pimco Total Return Instl Fund (Mutual Fund)

Vanguard Explorer Admiral Fund (Mutual Fund)
Vanguard Hi-Y1d Corp Adm Fund (Mutual Fund)
Vanguard Int'l Growth Adm Fd (Mutual Fund)

Vanguard RE Index Adm Fund (Mutual Fund)

Vanguard Total Bd Mkt Idx Adm Fd (Mutual Fund)
Vanguard 500 Index Admiral Fd Mutual Fund)

Prin Lifetime Hybr Inc CIT (Common Collective Trust)
Prin Lifetime Hybr 2010 CIT (Common Collective Trust)
Prin Lifetime Hybr 2020 CIT (Common Collective Trust)
Prin Lifetime Hybr 2025 CIT (Common Collective Trust)
Prin Lifetime Hybr 2030 CIT (Common Collective Trust)
Prin Lifetime Hybr 2035 CIT (Common Collective Trust)
Prin Lifetime Hybr 2040 CIT (Common Collective Trust)
Prin Lifetime Hybr 2045 CIT (Common Collective Trust)
Prin Lifetime Hybr 2050 CIT (Common Collective Trust)
Prin Lifetime Hybr 2055 CIT (Common Collective Trust)
Prin Lifetime Hybr 2060 CIT (Common Collective Trust)
Prin Lifetime Hybr 2065 CIT (Common Collective Trust)
Prin Small Cap S&P 600 Index SA (Pooled Separate Account)

Historical cost information is omitted as it is not required for participant-directed accounts.

D)

Cost

* ik

(E)

Current
Value

919,173
270,342
8,890
268,010
256,394
107,110
297,636
73,416
735,653
406,984
283,836
211,696
353,764
326,983
13,943
247,329
64,520
306,190
1,382,319
362
171,268
62,557
509,273
767,892
1,047,499
2,702,868
3,039,553
2,608,405
1,076,847
611,084
100,317
400,626

5 19,632,739

SEE555E5355855588388

noo
aaa
o

CCT
CCT
CCt
CCT
CCT
CCT
CCT
CCT
CCT
PSA
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Form 5500 Annual Return/Report of Employee Benefit Plan OB Nos, 12100110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA) and
Internat Revenus Sarvice sections 6057(b) and 6058(a) of the Intemal Revenue Code (the Code). 2022
Department of Labar

Employes Benefits Secur] » Complete all entries in accordance with
T dminisrakon 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 01/01/2022 and ending 12/31/72022
A This retumfreport is for: |:| a mulitiemployer plan |:| a muttiple-emplayer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions. )

lz| a single-employer plan |:| a DFE (specify}

B This retum/report is: |:| the first returnfreport |:| the final return/report
|:|' an amended return/report |:| a short plan year retum/report (less than 12 months)

C If the plan is a collestively-bargained plan,checkhere............................. [ » |:|

D Check box if filing under: D Form 5558 |:| automatic extension |:| the DFVC pragram
|:| special extension {enter description)

E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check ere. . . .. ..o oo e » D

Part il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan

Thrasher, Inc. 401k Profit Sharing Plan number (PN} » ool

1¢ Effective date of plan
01/01/2004

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer [dentification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN}

City or town, gtate or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-3805565
Thrasher, Inc.

2¢ Plan Sponsor's telephone
number
(402)861-4770

11844 Valley Ridge Drive 2d Business code {see

Papillion NE 68046 instructions)

238900

Caution: A penalty for the late or incompiete filing of this return/report wlll 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.

SIGN \,(\ /LM\ ¥ ’ Nancy Thrasher
HERE . — HANI3Z

Signaturerof pl inistratoy Date Enter name of individual signing as ptan administrator
SIGN . M 7&% James Gidley
HERE. I 7

ﬁﬁgnature 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 Instruetlons 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

3¢ Administrator’s telephone

number
4 i the name and/for 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
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 | 640
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 PIAN YBAT..................coecemevnirsises s esess s s ecsassnssesasnsssns 6a(1) 569
a(2) Total number of active participants at the end of the PIEN VAN .......cccoc..oeeecrnieieenermsimrsseseeneeaessssenesssssesssseeesssneseeeenees | GB(2) 545
b Retired or separated participants receiving BENEFES ..o oo eeeeeeeee e ee et eeeeeeaeeeeseeeer et sesereeseaserasesens 6b 5
€ Other retired or separated participants entitled 0 fULUME BENBTIS ... e rrrere s e e e sra s rnr e 6¢ 73
d Subtotal. Add INes BA{2), B, AN BC.............ccovvvueessi e esssss st sesssessasssesssssssss s sssbesss s esiasss ettt esseeeesemeresesseenereseseneeee | 0 623
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..............ccoivrrveevsr e s Ge 0
T Total. Add HNES B NG B8. .....ooeeceoeeeeeeeee e eeeeeeee ettt ses eeeaea et sseeeenee s b e esesraras e rese b s s ee st e senea e st s ae b e senes s aren 6f 623
9 Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIEEE LIS EIMY ... eeeerearcscteeesvees sntsessessssstessesesessessess s s asssssne s snessssesnes sesssessnsss snens s sessenss bosbes b ebst S se bt ebbesbbes s meneen 6g 389
h Number of participants who terminated employment during the plan year with accrued benefits that were
[€85 AN T00% VESIEH . .ueurresuiestiriisrriersssessssesstessmeessasessssesssesssseasssmasssasmne st amssssasssssepsststanronssssseaths spassssanens s bucrsteseseneeenremenee 6h 67
7  Enter the total number of employers cbligated to contribute to the plan (only muttiemployer plans complete this itemy....... 7

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

2A 2E 3D 2G 2J 2K 3H Z2F

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

9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (check all that apply)
{1) Insurance {1 Insurance
(2) Code section 412(e}{3) insurance contracts (2) Code section 412{e}{3} insurance contracls
(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 atiached, and, where indicated, enter the number attached. {See instructions)

a Pension Schedules b General Schedules
(U] @ R (Retirement Plan Information) {1) @ H (Financial Information)
{2) |:| I ({Financial Information — Small Plan)

(2} |:| MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan @)

{3) I:l SB (Single-Employer Defined Benefit Plan Actuarial 5

_2 A (Insurance Information)

D (DFE/Participating Plan Information)

actuary (4) @ C (Service Provider Information}

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)
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| Partlll | 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.) wevveeecncrrvenensssscerneneeeee || Y& [] No

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

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

11c Enter the Recelpt Confirmation Cade 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 Confiation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Cenfirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the . 2022
Internat Revenue Service Employee Retirement Income Security Act of 1874 (ERISA).
Depariment of Lab
Employes B:r?:mgg:czmyaf\z:nlnistrauon » File as an attachment to Form 5500,
Fension Benefl Gueranty Corporation P Insurance companies are required to provide the information This Fon'[r:'l;speo‘;?:nto Public
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year baginning 01/01/2022 and ending 12/31/2022
A Name of plan . ) B Three-digit
Thrasher, Inc. 401k Profit Sharing Plan plan number (PN) > 001
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number (EIN)
Thrasher, Inc. .
38-3805565

Part1 Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide infarmation for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and IIl can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Principal Life Insurance Company

Approximate number of Policy or contract year
(e} NAIC {d) Contract or (e}
(b} EIN code identification number persons covered at end of {f} From {g) To
policy or contract year
42=-0127290 61271 613953 671 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the fotal fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid {b} Total amount of fees paid

1,590 419

3 Persons recelving commissions and fees. {Complete as many entries as needed to report all persons}).

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

Principal Securities Inc

711 HIGH ST

DES MOTINES IA 5035%2-0001
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose {e) Organization code
1,590 0 3

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

Benefit Plans Inc

16924 Frances Street Ste 100

Omaha NE ©8130-2357
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
0 419 |Referral/Service Fee 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2022

v. 220413



Schedule A (Form 5500) 2022 Page 2 —

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

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

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

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

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

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

{a} Name and address of the a@ent, broker, or other person to whom commissions or fees were paid

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

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

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




Schedule A (Form 5500) 2022 Page 2 —

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

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

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

Fees and cther cammissions paid {e)
{b} Amount of sales and base QOrganization
commissions paid (<) Amaunt (d} Purpose code

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end .. v 4
5 Current value of plan's interest under this contract in separate AcCOUNtS at YBAI BNU..............cccoecereeseiresereesssessrsereeees 5
6 Contracts With Allocated Funds:
& State the basis of premium rates P
b Premiums paid t0 Garrier........cccocoeveeceeervecreveene 6b
€ Premiums due but unpaid at the end of the year ... . 6c
d Ifthe carrier, service, or other organization mcurred any speclf ic costs in connection W|th the acqmsmon or 6d
retention of the contract or policy, enter aMOoUNt. ... ————————
Specify nature of costs P
e Type of contract (1) D individual policies (2) |:| group deferred annuity
@) [] other (specify) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract; N |:| deposit administration 2 D immediate participation guarantee
{3} D guaranteed investment ) @ other P CUSTOGDIAL GUARENTEED TNTEREST
b Balance at the end of the previous year .. eeaemeieeetereritseesiterietatetebeseberntoreesentneeesesananse s et aneeeessrrnareenanas e | 7b 790,594
C  Additions: {1) Contributions deposited durlng lhe year 7c(1) 24,527
(2) DIVIDENAS AN CrEAS...........cvveeeeeeeeeeveeeeee e eeenseeae s s rrenre e arssas s raeen 7c(2)
(3) Interest credited during the YBar............c.ovieeeeeee e s s eer e 7c(3) 13,387
(4) Transferred from SeParate ACEOUNE.............ccevvvesireeeinnessessseeesaesesens 7c(4)
(5) Other (specify below} 7c(5) 327,630
p CUTSIDE INVESTMENT TRANSFER
(BYTOLA] AAUIIONS ..cuocueeueee et et eeeeee sttt ase ot en s s s s ereae s e sras b se s b vt arsrens s b et s as s enRanbsdasa s b s bees 7¢(6) 365,544
d Total of balance and additions (add iNes 7b AN TC{B)}. w.ov.rveeeeerereeirea it et eeeet et ee e eserssesseesseteneesen | 7d 1,156,138
€@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year Te{1) 75,124
{2) Administration charge made by Carmer. ... vevescenesmmsmssnessnnsonnens | FE{2) 4,008
(3) Transferred to SEPArated BCOOUNL v i i sasasns et ssnens 7e{3)
{4) Cther (specify below)... OO I £ X L ) 157,833
p OUTSIDE INVESTMENT TRANSFER,
401 {¥K) (M) EXCESS CONTRIBUTION
{5) TOMA ABAUCHONS .........cvticeeceee ettt eeesee et aese bt e asesseas b e ssase st s s pmaen s bbb e r s A saeers s srabententa s mrma 7e(5) 236, 965
f Balance at the end of the current year (subtract line 7e(5) from e Td) ceee..vv..eeeervvevvrooiooreoeoeoeeeseoeeeeeccerrneee | TF 919,173




Schedule A (Form 5500) 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m [ ] Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) Amount received ... Sa(1}
(2) Increase {decrease) In amount due but unpaid ..........c.ooceeeecrnnnnece. 9a(2)
(3) Increase {decrease) in unearned premium rESEIVE ........ceeeeerrereriens 9a(3)
Y R R v RN ) ) o | 9a(4)
b Benefit charges (1) Claims Paid...........cccrvmrenrimrrimnrinnriessmssessveeennenns | 3D{1)
(2) Increase (decrease) in Claim reSeIVeS...........c.oceucveeeeveeeereeeeee e res e 9b(2}
(3) Incumred claIms (BTG {1} BNA {2)).rrriereirreiiiereee et ees e et sea s ms st st sseas semessassereesennresensseseseeasasnsaes 9b{3)
(4) Claims charged... 9b(4)
€ Remainder of premium: (1) Retentlon charges (on an accrual basts) -
{A) COMMISSIONS ...ceecerecererecnrverrernssassserenseesesssssesemessssssssenssnsensanennens | 9GUT (A}
(B) Admlnlstratwe service or other fees ............................................. gc{1)(B)
{C) Other specific ACQUISION COSIS .e.....ovee.veeeeeecemrerrre s issrserersrnenns | FE(THC)
{D) Other EXPENSES co.vcucveieiee e et esssseens s s e s sneaneas 9c(1){D)
() TAXES...vvuunsrmeee o sssessssss s sassss s bt sbese et s sese e 9c(1)(E)
(F} Charges for risks or other contingencies ... ceennsnneas 9c(1)}F)
(G} Other retention charges.........ccccoivvvvvenne . | 9e(1)(G)
(H) Total retention... e reevrenevneae e 9c({1)(H)
(2} Dividends or retroactive rate refunds. (These amounts were |:| pald in cash, arD credited. ) 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 8d(1}
(2) ClaiMm TESEIVES ...ceeceeriereerer e e sermsaceraesrse e sasaens s ebe e sseserees 2d(2}
(3) OthBI FESBIVES .. cucrecrirr et es bt e emnee s ess s s st ee s emneeee st essmnenensesesenesssneen 9d(3)
e Dividends or retroactive rate refunds dus. {Do not include amount entered in line 9¢(2).)........cccccvcceveane.... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscripfion charges paid {0 CRITIET.......ccuiers st cnenen e sseennen s seese s v en 10a
b Ifthe carrier, service, or other organization Incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .o 10b

Specify nature of costs.

| PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D

Yas No

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




SCHEDULE A Insurance Information
{Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2022
Interal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.
Penston Renefit Guaranty Gorporation P Insurance companies are required to provide the information This Forrlr:.I;spg‘;?:nto Public
pursuant to ERISA section 103(a)(2).
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
Thrasher, Inc. 401k Prefit Sharing Plan plan number (PN) » 001
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Thrasher, Inc.
38-3805565

Partl Inforrmation Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts 1l and Ill can be reporied on a single Schedule A.

1 Coverage Information:

(a} Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

Approximate number of Policy or contract year
NAIC (d) Contract or (e)
(b} EIN {e) . o s persons covered at end of
code identification number policy o contract year {f) From (g} To
42-0127290 61271 626391 671 01/01/2022 12/31/2022

2 insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a} Total amount of commissions paid ‘ {b) Total amount of fees paid

765 201

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

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

PRINCIPAL SECURITIES INC

711 HIGH ST

DES MOINES IA 50392-0001
{b) Amount of sales and base Fees and other commisgsions paid
commissions paid {c} Amount {d) Purpose (e} Organization code
765 ] 3

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

BENEFIT PLANS INC

16924 FRANCES ST STE 100
CMAHA NE 68130

Fees and other commissions paid

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

REFERRAL/SERVICE FEE

0 201 3

For Paperwork Reduction Act Notlce, see the Instructions for Form 5500. Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

Fees and cther commissions paid {e)
{b) Amount of sales and base Organization
commissions paid (¢} Amount {d) Purpose code

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

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

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

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

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

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




Schedule A (Form 5500) 2022 Page 2 —

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

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

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

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

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

Fees and other commissiens paid {e)
(b) Amount of sales and base Crganization
commissions paid {¢) Amount {d) Purpose code

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

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

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

Fees and cther commissions paid (=)
(b) Amount of sales and base Crganization
commissions paid (c) Amount {d) Purpose code




Schedule A (Form 5500) 2022 Page 3

Part Il ] Investment and Annuity Contract Information

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

this repart.
4 Current value of ptan's interest under this contract in the general account at Vear end ................cccovvverevivrinvvvceisinnns 4 0
5 Current value of plan's interest under this contract in separate acCoUNS at YOI BNG..................ocovereceverreressesseeseeses 5 400,626
6 Contracis With Allocated Funds:
A  State the basis of premium rates P
D Premiums Paid t0 CAIMIET ..........ccccc.ceciee sttt aves s sssss et e asresea s s s sneassaspsssa s bt s s sn s sb s s e abesaebnr et es 6b
C  Premiums due but unpaid at the end of the year 6¢
d Ii the carrier, service, or other organization Incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @nter aMOUNT. ... vreere v s rresm s see s s rrrsssensnnisans
Specify nature of costs P
@ Type of contract: (1) |:| individual policies (2) |:| graup deferred annuity
{3} D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts}
a Type of contract: n D deposit administration @ [:| immediate participation guarantee
(3) [ ] guaranteed invesiment (@) [ ] other »
b  Balance at the end of the previous year .. 7h
€ Additions: (1) Contributions deposited durlng the 1 L=1= | U 7c(1)
(2) DIVIAENAS AN CEOUIS..........cvcveceersceeeeeeceee v rrs e sssss e sssssssresese 7c(2)
(3) Interest credited during the year..... o | 7e(3)
{4) Transferred from separate BCE0UNE.........ccccomimmmrccensrimssnsnserssssnsreene 7¢c(4)
{B) Other (SPECIFY DEIOW......cueeeeeeeeereecrvevee et tseses s rsasses st 7¢(5)
4
{BYTOAl AUAIIONS ..o e e
d Total of balance and additions {add lines 7h and 7e{6)). «.......oeeeeeeerverrrcreerennne
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made bY GaMTier.........ccveeveeevsissssessssessissssseiaeees |1 E(2)
(3) Transferred to SEParate aCCOUNT..........cvceceuceesieseesssssssesssesseisses e | 1E(S)
(4) Other (SPECifY DEIOW} .....revevirceesss s sessemsssssssssssssessssssssessonseennon. | 1204
4
(5} Total deductions ..........cooeeceeeceee e,

f Balance at the end of the current year {subtract line 7e(5) from line 7d)




Schedule A (Form 5500} 2022 Page 4

- Part Il | Welfare Benefit Contract Information

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

8 Benefit and coniract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1} Amount received ... 9a(1)
{2) Increase (decrease) in amount due but unpaid ..... 9a(2)
(3) Increase (decrease) in unearmed premium reserve ... 9a(3)
{4 EBMEA (1) + {2} - ()] coovevereerseereemessvssssoneeee e eomeeesssseessessee s eeeeeeeeeeeeeeesscecssssseene T
b Benefit charges (1} ClAIME PAIA......cco oo cresseseens s ea s 9b{1)
{2) Increase {decrease) in claim reSEIVES...........cc.ceeeeeee et 9b(2)
(3) Incurred claims (add (1) and (2} .coc oot 9b(3)
(4) Claims charged........cccooeviceerri s et et et e e eeeereseseennnnns 9b{4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS .....cueiieveteeeeeeaee et reras e b b s et nms s enrerens 9c{1)(A)
(B} Administrative service or other fees .....cccecccecevvcvnmrerncnnnn,. | 96{1HB)
{C) Other specific AcqUISIION COBLS ..ot eeee s 9c(1)(C)
(D) OhEr EXPENSES ... eeereeseeeresrseererenessesneeenmseersenseeasssmssmeesenennnenee | 3G(1){D)
(E) TAXES ..crnnrernmrsreesssssmmessssaesssssssssssssasmmmsssrsssssssssssssassssssoneesenennee | 9CA1)E)
{F) Charges for risks or other contingencies ... mrsssessessessiens 9c{1){F}
{G) Other retention Charges................ceeeeeeree vt e s ns 9¢{1){G}
{H) Total retenfion........ccrmmme i 9c{1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.).......cccoearrna 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d{1)
{2) ClalM TEEBIVES ...ttt eteee oo eae e e et e ememeanasa et ee e s mnasaseas s hannanrensroebe e e e e b e aan s et b ebeanans 9d(2)
{3) OthEr TBSEIVES ..ottt iesisar it b ir e s e e ettt ea s se e s s anmeee s ebes s et s mneem s et s s e anmnan 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in ling 8¢{2).).......ceevvrvveinrrenne. 9¢
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier........couuine. e s s 10a
b If the carrier, service, or other organizatien incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount, ............ceveeeeeenne 10b

Specify nature of costs.

| PartIV | Provision of Information

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

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




SCHEDULE C

Service Provider Information OME No. 1210-0110
{Form 5500) 2022
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form s Open to Public
Employee g:ﬁ:ﬁn:;relzziiiyaxg;inislralion P File as an attachment to Form 5500, e

Inspection.

Pension Benefit Guaranty Corperation

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

Thrasher, Inc. 401k Prcfit Sharing Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Thrasher, Inc. 38-3805565

| Part| | Service Provider Information (see instructions)

You must complete this Par, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
er more in total compensation (i.e., money or anything else of monetary value} in connection with services rendered to the plan or the persen'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
@ Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they recsived only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes @ 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 praviders who
received only eligible indirect compensation. Complete as many entries as needed (see instruciions).

{b) Enter name and EIN or address of person who provided you disclesures on eligible indirect compensétion

{b) Enter name and EIN er 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 compensaiion

(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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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persens 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).

Benefit Plans Inc

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

47-0617162

(d)

Enter direct

enter -0-.

compensation paid
by the pian. [f none,

(e}
Did service provider
receive indirect

other than plan or plan
Sponsor)

compensation? {sources

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensaticn 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?

{b) {c}
Service Relationship to
Code(s) |employer, employee
erganization, or
person known to be
a party-in-interest
13 50 99
49 ontract
Bdministrator

0

Yes @ No |:|

Yes |:| No El

15,758

Yes D No @

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

Principal Securities Inc

42-0541553
(b} (c) (d} (e) () (h)

Service Retationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. If none,| compensation? {(sources | compensation, for which the | service provider excluding | formula instead of

person Known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes” to element
{f}. If none, enter -0-.
49 55 99

Other Services

Yes @ No |:|

o

Yes I_—_| No E|

36,211

Yes D No El

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

Principal Life Insurance Company

42-0127250
(b) (c)
Service Relationship to
Code(s) |employer, employee

13 50%9

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

by the plan. If none,

(d)
Enter direct
compensation paid

enter -0-.

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation far 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?

Contract

Bdministrator

100,784

Yes E No |:|

Yes E No D

Yes |:| No E|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans for whom you
answered “Yes” to line 1a above, complete a5 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)

Wilshire Associates Inceorporated
95-2755361

(b)

e}

(d)

(e)

{H)

(h)

Service Relationship to Enter diract Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation far which you |estimated amount?
answered “Yes” fo element
(f). If none, enter -0-.
27 72
Investment
Yes Mo Yes No Yes No
Bdvisory 0 E D D 0 @ |:|
(@) Enter name and EIN or address (see instructions)
{b) (c) (d) (e) (h)

Service
Code(s)

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

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

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

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

9
Enter total indirect
compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes" to element
{f}. If none, enter -0-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes [ | No[]

Yes |:| No |:|

Yes |:| Ne D

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

(b}
Service
Code(s)

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

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

{e)

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

(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-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

3. If you reported on line 2 receipt of indirect compensation, other ihan 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 racordkeeping 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
{see instructions)

{c) Enter amount of indirect
compensation

Benefit Plans Inc

13 99 48

15,758

{d} Enter name and EIN {address) of source of indirect compensation

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

Principal Life Insurance Company
42~0127290

CONTRACT ADMINISTRATOR

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

(b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

Principal Securities Inc

4% 55 99

36,211

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

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

Principal Life Insurance Company
42-0127290

COMMISSIONS AND REFERRAL/SERVICE FEE

(@) Enier service provider name as it appears on line 2

{b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

Wilshire Associates Incorporated

27 72

{d) Enter name and EIN {address} of source of indirect compensation

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

Principal Life Insurance Company
42-0127290

1 BASIS POINT ANWUALLY OM FLIGIBLE PLAN ASSETS IN
WILSHIRE 3(21) OR WILSHIRE 3(21) AUTO-EXECUTE

FIDUCTIARY SERVICE
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| Partl |Service Provider Information (continued)

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

(©) Enter amount of indirect
compensation

BENEFIT PLANS INC

13 9% 49

15,758

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

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

PRINCIPAL LIFE INSURANCE COMPANY
42-01272%0

REFERRAL/SERVICE FEE

{a) Enter service provider name as it appsars on line 2

{(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

(b} Service Codes
(see instructions}

{c) Enter amount of indirect
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 providar's eligibility
for or the amount of the indirect compensation.
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| PartIl_| Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service pravider who failed or refused to provide the information necessary to complete
this Schedule.
{a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the infarmation that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b} Nature of
Service
Code(s)

{c) Describe the informatlon that the service provider falled or refused fo
provide

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

(b} Nature of
Service
Code(s}

(¢) Describe the Information that the service provider failed o refused fo
provide

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

(b) Naturs of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

{c) Deseribe 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}

{€) Describe the infarmation that the service provider failed or refused to
provide
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Part Il | Termination Infermation on Accountants and Enrolled Actuaries (see instructions)

{complete as many entries as needed)
a Name: b EIN:

€ Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

¢ Position: -
e Telephone:

d Address:

Explanation:

b EIN:

a Name:

€  Position:
€ Telephone:

d  Address:

Explanation:

b EiN:

a Name:

€ Position:
@ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
e Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Dopartment of Labor
Employes Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1874 {(ERISA)}.

» File as an attachment to Form 5500.

OMB Ne. 1210-0110

2022

This Form is Open to Public
Inspection.

For calendar plan year 2022 or fiscal plan year beginning 01/C1/2022

and ending

12/31/2022

A Name of plan

Thrasher, Inc. 401k Profit Sharing Plan

B Three-digit
plan number (PN) »

001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
Thrasher, Inc.

D Employer identification Number (EIN}

38-3805565

Part |

(Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs {to be completed by plans and DFEs)

a

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

b

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

d Entity

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

EIN-PN 42-0127230 103-12 |E at end of year (see instructions)

028

400, 626

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

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

d Entity c
cede

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

EIN-PN 26-6447574 003

62,557

Name of MTIA, CCT, PSA, or 103-12 |IE: PRIN LIFETIME HYBR 2025 CIT Z

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

d Entity c
code

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

EIN-PN 26-6447574 004

309,273

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME HYBR 2030 CIT 2

Name of sponsor of entity listed in (a) FRINCIPAL GLOBAL INVESTORS TRUST CC

d Entity c
code

€ Daollar value of interest in MTIA, CCT, PSA, or

EIN-PN 26-6447574 103-12 |E at end of year (see insirugtions)

005

767,892

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HYBR 2035 CIT 2

Name of sponsor of entity listed in (a): PRINCIPAL GLORBAL TINVESTORS TRUST CC

d Entity

c € Dollar value of interest in MTIA, CCT, PSA, or
cade

EIN-PN 26-6447574 103-12 IE at end of year (see instructions)

006

1,047,459

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME HYBR 2040 CIT 2

Name of sponsor of entity listed In (a): PRINCIPAL GLOBAL INVESTQRS TRUST CC

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

d Entity .

EIN-PN 26-6447574
code

007

2,702,868

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

b

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

c

d Entity C
code

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

- 26=-6447574
EIN-PN 103-12 IE at end of year (see instructions)

008

3,039,553

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

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |IE: PRIN LIFETIME HYBR 2050 CIT Z

Name of sponsor of entity listed in (a); PRINCIPAL GLOBAL INVESTCORS TRUST CO

EIN-PN 26—-6447574

009

d Entity
code

c

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

2,608,405

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME HYBR 2055 CIT Z

Name of sponsor of entity listed in {a); PRINCIPAL GLCBAL INVESTCRS TRUST CO

EIN-PN 26-6447574

010

d Entity
code

c

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

1,076,847

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

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

EIN-PN 26-6447574

011

d Entity
code

C

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

363

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

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

EIN-PN 26—6447574

012

d Entity
code

C

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

611,084

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

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

EIN-PN 26-6447574

013

d Entity
code

C

€ Dollar vatue of interest in MTIA, CCT, PSA, or
103-12 |E at end of vear {(see instructions)

100, 317

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

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

EIN-PN 26-6447574

001

d Entity

¢ code

c

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

171,285

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

Name of sponscr of entity listed in (a):

EIN-PN

d Entity
code

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

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

MName of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in {a):

EIN-PN

d Entity
code

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

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

Name of sponsor of enfity listed in (a):

EIN-PN

d Entity
code

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

Plan name

Name of € EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor :

a Plan name

b Name of € EIN-PN
plan spansor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
{(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

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

2022

Internal Revenue Code (the Code).

Department of Labor This Form is Open to Public
Employee Benefits Security Administration P File as an attachment to Form 5500. Inspection
Pansion 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
Thrasher, Inc. 401k Profit Sharing Pian plan number {PN) » 001

C Plan sporisor's name as shown on line 2a of Form 5500
Thrasher, Inc.

D Employer identification Number (EIN)

38-3805565

Partl |Asset and Liability Statement

1 Curent value of plan assels and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in mere 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 hasis unless the vatue 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 de not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b} End of Year
a Total neninterest-bearing €ash.......cu s s s 1a
b Receivables {less allowance for doubtful accounts):

(1) Emplayer CONtABULIONS ..o veeevesiscesseteeeseseees e seeneeenes e sesees eeens 1b(1) 1,038,939 1,014,818

(2) Participant COMMIBULIONS........covve. .o eeeeeeeseeeeeee s se st eeeseasnssse et s seens 1h(2) 36,225

(B) OHNBIE oeeore et e sr bbb b s ep st st sbren 1b(3)

C General invesiments:

{1) Interest- bearlng cash (|nc|ude money market accounts & certificates 1e(1)

of deposit) ... -

(2) U.S. GOVEIMMENT SECUMHES ......o.eivirresessiesceseesesssresmsesseseesssessessaeesens 1c(2)

(3) Corporate debt instruments (other than employer securities):

{A} Prefermed ... .cooovimveeecienssiiinsiroreseeeesessessenesssessssesssseesssssnssssvsrsesosserns | 1G(OHA)
{B) All other v 1c(34B)
{4) Corporate stocks {other than employer securities): '
(A} PrEFEITE ... oot e eene et ssee o emneenenesreennnsenenenenene | VGLEHA)
{B) COMIMON ....oorreeeenrees e mnsermsessssssssssnsssssmsmssssssesssssssssennsesns | VGHEHB)

(5) Partnership/joint Venture interests ... iseeessecssac oo, 1¢(5)

{6} Real estate {other than employer real property) ...........coo..o.oocueeveeeeeecenss 1c(8)

(7} Loans (other than to participants)............c....... 1c(7)

{B) PAtCIPANG IOBIS ......covrevverers s sesssnss st s esssssssss ettt s s 1c(d)

(9) Value of interest in common/collective trusts ..........ccoeeeeereeeeeeseeeenen e 1c(9) 14,606,030 12,697,925
{10) Value of interest in pooled separate ACCOUNES .......oeerveessiiserec e snnens 1¢(10) 449,333 400, 626
{(11) Value of interest in master trust investment accoums. ..o vseee. ... 1c(11)

{(12) Value of interest in 103-12 investment entities ........cccccccocccvevvvevererveenss 1c(12)
@ ‘f’f!l‘éi)‘ffff‘.tff‘fft..'.'.‘. e, comparies (4. mue 1e(13) 6,627,930 5,615,015
o) e ro1e8 SoMPANY gener) account nallocated | te(t4) 720,594 919,173
(15) OB ettt et senssersn s et ers s seasesnas s esses e sersenanes 1c(15)

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: (a) Beginning of Year {b) End of Year
(1) EMPIOYET SEOUMNHES 1..veveeeeceeeeenrreeeceemscseeseesesseesens 1d(1)
(2) Employer real Property .........e.ccovevvressrssssiessssssssssssssessessesssemseemeeseeenes | 182}
€ Buildings and other property used in plan operation 1e
f Total assets (add all amounts in lines 12 through 1€)....eeeeeeveeerrivseeeeseann 1f 23,512,826 20,683,782
Liabilities
0 Benefit Claims PAYADIE ..ocoveeceee s erteririe e sessnsses st s e eneseens 19
B Operating Payables ... eeeeeceeceeeees et emee st eeen s eeenenens 1h
I ACQUISIHON INOEBLEANGSES. ... ..eceevecve e emeeeeeeee s e es e anaseanans 1i
JOther Habiliies............oovvveoerssvevvsssseeeesssssessseeesseeeeesseeeeeeeneeessseesesssssseeeessssesees | 1
K Total liabilities (add all amounts in lines 1g through 1)) ..c....cvrvveveereesvevsssesnn 1k 0 0
Net Assets
| Net assets {(subtract ling 1K from INg 16)........ccce.cermemeeeniesnessssnsssssssiions 1l | 23,512,828 ‘ 20,683,782

|Part ] |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
Contributions:
(1) Received or receivable in cash from: (A) Employers .............ccecveeveeeee.
(B} Participants ..ot v
(C} Others (including rolloVErs).....cc.cocorcrceeee v re e e
{2} Noncash contrfbutions...........c.eeceeiennersrrse s s
{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).........ccccoeeieci i

(B} U.S. Government SECUNHES .couevvive st renes e

(C} Corporate debt instruments ............
(D} Loans {other than to participants) ................
(E} Participant doans...............oooennrm s
L2 T o Y OO
(G) Total interest. Add lines 2b{1){A) through {F)..........ccooevvrrerriiinnen
{2} Dividends: (A} Preferred Stock........c..cccoo e ecvrenvennnmmensenseneseenens
(B} CommOn StOCK ........occomirimrmrernecrn s rrse et seess st
(C} Registered investment company shares {e.g. mutual funds})..........
(D} Total dividends. Add lines 2b(2)(A), (B}, and (C)
L) 3 3=y - O ORI S
{4) Net gain {loss) on sale of assets: {A) Aggregate proceeds...................
{B} Aggregate carrying amount (see instructions)..........cccceceeeeeenenen,
(C} Subftract line 2b(4)(B) from line 2b{4){A} and enter result ..............
(5) Unrealized appreciation {depreciation) of assets: (A) Real estate.........ccceeen.

(B} OHNEI ..o ssnis b estee e e
(C} Total unrealized appreciation of assets.
Add fines 2b{E)(A} and {B) .....cceceeeeirrre e e e

{a) Amount

{b} Total

2a(1){A)}

817,164

2a(1)(B)

2,005,007

2a{1){(C}

681,148

2a(2)

2a(3)

3,503,319

2b(1)(A)

2b(1)(B)

2b(1)(C})

2b(1)(D)

2b{1)(E)

2b(1)(F)

13,387

2b{1){G)

13,387

2b(2)(A)

2b(2)(B)

2b(2)(C)

98,367

2b(2)(D)

2b{3)

98, 367

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)}

2h(5)(B)

2b(S)(C)




Schedule H {Form 5500) 2022 Page 3
{a) Amount (b} Total
{6) Net investment gain (loss) from common/collective trusts...............oon... 2b(6) -2,628,882
{7} Net investment gain {loss) from pocled separate accounts............ 2h{7) -71,869
(8) Net investment gain {loss) from master trust investment accounts .......... 2b(8)
{9} Net investment gain (loss) from 103-12 investment entities ..................... 2h{9)
(10) Net investment gain (loss) from registered investment 2b{10)
COMPanNies (8.9., MUAL FUNGS) v.....o..veeeeeeceeece e -1,264,254
€ Other iNCOME ...ttt re s e e rsese s e s s eenans 2¢
d Total income. Add all income amounts in column (b} and enter total.................... 2d -349,932
Expenses
€ Benefit payment and paymenits to provide benefits:
{1} Directly to participants or beneficiaries, including direct raflovers... 2e(1) 2,261,752
{2) To insurance carriers for the provision of DENERS .......o..veeeeeeecvververinn, | 26(2)
[3) OtNBI .o eenaet et e ee e et e ee st s e s e see oo oo 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3} .......oeveereeeeeerirronnene | 28(4) 2,261,752
f Corrective distributions {566 iNSIUGHONS) .........c.ooeeveerececerrer e eesseressrsens s 2f 116,57%
g Certain deemed distributions of participant loans (see instructions)............... 2g
h Interest eXpense...........co.ecoeeeeeeeeeeoeeeeeeese e 2h
i Administrative expenses: {1} Professional fees 2i(1)
(2) Contract adminiStrator FRES ..o e e eemene e, 2i(2) 100,785
{3} Investment advisory and MaNAGEMENt FEEE w........vveeeereerereoeeeoee e, 2i(3)
{4) OHhBI .. ceev e et e e erarsss st s sss s sttt eeeeeeeas s 2i{d)
(5) Total administrative expenses. Add lines 2i{1) through (4) ..........ceeu....... 2i{5) 100,785
j Total expenses, Add all expense amounts in eolumn (b) and enter total ....... 2j 2,479,112
. Net Income and Reconciliation
K Net income {loss}). Subtract line 2j from fine 2d 2k -2,829%,044
| Transfers of assets:
(1) To this plan 21(1)
{2} From this plan .......ceeeeeeereeenennne, 2i(2)

Partlll  Accountant’s Opinion

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

attached.

a The attached opinien of an independent qualified public accountant for this plan is (see instructions):
(1) ] Unmedified  {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) B’ DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |:| neither BOL 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: LENGEMANN & ASSOCIATES

(9EN:47-0751766

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) [ ] 1t 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, de, 4f, 4q, 4h, 4k, 4m, 4n, or 5.

103-12 |Es also do not complete lines 4j and 4. MTIAs alse do not complete line 41,

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiductary Correction Program.) .......co.eo....

Yes

No

Amount

4a
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Yes | No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by partlmpant s account balance. {Attach Schedule G (Form 5500) Part | if “Yes” is
checked.) ... e oL sre e rnrne e LR SR E e e AR SRR A SRR e en et et eeena s een b snsenasnansseesenrroraneseaetes 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part It if “Yes” is checked.) .....oveveeecescvesseseenenee 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reporied on line 4a. Attach Schedule G (Form 5500) Part H if “Yes” is
checked.) ..o ivecieie, et ereaTaRE et eae et et eeneneeaeaseesesens rreneareastanans 4d X
€  Was this plan covered by afidelity BONG? ..o veese s e eesee s e ar s eessssse et e neeesesnss d4eit X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud or diShONESIY? ...t sar e 4 X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........oce.oveveeeovrcveeeeree s 4g X
h  Did the plan receive any noncash contributions whase value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i  Did the plan have assets held for investment? (Attach schedule(s} of assets if “Yes" is checked, and
see instructions for format FEQUIFBMENTS. J.........oriiisn i esssesias e e e eeeseseseaee s reereseeseseseens 4j X
§  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 reQUIFBMENTS. ). .. i ceerree et seee e e se s e et s s eesensnssbeareeeas 4j X
K Were afl the plan assets either distributed fo participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ....ceciiccreecc e vesesne s | 8K X
I Has the plan faited to provide any benefit when due Under the PIaN? ............ceeerreeeeereseeeecesessennsennns, | 41 X
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)... OO SRS 4m X
N If 4m was answered “Yes," check the "Yes"” box if you either provided ihe required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.107-3.....occieecivrsesrerressessesesessenes 4n
5a Has a resolution to terminate the plan heen adopted during the plan year or any prior plan year?........ |:| Yes @ No
If "Yes," enter the amount of any plan assets that reverted to the employer this year
Sb  If, during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s}

5b{2) EIN(s)

5b(3) PN(s)

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

INSHTUCHIONS. Y Lot i e e e e b1 et s eme ree s eeeeeeeneeeeetrerevaeeres
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premiumn filing for this plan year

[] ves [[No []Not determined




SCHEDULE R Retirement Plan Information
{Form 5500)

Department of the Treasury

This schedule is required to be filed under sections 104 and 4065 of the

Internal Revenus Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

OMB No. 1210-0110

2022

This Form is Open to Publlc

Dapartment of Labor ;
Employee Benefits Security Adminlstration 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
Thrasher, Inc. 401k Profit Sharing Plan plan number
(PN} » 001

C Plan sponsor's name as shown on line 2a of Form 5500
Thrasher, Inc.

D Employer Identification Number (EIN)

38-38055653
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
IISHTUCHIONS. .o eee e ee s eee st e et et e et e et s s reeas e et e e b e sat b et b e et b aean e e eenem e eeeeeeee e e et s eanseeseesresses 0

2  Enter the EIN{s) of payor(s) whe 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): 42-01272%0
Profit-sharing ptans, ESOPs, and stock honus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
BT ceteet e etae ettt b it ee s bt SeE et et LY he e e R naRE g AR AR A O£ R AL A e aneneessammeneententesttenreaass seeatssnrmnessennnnin
Part 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  |sthe plan administrator making an election under Code sectioh 412(d)(2) or ERISA secfion 302(8)(2)7 ...ccovvrrvevirererses

If the plan is a defined benefit plan, go to line &.

5  If a waiver of the minimum funding standard for a prior vear is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

|:| Yes

Day

[Jne  [] wa

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 Enterihe minimum required contribution for this plan year {include any prior year accumulated funding

DBMICIBNCY IOt WAIVET ) corrrrcresersssssss et 12888 1114144444200 888888 AR RRRR 8RR R R0 e e
b Enter the amount contributed by the employer to the plan for this Plan YEar ...

Subtract the amount in line 6b from the amount in line 8a. Enter the result
{enter a minus sign to the left of 8 NEGALIVE AMOUNE)..u.ccee e emeee s aeennens

If you completed line 6¢, skip lines 8 and 9.

6a

&b

6c

Will the minimum funding amount reported on line 6¢ be met by the funding deadling? ..o i

[] Yes

{] Ne [] wa

.-

If a change ih 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 sponsar or plan
administrator agree With the Change? ...t et ren ettt eeeeeneanns

|:| Yes

(] Ne [] wa

| Partill | Amendments

9 [fthis 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
BOX. I N0, CRECK TR “NO” BOX..v.eurerrreiremiect oottt seeeeseesese e es s meneas s ot eneseneen D Increase

[

Decrease

[] Both [] No

L Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e}{7) of the Intemat Revenue Gode, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?

........ D Yes |:| No

11 @  Does the ESOP holt any prefermd SIOTKT ..o ceeeeesestsseseeostsesseesseeeesssssesssasessasemsssesessesssssesss st emeeeseseseeeeseee oo eesen e |:| Yes |:| 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 "Back-t0-BACK" 108N} .1 i1 ieireeess it ettt ereeceeeesteeenee s e veresstssssbeesmreeeseseeeaneenes
12 Does the ESOP hold any stock that is not readily tradable on an established SECUNES MAKEET ......ovvevveeveesreeeereeesresssenss oo [] Yes [] 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 informatian 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.

@ Name of contributing employer

b EIN € 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 aftachment. Otherwise, enter the applicable date) Month Day Year

€  Contribution rate information {ff more than one rate applies, check this box |:| and ses instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 132(2).)
(1)  Contribution rate {in dollars and cents)
(2) Base unit measure: |:| Hourly D Weekly |:| Unit of production |:| Other (specify):

a8 Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If empioyer contributes under more than one collective bargaining agreement, check box |:|
and ses 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 attachmeni. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in doflars and cents)
(2} Base unit measure: D Hourly D Weekly I:I Unit of production |:| Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e  Contribution rate information (If more than one rate applies, check this box |:| 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 |:| Unit of production D Other (specify):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

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

@  Contribution rate information (If more than one rafe applies, check this box |:| 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 |:| Unit of production D Other (specify):

a  Name of contributing employer

b EIN € 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

e  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 |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN € DPollar amount contributed by employer

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

e  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:l] Hourly D Weekly D Unit of preduction |:| 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 |:| alternative |:| reasonable approximation (see 14a
instructions for required attachment)....

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

€ The second preceding plan year. |_—_| Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required attashment}.........o..v e cees s srseres e snerrer s eese s e anersnesnas

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.........ccocveee v, 15a

b The corresponding number for the second Praceding PIAn YE&T .............cocoeiiieesmessssecssisessssmsessssssesses 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 vear .......ccccvccei v vcncerssvsiesinians 16a

b Ifiine 18a Is greater than 0, enter the aggregate amount of withdrawal liability assessed aor estimated to be 16b
ass d 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 atECHMEL. ... ......ivicrs et e e e v rmtsrr s s as s e rrarranrre s iastararsrae s ratasrntnsbrssennssmnnnsaenen

{ 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 1o such participants
‘and beneficiaries under two or mere pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 K the total number of participants is 1,000 or more, complete linas {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:
|:| 0-3 years |:| 3-6 years D 6-9 years I:l 9-12 years [[ 12-15 years D 15-18 years |:| 18-21 years D 21 years or more
¢ What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration |:| 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 s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zera? I:] Yas |:| No
b ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check the applicable box:

Yes.

O™

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

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

No. Other. Provide explanation

1 R |




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

THRASHER, INC.
401(K) PROFIT SHARING PLAN
EIN #38-3805565 PLAN NUMBER 001
SUPPLEMENTAL SCHEDULE

YEAR ENDED DECEMBER 31, 2022

A

* K % # K X R X K F K KX X KX K K K R F K K R X % K R OE K X K K

%

®)

Identity of Issuer, Borrower,

Lessor or Similar Party

(O

Description of Investment, including Collateral, Rate
of Interest. Maturity Date, Par or Maturity Value

Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company
Principal Trust Company

Represents a party-in-interest

Prin Fixed Inc Guar Option (Guaranteed Investment Contract)
Amer Fund Cap W1d Bnd R6 Fund (Mutual Fund)
American Beacon Int Eq Inst Fd (Mutual Fund)

Amer Fund Amcap R6 Fund (Mutual Fund)

American Funds New World R6 Fd (Mutual Fund)
Blackrock Infl Pro Bd K Fd (Mutual Fund)

Carilion Eagle Mid Cap Growth R6 Fund (Mutual Fund)
Columbia Mid Cap Value Y Fund (Mutual Fund)

DFA US Large Cap Value I Fd (Mutual Fund)

DFA US Targeted Value I Fund (Mutual Fund)

Fidelity Mid Cap Index Inst Pre Fund (Mutual Fund)
Ishares MSCI Eafe Int'l Index K Fd (Mutual Fund)

Pimco Total Return Instl Fund (Mutual Fund)

Vanguard Explorer Admiral Fund (Mutual Fund)
Vanguard Hi-Y1d Corp Adm Fund (Mutual Fund)
Vanguard Int'l Growth Adm Fd (Mutual Fund)

Vanguard RE Index Adm Fund (Mutual Fund)

Vanguard Total Bd Mkt Idx Adm Fd (Mutual Fund)
Vanguard 500 Index Admiral Fd Mutual Fund)

Prin Lifetime Hybr Inc CIT (Commeon Collective Trust)
Prin Lifetime Hybr 2010 CIT (Common Collective Trust)
Prin Lifetime Hybr 2020 CIT (Common Collective Trust)
Prin Lifetime Hybr 2025 CIT (Common Collective Trust)
Prin Lifetime Hybr 2030 CIT (Common Collective Trust)
Prin Lifetime Hybr 2035 CIT (Common Collective Trust)
Prin Lifetime Hybr 2040 CIT (Common Collective Trust)
Prin Lifetime Hybr 2045 CIT (Common Collective Trust)
Prin Lifetime Hybr 2050 CIT (Common Collective Trust)
Prin Lifetime Hybr 2055 CIT (Common Collective Trust)
Prin Lifetime Hybr 2060 CIT (Common Collective Trust)
Prin Lifetime Hybr 2065 CIT (Common Collective Trust)
Prin Small Cap S&P 600 Index SA (Pooled Separate Account)

Historical cost information is omitted as it is not required for participant-directed accounts.

D)

Cost

* ik

(E)

Current
Value

919,173
270,342
8,890
268,010
256,394
107,110
297,636
73,416
735,653
406,984
283,836
211,696
353,764
326,983
13,943
247,329
64,520
306,190
1,382,319
362
171,268
62,557
509,273
767,892
1,047,499
2,702,868
3,039,553
2,608,405
1,076,847
611,084
100,317
400,626

5 19632739

SEE555553555855588388

nao
aaa
o

CCT
CCT
CCT
CCT
CCT
CCT
CCT
CCT
CCT
PSA

17



