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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
PLATTE RIVER INSPECTION SERVICES 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2019
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 27-3121639

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

MPC HOLDINGS INC. 2c Sponsor’s telephone number

970-535-4016

2d Business code (see instructions)

3997 S VALLEY DRIVE #101
LONGMONT, CO 80504 237990

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

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 25
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 24
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 08/25/2023 JACQUIE SILVA

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

SIGN Filed with authorized/valid electronic signature. 08/25/2023 JACQUIE SILVA

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

v.220413



Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 50818 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 50818 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS ..o 8a(1)

(2) Participants......................... 8a(2) 3150

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -10909
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -7759
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 42060
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 999
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 43059
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -50818
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2T 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




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

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

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

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0119
Depsrimant of the Treasury . ' - Beneﬁt Plan
kot Revenve This form Is required {o be filed under sections 104 and 4065 of the Employee Retlrement 2022
Oepartmant of Labor Income Security Act of 1974 {ERISA), and sections 6057{b) and 6058{a} of the Intemal
Srmployoe Senefl Soouty Adviisrstin Revenue Coda {the Code). Tlgs ;clarrln Is Op;n to
Guaranty Corporall ublic Inspection
Pension Benefl tion » Complate all antries in accordance with the instructions to the Form SS_QO-SF.

| Part1:¥| Annual Report Identification Information '
For calendar plan year 2022 or fiseal plan year beginning 01/01/2022 and ending 12/31/2022

A This retum/report s for: 8 single-employer plan [ ]2 muttipte-employer plan (not mutiemployer) {Filers checking this box must attach a
list of participating employer Information in accordance with the form Instructions.)
B This retum/report is D the first returm/raport ! @mo final retum/freport -
D an amended retumn/report D & shorl plan year retum/report (tess than 12 months)
C Check box it filing under: E Form 5558 : [] autematic extension - ' D DFVC program
D special extension (enter description)}
o
D Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here........ - D
| Partil: ! Basic Plan Information—enter all requested information
1a Name of plan , 1b Three-digit
Platte River Inspection Services 401 (k) Plan plan number
‘ (PN} b 001
1c Efiective date of plan
01/01/2019
2a Plan sponsor's name {employer, if for a single-amployer plan) 2b Employer Identification Number
Mailing address (include room, 2pt., suite no. and street, or P.Q. Bax} ~ {BIN}27-3121639

City or town, stats or province, country, and ZIP or forelgn postal cude {if foreign, zee instructions)

MPC Holdings Inc. 2c Sponsar's telaphone number

970-535-4016
2d Business code (see instructions}

3997 S Valley Drive #101
) #

Longmont : co 80504 237990

3a Ptan administrator's name and address @Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator’s telephone number

A  |f the name andfor EIN of the plan sponsor or the plan name has changed sinca the last return/repon filed for 4b EIN
this plan, enter the plan sponsar’s name, EIN, the pian name and the plan number from the last returm/raport.

A Sporisor's name 4d PN
€ Plan Nams ‘ .
5a Total number of participants at the beginning of the plan year.........uu. srenaieranases e sasstarries S5a ‘ 25

b Total number of participants at the end of ths Dlan year......... e e rannan? Breerene 5b ) 0

'C Number of participants with account balances as of the end of the plan year (only defined contribution plans . 5c 0
complats this HBM ... e csnsincntt s serassen e s .

d{1) Total number of aclive participants at the beginning of the PIBN YBar...........w.wwwmrrreerrsimeees 5d{1) 24

d{2) Total number of active participants at the end af tha plan year..... 5d(2) : 0

@ Number of participants who terminated amployment during the plan year with accrued benefits that were less 5e o
HRAN 100% VESEB 1. oeeuirrirererssssrtrareeaasiasseemees cesmtebuerossbesas i 81taRerrEToLiaa A Eaas g Ut 48 SLAL I 11 FAE SnRAsdorsytia pues s dmnte dn P aT 48R0

Caution: A penaity for the late or incomplete fillng of this returnireport will bs assessed unlsss reasonable cause is established,
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this raturnfreport, including, if applicable
SB or Schaduie MB completed and signed by an enrolled ectuary, as well as the sfectronle version of this ratumireport, and to the best o

_beliof, i Is ang complet N

SIGN S,
HERE =&
ol Enter name of individual signing as plan %

Data
sIGN 2% | Mf;gx Jacquie Silva
L]

HERE 24 N ST b — )
> | Signatuya of employeriplan sponsor _ Date Enter name of individual signing 5
For Paparwork Reducfion Act Notlce, sae the Instructh for Form 5500-8F. e OD-SF {2022} LA

Jacquie Silva

v.220413

Lot
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Form 5500-SF (2022) 7 Page 2
6a Were ali of the plan's assets during the plan year invested In eliglble 2550167 (S8 INSUUCHONT.}....cr....rrvsmserrrrerssmseseeressimseeesseserioeseseon E Yes D No
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant {IQPA) '
under 29 CFR 2520.104-457 {See Instruclions on waiver aligibiity Bnd CONGIBONS.)u.....rrrmmsssssssssssrssmessssrssssmsssanns [ Yes D No

i you answered “No” to elther line 6a or ine &b, the plan cannot usa Form 5500-SF and must instead use Form 5500, ‘
¢ Ifthe plan Is a defined benefit plan, Is it covered under the PBGC insuranca program (see ERISA section 4021)7 ...... D Yes D No D Not determined

if “Yes™ Is checked, entor the My PAA confirmation number from the PBGC premium filing for this plan year, . {See instructions.)
[ Partll§ | Financial Information
7 Plan Assets and Liabillties {2) Beginning of Yoar (b) End of Year
A Total PIBn ASSOIS ...__... . ... reemsecsmsscememecsmecessaecrees 7a . 50,818 0
b Total plan liabililies. ... isearusnassietosusasets e sorsssatmtnatnissessrereEaresy 7b
C Net plan assets (subtract ling 76 from line 7a)...........ccuc.crerese. e | 7 50,818 Q
8 Income, Expanses, and Transfers for this Plan Year {a) Amaunt {b) Tatal
a2 Contrihutions received or receivable from:
— )
(2) PamiCiBants. .. asaies 8a(2) 3,150
{3) Others fincluding rullbverg).. ., . | Ba(3)
D Oher MCOME (1058).eciuunmirieeenreeeetemeeesctraseeemsntosesesae gh -10,902
£ Tolal income (add lines 8a(1), 8a(2), 8a(3), and Bb)............c.... ol 8 -7,159
d Bensfits pald (Including direct rellovers and insurance premiums )
10 provide beneflls) . 8d 42,060 !
¢ Certain dsemed and/or comrective distributions {see instructions). 8o
f Administrative servica providers (sataries, fees, commisstons)..... af 993
8 Other axpenses vvrarassrsren ot nner s vamE R R sh Rt s RaE sttt samER LA rS 8g '
h Tolsl expenses (add lines 8¢, Be, Bf, and 89) ............................... 8h 43,058
i Netincome (lgss} (subtract line 8h from line 8c)........... N 8 A ~50, 818
} Transfers to {from} the plan (sea instructions)....... s e 8|

l Part IV ] Plan Characteristics

9a |If the plan provides pension benafils, entsr the applicable pension feature codes from the List of Plan Characteristic Codes in the instruelions:
2E 2F 2G 2J 2T 3D
b |if the plan provides walfare benefits, enter the applicable welfare feature codes from the List of Plan Charactaristic Codes in the instructions:

| PartV | Compliance Questions

10  During the pian year: ' Yos | No Amount
a Was (here a fallure to transmit to the plan any participant contributions within the time pertod
dascribad in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiducisry Correction
PIOGTAM ] oo e eeeiseeasessssmtessissssinssbtssbesimtataarasenetrass bt ssstasin 10a X
b Were thara any nonexempt transaclions with any party-In-interest? {Do not include transactions '
reportad on line 10a.)..... o resesresreseseo e ees et reen s ne st 10b X '
€ Was the plan covarad by a fidelity BORAT ... crercccirnerssssseinsrsissresnsesrsnsniesnsassesnsrsrsrares ose 10¢ X
d Did the plan have a ioss, whether or not reimbursed by the plan's fidallty bond, thal was causad X
by fraud or dishonesiy? Cemeasnre s e e s s RS S AARC RE 104
& Were pny fees or commisslons paid to any brokers, agents, or other persons by an insurance
carrier, insurante service, or other organization thal provides come or all of the benefite under
the plan? (See instructions.)... rteenmairestrrsateantaa sren 10e
f Has tha plan failed lo provida any benafit when due undas the PIaNT ... | 108 X
g Dld the plan hava any participant loans? (If “Yes,” snter amount as of year-end.) .....c.oeeeevecueeee 10g X
b Ifthis is an individual account plan, was there a blackout peried? (See Instructions and 28 CFR
2520.109-3.) covvvrreronmaresesnssrsssssesssasstsessmmssssstssmestsssesmsteesesseneere 10h X
i If 10h was answered "Yes,” check the box if you either provided tha required nolice or one ol the
exceptions to providing the notice applied under 29 CFR 2520.101- 3 ........................................... 101




Form 5500-SF {2022) ' Page 3- i

IPart vi‘] Pension Funding Compliance

11 Is this a defined banefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedute SB

ﬁ'm 5500) and lines 11a and b below.) If this is a defmed contribution pension plan, leave line 11 blank and oomplete line
BMOW, 11cmerscmamonnscosinsnzssens sraranss

12 D Yes D No

A — —

a Enter the unpald minimum required contributions for all years from Schedule SB {Form 5500) ine 40 .................... l 11a l

b PBGC missed contribution reporting requlrements. If the plan is covered by PBGC and the amaunt reported ¢n line 112 Is greater than $0, has PBGC

baen notified as required by ERISA sections 4043(c){(5) and/or 303(k)(4)? Chack the applicable box:

D Yes.

D No. Reporting was walved under 28 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpald minimum required contribution were made

by the 30th day after the dus date,

No. The 30-day period referenced in 28 CFR 4043.25(&:){2} has not yet ended, and the $ponsor intends [0 make a conftribution equal to or exceading the

unpaid minimum required contribution by tha 30th day after the due date.

[:] No. Other, Provide explanation

12 s this a defined contribution pian subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAT? . icrisintiismisnans e insns i ssisnsisn irasas sese1sssssss baarsn ssasd smsss bebe 1419 1914014 $ 4RSI 48RS 1L RS aR AR L L LRSS R BN 18

N
(If "Yes," cumplete line 12a or iines 12b, 12¢, 12d, and 12e below. as appllcable ) if this 1s a defined benefit pension plan, leave line I:I Yes @ o

12 blank and complets line 11 above.

a If a walver of the minimum funding standard for a prior year Is belng amoriized In this plan year, see instructions, and enter the date of the ietier ruling

Granting 18 WBIVES, ....uuuseerreseessssassiassssssssananysosse ooy sesceees s stz o s nstmaas s et s Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Ferm 5500), and skip to line 13.
b Enter the minimum required contribution for this plan yoar ...... v eresseyrmecyas sxpessaezas T I .
12¢

€ Enter the amount contributad by the employer to the plan for this plan vear ..

d Subtract the amount in line 12¢ from the amount in line 12b. Entar the rasult (entsr a minus sign te the Iaﬂ ofa 12d

negative amount) ... e e s e D

e Wil the minimum funding amount reported on line 12d be met by the fundlng deadline?...

Yes [{ No |} Na

Part VII'| Plan Terminations and Transfers of Assets

13a Has a resclution o terminate the plan been adopled M any PAN YEAIT ... soneesrs s s sinssssrasrerisens vrarersresms

@ Yes D No

i “Yes,” anter the amount of any plan assets that reverted to the omployer this Year.......wsmmerer mesmnsinaner 13a

b Woere ali the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
Lol e iU = L L O OO O PP YT R PPUe PO O PP PR Pee oS

@ Yes D No

¢ If, during this plan year, any assets or liabilities wera transferred from this plan to another plan{g). identify the plan(s) to
which assets or fiabiiities were transferved. (See instructions.)

13e(3) PN(s)

13¢{1) Name of plan(s): - 13¢{2) EIN(s)




FORM 5500 FILING AUTHORIZATION

PLAN NAME: Platte River Inspection Services 401(k) Plan
PLAN SPONSOR: MPC Holdings, Inc.

On behalf of the above named plan sponsor, the undersigned hereby grants permission to Big Sky Retirement to
electronically file the plan sponsor’s 2022 FINAL Form 5300 but only upon Big Sky Retirement’s receipt of a
copy of the manually signed Form 5500.

The sponsor has been notified that the image of the plan administrator’s and plan sponsor’s manual signatures will
be included with the rest of the return posted by the Department of Labor on the internet for public disclosure.

The employer may revoke or change this authorization any time by notification in writing to Big Sky Retirement.

MPC Holdings, Inc.




