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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
PLEX SYSTEMS INC 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1996

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 56-2589343

PLEX SYSTEMS INC

900 TOWER DRIVE, SUITE 1500
TROY, MI 48098

2C Plan Sponsor’s telephone
number
248-391-8001

2d Business code (see
instructions)

541511

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 08/30/2023 MAUREEN KENNEDY-HARLAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 661
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) 458
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 0
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 0
€ 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 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 0
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D 2S
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Insurance Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

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
PLEX SYSTEMS INC 401(K) PLAN plan number (PN) » 001

C Plan sponsor’'s name as shown on line 2a of Form 5500

PLEX SYSTEMS INC

D Employer Identification Number (EIN)
56-2589343

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

GREAT WEST LIFE & ANNUITY INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
84-0467907 68322 373904-01 0 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

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

For Paperwork Reduction Act Notice, 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 (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 Ifthe 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) ]] guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEa ....... ..o | 7b 2120582
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 284212
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 19318
(4) Transferred from separate account............ .| 7c(4) 3284010
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 3251
> LOAN REPAYMEMTS
(B)TOTAI AAGIHONS. ...+ vttt s bbbttt 7c(6) 3590791
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d 5711373
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 982579
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 10218
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 3044595
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 1673981
) TRANSFER TO OTHER PLAN
(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) 5711373
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f 0
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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 Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration 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
PLEX SYSTEMS INC 401(K) PLAN plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PLEX SYSTEMS INC 56-2589343

| 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



Schedule C (Form 5500) 2022 Page 2-| 1

(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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Page3-[ 1 |

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

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

EMPOWER ANNUITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(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-.
64 NONE 70755 0
Yes NO|:| Yes NO|:| Yes NO|:|
() Enter name and EIN or address (see instructions)
USI ADVISORS 95 GLASTONBURY BLVD SUITE 102
GLASTONBURY, CT 06033

(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-.
27 NONE 40019
YesD No YesD NO|:| YesD NO|:|

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

EMPOWER ADVISORY GROUP, LLC

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(¢)]

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. 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-.
28 NONE 32983

Yes D No

Yes D No D

Yes D No D
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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).

2.

() Enter name and EIN or address (see instructions)
BURNHAM & DELLS ADVISORS

750 FRONT AVENUE NW
SUITE 305

GRAND RAPIDS, MA 49504

(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-.
27 NONE 14259
YesD No YesD NO|:| YesD NO|:|
() Enter name and EIN or address (see instructions)
DS INVESTMENT ADVISORS LLC 750 FRONT AVENUE NW
STE 305
GRAND RAPIDS, MI 49504
(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-.
27 NONE 4750
YesD No YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)
WATKINS, ROSS & CO. 200 OTTAWA AVENUE NW
STE 600
GRAND RAPIDS, MI 49503-2426
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee

organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect

Enter total indirect

Did the service

compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. 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-.
13 NONE 2522

Yes D No

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

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). 2022

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
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
PLEX SYSTEMS INC 401(K) PLAN plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PLEX SYSTEMS INC 56-2589343

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: | ARGE CAP GROWTH FUND CLASS R1

b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  82-4435820-375 code c 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 [E: CORE PLUS BOND Il FEE CLASS R1
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  38-7271377-758 code ¢ 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 |E:
b 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)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b 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)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b 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)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b 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)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2022

v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name 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 |E:

Name 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 |E:

Name of sponsor 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 |E:

Name of sponsor 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 |E:

Name of sponsor 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:

Name 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

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

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

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

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




Schedule D (Form 5500) 2022 Page 3 -

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
PLEX SYSTEMS INC 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
PLEX SYSTEMS INC

D Employer Identification Number (EIN)
56-2589343

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) 10768 0
(2) Participant contributions 1b(2)
(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 I0@NS............cceiiuieeieie et 1¢(8) 318035 0
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 8634284
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 53982011 0
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 2118061 0

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

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

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

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

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

> Q

N

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

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

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

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

65063159

19

1h

1i

1j

1k

|

65063159

|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)

912828

2a(1)(B)

5999294

2a(1)(C)

936931

2a(2)

2a(3)

7849053

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

14391

2b(1)(F)

2b(1)(G)

14391

2b(2)(A)

2b(2)(B)

2b(2)(C)

1599014

2b(2)(D)

2b(3)

1599014

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2022 Page 3

(a) Amount (b) Total

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

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

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)

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

companies (e.g., mutual funds) ..........cccoiiiiiiiie e -12027584
[ 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 -2565126
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 8214061

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

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 8214061
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 160990

(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) 160990
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 8375051

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -10940177
| Transfers of assets:

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

(2) FrOM thiS PIAN. ...t 21(2) 54122982

| 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: WIPFLI LLP (2) EIN: 39-0758449

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

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

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

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

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

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

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

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

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

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

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

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

X No

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

ROCKWELL AUTOMATION RETIREMENT SAVINGS PLN

25-1797617

008

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OMB Ro. 1210-0710
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
PLEX SYSTEMS INC 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PLEX SYSTEMS INC 56-2589343
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): 84-0467907
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

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

[e¢]

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

‘ Part lll ‘Amendments

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

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

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

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

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

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes.

[

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

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

D No. Other. Provide explanation
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Independent Auditor's Report

To the Plan Administrator
Plex Systems, Inc. 401(k) Plan
Troy, Michigan

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

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

Management, having determined it is permissible in the circumstances, has elected to have the audits of Plex
Systems, Inc. 401(k) 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 Disclosure 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 years then ended, stating that the certified investment information, as described in Note 5 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 (GAAP).

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 (GAAS). 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 Plex
Systems, Inc. 401(k) Plan and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our 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 the financial statements in accordance
with GAAP, 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 Plex Systems, Inc. 401(k) 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 GAAS will always detect a material misstatement when it exists. The
risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

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

e |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Plex Systems, Inc. 401(k) Plan’s internal control. Accordingly, no such opinion is
expressed.



e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Plex Systems, Inc. 401(k) 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 GAAP.

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 GAAP.

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.

Wipts' LLP

Wipfli LLP
Milwaukee, Wisconsin

June 9, 2023



Plex Systems, Inc. 401(k) Plan

Statements of Net Assets Available for Benefits

As of December 31, 2022 2021
Investments:
Investments, at fair value - S 62,616,295
Investments, at contract value - 2,118,061
Total investments - 64,734,356
Receivables:
Company match receivable - 10,768
Notes receivable from participants - 318,035
Total receivables - 328,803
Net assets available for benefits - $ 65,063,159

See accompanying notes to financial statements.



Plex Systems, Inc. 401(k) Plan

Statements of Changes in Net Assets Available for Benefits

Years ended December 31, 2022 2021

Investment (loss) income:

Net (depreciation) appreciation in fair market value of investments S (12,027,584) S 4,473,082
Interest and dividends 1,599,014 4,765,667
Total investment (loss) income (10,428,570) 9,238,749
Interest income on notes receivable from participants 14,391 20,260

Contributions:

Company match 912,828 880,028
Employee deferral 5,999,294 5,848,574
Employee rollover 936,931 928,306
Total contributions 7,849,053 7,656,908
Deductions:
Benefit payments 8,214,061 11,465,011
Plan expenses 160,991 159,007
Total deductions 8,375,052 11,624,018
Transfer to Rockwell Automation Retirement Savings Plan (54,122,981) -
Net change in assets available for benefits (65,063,159) 5,291,899

Net assets available for benefits:
Beginning of year 65,063,159 59,771,260

End of year S - $ 65,063,159

See accompanying notes to financial statements.



Plex Systems, Inc. 401(k) Plan

Notes to the Financial Statements

Note 1: Description of Plan

The following description of the Plex Systems, Inc. 401(k) Plan (the Plan) provides only general information.
Participants should refer to the plan document for a more complete description of the Plan’s provisions.

General

The Plan, which was formed on January 1, 1996, was a defined contribution plan which covered all eligible
employees of Plex Systems, Inc. (the Company and Plan Sponsor), and was designed to provide benefits upon
retirement, termination, death or disability. The Plan was amended and restated effective January 1, 2021. The
Plan was subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Plan Merger

On December 31, 2022, the Sponsor passed a resolution to freeze the plan and merge the funds held in the Plan
effective December 31, 2022, into the Rockwell Automation Retirement Savings Plan.

Eligibility

Employees became eligible to participate upon attainment of age 18. Employees eligible to participate in the
Plan could contribute to the Plan commencing on the first day of the month following the date they satisfied the
eligibility requirement. Upon enrollment of the plan, a participant could direct Company and employee
contributions to any combinations of available investment options.

Contributions

Participants could make pre-tax and Roth elective deferrals. Each year, participants could contribute up to the
maximum allowed under the Internal Revenue Code (IRC), as defined in the Plan. The Plan had an auto-
enrollment provision where employees were automatically enrolled into the Plan at 3% unless they elected their
own deferral percentage. The Company could make discretionary matching contributions. For 2022 and 2021,
the Company matched 50% of the participant's contribution up to 6% of eligible compensation, with a match limit
of $2,000. Additionally, non-elective contributions could be contributed at the discretion of the Company, for
participants who met a one year service requirement. No non-elective contributions were made for the years
ended December 31, 2022 and 2021. Participants could also contribute amounts representing distributions from
other qualified defined contribution plans (rollovers).

Participant Accounts

Each participant’s account was credited with the participant’s contributions, allocations of the Company's
matching and non-elective contributions, if any, and plan earnings (losses). Allocations were based on participant
earnings, account balances, or specific participant transactions, as defined. Participant accounts were charged
with an allocation of administrative expenses that were paid by the Plan. The balance to which a participant was
entitled was the benefit that can be provided from the participant's vested account.



Plex Systems, Inc. 401(k) Plan

Notes to the Financial Statements

Note 1: Description of Plan (Continued)

Vesting

Participants’ voluntary contributions, company matching and non-elective contributions, and related earnings
were immediately 100% vested.

Notes Receivable From Participants

Participants could borrow from their accounts a minimum of $1,000 up to a maximum equal to the lesser of
$50,000 or 50% of their account balance. Prior to the Plan merge, the notes were secured by the balance in the
participant’s account and bore interest at December 31, 2022, ranging from 4.25% to 8.00%. Principal and
interest were paid ratably through payroll deductions over a period not to exceed five years, unless the notes
were used to purchase a primary residence.

Payment of Benefits

Benefits were paid to the participant or beneficiary upon death, disability, retirement, or termination of
employment, as defined in the plan agreement. The Plan provides for normal retirement at age 65 and early
retirement on or after attaining age 59 1/2. The total vested portion of a participant's account balance was
distributed in the form of a lump-sum payment or an annuity. Participants experiencing financial hardship could
withdraw a portion of their account balance as defined in the Plan. All participant accounts under $5,000 were
automatically paid in cash upon the participant's separation from employment.

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting in accordance
with accounting principles generally accepted in the United States of America (GAAP).

Use of Estimates

The preparation of financial statements in accordance with GAAP requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Actual results may differ from these
estimates.

Investment Valuation and Income Recognition

The Plan's investments were reported at fair value, except for fully benefit-responsive investment contracts. 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 Investment Committee determined the Plan’s
valuation policies utilizing information provided by the investment advisers and their custodian. See Note 3 for
discussion of fair value measurements.



Plex Systems, Inc. 401(k) Plan

Notes to the Financial Statements

Note 2: Summary of Significant Accounting Policies (Continued)

Investment Valuation and Income Recognition (Continued)

Fully benefit-responsive investment contracts (FBRIC) were reported at fair value, which was the amount
participants would normally receive if they were to initiate permitted transactions under the terms of the Plan.

Purchases and sales of securities were recorded on a trade-date basis. Interest income was recorded on the
accrual basis. Dividends were recorded on the ex-dividend date. Net (depreciation) appreciation in fair value of
investments included the Plan’s gains and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants

Notes receivable from participants were measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income was recorded on an accrual basis. No allowance for credit losses has been recorded as
of December 31, 2021. Delinquent participant notes were reclassified as distributions based upon the terms of
the plan document.

Payment of Benefits

Benefits were recorded when paid.

Administrative Expenses

Certain expenses of maintaining the Plan were paid by the Plan, unless otherwise paid by the Sponsor. Expenses
that were paid by the Sponsor were excluded from these financial statements. Fees related to the administration
of notes receivable from participants were charged directly to the participant's account and were included in
administrative expenses. Investment-related expenses were allocated proportionately to plan participants based
on their respective account balances and were included in net investment (loss) income.

Subsequent Events

The Plan has evaluated subsequent events through June 9, 2023, which is the date the financial statements were
available to be issued.



Plex Systems, Inc. 401(k) Plan

Notes to the Financial Statements

Note 3: Fair Value Measurements

GAAP establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. This hierarchy consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices in active
markets for identical assets and have the highest priority level. Level 2 inputs consist of observable inputs other
than quoted prices for identical assets. Level 3 inputs are unobservable and have the lowest priority. The Plan
used appropriate valuation techniques based on the available inputs to measure the fair value of its investments.
When available, the Plan measured fair value using Level 1 inputs because they generally provide the most
reliable evidence of fair value. Level 2 inputs are used for investments for which Level 1 inputs were not
available. Level 3 inputs would only be used if Level 1 or Level 2 inputs were not available. There were no plan
assets requiring the use of Level 2 or 3 inputs for the periods presented.

Following is a description of the valuation methodologies used for assets measured at fair value.

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

Common collective trusts: The fund's objective is to maximize total return by investing in securities with the
potential to outperform over the long term. Fair value was estimated using NAV per unit by the issuer of the
common collective trust. Investments in common collective trusts can be purchased or sold continuously. A
notice of redemption was not required. The Plan had no obligation to buy additional units.

The following tables set forth by level, within the fair value hierarchy, the Plan’s investment assets at fair value as
of December 31, 2021. Classification within the fair value hierarchy table was based on the lowest level of any

input that was significant to the fair value measurement:

Fair Value of Assets as of December 31, 2021

Level 1 Level 2 Level 3 Total
Mutual funds S 53,982,011 $ - S - § 53,982,011
Investments measured at NAV (a) 8,634,284
Total investment assets at fair value S 62,616,295

(a) In accordance with ASC Subtopic 820-10, certain investments that were measured at the NAV per share (or its
equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented in this table are
intended to permit reconciliation of the fair value hierarchy to the line items presented in the financial
statements.



Plex Systems, Inc. 401(k) Plan

Notes to the Financial Statements

Note 4: Guaranteed Fixed Income Account

The Plan invested in a FBRIC with Great-West Life & Annuity Insurance Company (Great-West) in the form of a
guaranteed investment contract (GIC) that invested in traditional investment contracts. Great-West maintained
the contributions in a general account. The account was credited with earnings (losses) on the underlying
investments and charged for participant withdrawals and administrative expenses. Great-West is contractually
obligated to repay the principal and a specified interest rate that was guaranteed to the Plan. The GIC was
carried at contract value. Participants could ordinarily direct the withdrawal or transfer of all or a portion of their
investment at contract value.

There were no reserves against contract value for credit risk of the contract issuer or otherwise. The average
crediting interest rate was based on a formula agreed upon with the issuer, but may not be less than the annual
minimum requirement. The average crediting rate was approximately 0.93% and 0.90% for the years ended
December 31, 2022 and 2021, respectively. Such interest rates were reviewed on a quarterly basis for resetting.

Note 5: Information Prepared and Certified by the Custodian

The plan administrator had elected the method of compliance permitted by 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 Disclosure under
ERISA. Certain information in the accompanying financial statements, including net (depreciation) appreciation in
fair value of investments and interest and dividends for the years ended December 31, 2022 and 2021, were
obtained or derived from information supplied to the plan administrator and certified as complete and accurate
by Great-West Life & Annuity Insurance Company and Great-West Trust Company, LLC., (collectively Great-West),
the custodian of the Plan.

Note 6: Party-in-Interest-Transactions

Investments include the Guaranteed Fixed Income Account managed by Great-West, who was the custodian of
the Plan. As noted in Note 2, the Plan paid certain expenses related to Plan operations and investment activity to
various services providers. These transactions and notes receivable from participants qualify as party-in-interest
transactions. These transactions were not considered prohibited transactions under 29 CFR 408(b) of ERISA
regulations.

Note 7: Risks and Uncertainties

The Plan invested in various investment securities. Investment securities were 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 values of investment securities would occur in the near term and that
such changes could materially affect participants’ account balances and the amounts reported in the financial
statements.

10



Plex Systems, Inc. 401(k) Plan

Notes to the Financial Statements

Note 8: Tax Status

The Internal Revenue Service (IRS) had determined and informed the Plan sponsor by a letter dated June 30,
2020, that the Plan was designed in accordance with the applicable sections of the IRC to maintain tax-exempt
status. Although the Plan has been amended since receiving the determination letter, the plan administrator and
the Plan’s tax counsel believe that the Plan was designed, and was currently being operated, in compliance the
applicable sections of the IRC. Therefore, no provision for income tax had been included in the Plan’s financial
statements.

11
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@ Deceased participants whose beneficiaries are receiving or are entitled 10 receive benefits. ... be 0
f TORAL, A INES B A1 6. coevvvvvusesvvssssesssssssesssesssssseiesesssssnssssssss eesssssssesssssseses 4s58ssa044588s1 0041050000588 081 s 005500 6f 9
g Number of participants with account balances as of the end of the plan year {only defined contribution pians
COMPIBTE TES TEIMY oot oot ee e e eeeeemes e e s eeees e bbb bemsdsss b bi oo b 84 beeetemeebee b BR b et rem s b bs b b is bt s ban e b st bas 6g 0
h Number of participants who terminated employment during the plan year wilh accrued benefils that were
1655 1han 100% VESEEH ... i it s s st s e e s T E R AT A e EE SRS rR e b Ra T AT A AR TR AT R TR R byt 1ns 6h 0
7 Enter the totaf number of employers abligated to contribute 1o the plan {only multiempioyer pfans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pensian feature codes from the List of Plan Characteristics Codes in the instructions:
28 2Fr 26 2J 2K 2T 3D 28
b i the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Pian funding arrangement {check all that apply) 9b  Pian beneiit arrangement {check all that apply}
() Insurance [4}] Insurance
{2) Code section 412(e)(3) insurance contracts (2) Code section 412({e}(3) insurance contracts
{3) Frust (3) Trust
{4) General assets of tha spensor 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 Generai Schedules
(1} R (Retirement Plan Information) {f) H (Financial Information)
(2) D ! (Financial Information — Small Plan)
{2} D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan 3 E' 1 A (insurance Information)
acluary {4) @ C (Service Provider Information)
{3) D SB (Single-Employer Defined Benefit Plan Actuarial &) @ D (DFE/Participating Plan Information)
Infarmation) - signed by the ptan actuary {6) D 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.) vovcomvemirsonrcvascreeeeneee || Yes 1] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... [Jves [] No

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual rapert. If the plan was not required o file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the moslt recent Form M-1 that was required o be filed under the Form M-1 flling requirements. (Failure o enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code







SCHEDULE A
(Form 5500)

Department of the Treasury

Internat R

evanye Service

Depariment of Labor
Employee Benefils Security Administration

Pension Benefit

Guaranty Corporalien

Insurance Information

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

b File as an attachment to Form 55040,

» Insurance companies are required to provide the information

OMB8 No. 1210-0110¢

2022

This Form is Open to Public

pursuant to ERISA section 103{a){2). Inspection
For calendar plan year 2022 or fiscal plan yearbeginning  01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
PLEX SYSTEMS INC 401 (K) PLAN plan number (PN) 3 001

C Pian sponsor's hame as shown on line 2a of Form 5500

PLEX SYSTEMS INC

D Employer Identification Number (EIN)

56-2589343

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 It and |Il can be reporied on a single Schedule A.

1 Goverage Information:

{a} Name of insurance carrier

GREAT WEST LIFE & ANNUITY INSURANCE COMPANY

{e) Approximate number of Palicy or contract year
B EIN {c) NAIC . (d). Coptract or { end of
(b) EI code identification number pe;gﬁ;l? g?;g;?fa; ;garo {f) From {g) To
84-0467907 68322 373904-01 0 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the iofal 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

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 pajd

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c} Amount

{d) Purpose

(e) Organization code

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

{b) Amount of sales and base
commissions pald

Fees and other commissions paid

{c} Amount

{d} Purpose

{e} Organization code

For Paparwork Reduction Act Notice, see the Instructions for Form §500.

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) Amaount of sales and base Qrganization
commissions paid {c) Amount (d) Purpose code

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

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

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

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

cammissions paid

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

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

commissions paid

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

Fees and other commissions paid {e)
b) Amount of sales and base QOrganization
) {c) Amount {d) Purpose gcode

commissions paid







Schedule A (Form 5500) 2022

Page 3

Part i | Investment and Annuity Contract Information

this report,

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

4 Current value of plan's interest under this contract in the general account at yearend ... 4 0
85 Current value of plan’s interest under this contract in separate accounis at year end 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates ¥
B Promitims Paid L0 CAITIBT .. cciviiisiereieceseesessessee e sseesseses s s sss s ssessens s s bass mhmsass e ss s s rar s oA b4 sH b4 b b s ne s 6b
€ Premiums dua bul Unpaid aL1HE 8Nt OF LN YEAN ..vurevreereriurrrerrressssss s ssrssssses st seemsesasese st sssessnansssssssabasssss 6c
d I the camier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, Enter AMOUNE. ...t r e
Spacify nature of costs P
e Type of contract: (1) D individual policies (2} D group deferred annuity
@) [] other (specify) ¥
f  If contract purchased, in whole or in par, to distribute benefils from a terminating plan, check here 4 D
7 Contracts With Unaltocated Funds (Do not include portions of these contracts maintained in separate accounts}
a Type of confract: N D deposit administration (2) D immediate participation guarantee
(3) [ ] guaranteed investment (4) [4] other PGROUP ANNUITY CONTRACT
b Balance atthe end of the PreVIOUS YEAL ... ..cer et scs st s ssr s sy srs st s asrnassnrer st rebenas sttty | 7b 2,120,582
¢ Additions: {1) Contributions deposited during the year Te{1) 284,212
(2) DIVIAENGS NG CIEAMS..1..vvvesseerssceesersssssensssrsssssssssssnsssssssssssessssssessenane 7c{2) 0
(3) Interast credited AUMNG the YBAM.......vvewwrirereeresmsseeessssssesseersesemmseasenss 7¢{3) 19,318
{4) Transferred from 5eparale B0COUM wuvuuwirrererieearrrsreessesssseseserescancneeens 7c(4) 3,284,010
(5) OMGE (SPECHY BBIOW) . .ovrversesvreseerssrsaresenssassasssiessrsscssssscsssercesissssesesseces 7¢(5) 3,251
PLoan Repayments
{6)Total BddIIONS ...vvveecreeec et seeesrnes ceteheberrraeEEonaeta et ererReAe RO A TR A AR AR ee e ra e e nr e b 7c(6) 3,590,791
d Total of balance and additions (add Nes 7 aNd TEB)). ...eveeeeemirimiersriisssesssiserssesssstesss s s sssssessassrssssissensns { 7d 5,711,373
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year | _7e{1) 882,579
{2) Administration charge Made BY GAFIHBT......covee.eevevsresesssrsasssessseseensaes 7e{2) 10,218
{3) Transferred to SEPArate BCCOUNE ... rerrercrereereiemsiass st nssssssens 7e(3) 3,044,595
{4) Oer (SPECITY BEIOW)..ov.evmrresrriissmesissecrsreesosseresssecersmssemsssssissossssssssssssas 7e{d) 1,673,981
pTransfer to other plan
{5) TOUA! QBAUCHONS 1vvevverveeeeeienevsreasrensaseesessssssssssssesss s s rassss s s sonsis bt east s asss e sy st sesamessssonassssnes .. 1e(B) 5,711,373
f Balance at the end of the current year {subtract line 7e{5) from line 7d}......ccrvesiiimninn e [ 7f 0
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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 coniracts 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 Benafit and contract type {check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracls:

a Premiums: (1) AMOUNL TECEIVEM .......ceccre e 9a{1)
(2) Increase (decrease} in amount due but unpaid ..., Sa(2)
{3) Increase (decrease) in uneamed Premium rESENVE ... 9a(3)
(AYEAMEA (1) (2) = (3)) weverrrerrsrerrvesssseeseresesssssssssessesaessesssesssesasseeessesessns e | 9a(4)
b Benefit charges (1) Claims Pald.......o oo 9b(1)
{2} Increase (decrease) in Claim reSerVeS....... s 9h(2)
(3) Incured claiMS (AU {1} BNG (2))crrrrrrrrerrirersmrrirrsssiesse e sserteses st s crastsastesas sese seserbsst s b s b s bt as a0t 9h(3)
{8) ClAHNS CRATGEG .1 vvuevevrrirrrirserssrssesesssoressesassessrtseusts s seessseasssreeasasseestsessseustaeasie ot 1oL BEbLALSEs H RO LR e bbb b d 008 ah{4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS 1rareeetiemrrsnesersesesesses s crsssrensressssssiscaresssnsaassssssaseer 9c{1}{A)
{B) Adminigtrative service of other fees .....oeee i 9c{1)(B)
(C) Other spacific acquisition costs..... w1 9e{1)(C)
(D) OhET BXDENSES .......oocsecve s reivtsessasesessssesarassessasssssnsess . | 9e()(D)
(E) TOXES.coovveeeeceeessnssesersrisissssassesns . cvennenene | SC(1)(E)
(F) Charges for risks or ather CONtiNGENCIBS ............evemrvseesrserrssreneens 9c(t){F)
{G) Other retention Charges .......ocucrveererrrie i e e 9c{1)(G)
(HY TOTA PEIENIEOM. ..ot eem et s s bbb b4 S48 1R LR R RR R AL R RSP PR R TR R SR R r PR TE 9c(1}(H)
{2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or D credited.)..oviicinnn 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefils after retirement.............. 9d(1)
{2) ClAIM TESEIVES ..vvevireeees e ceressssssssssressisastssssssnens s s vasssseassasss sesvens SETIOOO 9d(2}
{3 OB FESBIVES ovvvveressirsnresrirerereesaeesseastsassssesssesesinasnsssesssssssosmsmsasasssetons e nars s .- 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2).) oo ccinreeencene 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid ko camier.........cvvvenienrnenens ieerreerresannrrraserrs 10a
b fthe carier, service, or other organization incurred any specific costs in conneclion with the acquisition or
ratention 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 lo pravide any information necessary to complete Schedule A? .............

[] Yes

@No

12 1f the answer to line 11 is “Yes,” specify the information not provided, P







SCHEDULE C Service Provider Information OME No. 12100110
{Form 5500) 2022
Departmant of tha Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labo
Employee Benétis Seourty Administraion } File as an attachment to Form 5500, This Form Is Open to Public
Pansion Benefit Guaranly Corporation Inspection.
For calendar plan year 2022 or fiscal plan year beginhing 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
PLEX SYSTEMS INC 401(K) PLAN olan number (PN) P 001
€ Pian sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN)
PLEX SYSTEMS INC 56-2589343

[Part1 | 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).. .............. DYes [g 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 eligibie 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 parson who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of parson who provided you disclosures on efigible 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 wha 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 parson who provided you disclosures on eligible indiract compensation

{b) Enter name and EIN or address of person who provided you disclosures on efigible 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 compansation







Schedule C {Form 5500) 2022

Page 3 - | |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yas” {o line ta 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 insiructions).

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

Empower Annuity Insurance Company

8515 EAST CRCHARD ROAD

GREENWOOD VILLAGE co 80111
(b} {c) (d) (e) 4] (h)
Senvice Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) jempiloyer, employee | compensaticn paid receive indirect include eligible indirect compaensation received by |provider give you a

organization, or

64

by the plan. If none,

compensation? {sources

compensation, for which the

service provider exciuding

formula instead of

parson known fo be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compeansalion for which you|estimated amount?
answered “Yes” lo element
(f). ¥ none, enter-0-,
NONE
Yes [{] No (] Yes [ No[] Yes [ No ||
10,755 0

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

USI ADVISORS

95 GLASTONBURY BLVD SUITE 102

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

28

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
ptan raceived the required
disclosures?

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

GLASTONBURY CcT 06033
(b) (c) {d) {e) f ()
Service Relationship to Enter direct Bid 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. I 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|eslimated amount?
answered “Yes” o element
27 (f}. If none, enter -0-.
NONE
Yes [| Mo [4] Yes [| No[] Yes [| No [}
40,019
(@} Enter name and EIN or address (ses instructions)
Empower Advisory Group, LLC
84515 BEAST ORCHARD ROAD
GREENWCOD VILLAGE Co 80111
(b) (©) (d) @) 0] m
Service Relationship lo Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Coda{s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider give you a

formuta instead of
an amount or
estimated amount?

NONE

32,983

Yes D No

Yes D No D

Yes |:| No D
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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 indirscly, $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).

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

Burnham & Dells Advisors

750 Front Avenue NW
Suite 305

Grand Rapids MA 49504
(b) (c) (d) (e} f (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, I none,| compensation? {sources | compensalion, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required aligible indirect an amount or
a parly-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
27 (fi. If none, enter -0-.
NONE
YesD No@ YesD NOD YesD No|:|
14,259

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

DS Investment Advisors LLC

750 Front Avenue NW
S5Te 305
Grand Rapids

MI

49504

(b) (c) (d) (e) () {h)
Service Relationship to Enter direct Did service provider Rid indirect compensation Enter total indirect Did the service
Code(s) |employer, employes} 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 j 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 sSponsor) disclosures? compensation for which you [estimated amount?
answered "Yes” to element
27 (. If none, enter -0-,
None
Yes [ | No [¥] Yes [] No[] Yes [| No[]
4,750
(&) Enter name and EIN or address {see inslructions)
Watkins, Ross & Co.
200 Ottawa Avenue NW
Ste 600
Grand Rapids MI 48503-2426

(b) (c) (d) (e) (f {h)
Service Refationship to Enter direct Did service provider Did indirect compensation Enter total indirect Digf the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensaticn 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 -(1-, other than plan or plan plan received the required aligible indirect an amount or
a party-in-interest sSponsor) disclosures? campensation for which youestimated amouni?
13 answered “Yes" to element

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

None

2,522

Yes [] No i

Yes [] No [ ]

Yes [l No D
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[ Part | IService 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 administratar, consulting, custodial, invesiment 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
pravider gave you a formula used fo 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 sourca.

{a) Enter service provider name as it appears on fine 2

(b) Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

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

{e) Describe the indirect compensation, including any
formuia used to determine the service provider's eligibifity
far or the amount of the indirect compensation.

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

{b) Service Codes
{see instructions)

(¢) 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 seivice provider's eligibility
for or the amount of the indirect compensation.

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

() 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 sarvice provider's efigibility
for or the amount of the indirect compensation.
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[ Part I | Service Providers Who Fall or Refuse to Provide Information

4 Provide, to the extent passible, 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 seivice 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)

(¢} 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) Naturs of
Service
Code(s)

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

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

{b) Nature of
Servica
Code(s)

(c) Describe the infarmation that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service pravider {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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Schedule C {Form 5500} 2022
Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)
a Name: b EIN:
€ Posilion:
d  Address: @ Telephone:
Explanation:
a Name: b EIN:
¢ Position:
d  Address: @ Telephona:
Explanation:
a Name: b EIN:
¢ Position:
d  Address: e Telephone:
Explanation:
a4 Name: b EIN:
C  Paosition:
d Address: € Telephone:
Explanation:
a  Name: b EIN:
G Posilion:
d Address: @ Telaphone:

Explanation:







SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule .is required to be filed gnder section 104 of the Employee
intemal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2022

OMB No. 1210-0110

Department of Labor » Flle as an attachment to Form 5500,
Emplayse 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 1273172022
A Name of pian B Three-digit
PLEX SYSTEMS INC 401 (K) PLAN plan number (PN) » 001
C Plan or DFE sponsor's name as shown on fine 2a of Form 5500 B  Employer Identification Number (EIN)
PLEX SYSTEMS INC 56-2589343

Part] | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report ali interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:Large Cap Growth Fund Class RI1

b Name of sponsor of entity listed in (8): AST Wilmington Trust

_ d Entity @ Dallar value of interest in MTIA, CCT, PSA, or
C EIN-PN 82-4435820 375 code ¢ 103-12 IE at end of year {see instructions) 0

a Name of MTiA, CCT, PSA, or 103-12IE:Core Plus Bond II Fee Class R1

b Name of sponsor of entity listed in (a): Ast Wilmington Trust

PN 38-7271377 758 | @ Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN code  C 103-12 IE at end of year (ses instructions) 0

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

b Name of sponsor of entity listed in {a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, ar

C EIN-PN code 103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of enlity listed in (a):

d Entity e Dollar value of interestin MTIA, CCT, PSA, or

¢ EIN-PN code 103-12 IE at end of year {see instructions)

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

b Name of sponsor of entity listed in (a):

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

G EIN-PN code 103-12 |E at end of year (see instructions)

a Name of MTiA, CCT, PSA, or 103-12 |E:

b Name of sponsor of enlity listed in (a):

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

¢ EIN-PN code 103-12 IE at end of year {see instructions)

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

b Name of sponsor of entity Histed In (a}:

¢ EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 403-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D {(Form 5500) 2022

v, 220413
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EiN-PN 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 enlity listed in (a):

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed In (a):

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE al end of year {see inslructions)

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

Doltar 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:

Namae of sponsor of enlity listed in (&)

d Entity

EIN-PN 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 |E:

Namae of sponsor of entity listed in (a):

d Entity

EIN-PN code

Doliar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see inslructions}

Name of MTIA, CCT, PSA, or 103-12 {E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
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 |E:

Name of sponsor of entity listed in (a)

d Entity

EIN-PN
code

Bollar 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 fisted in (a):

d Entity

EIN-PN cade

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

Name of MTIA, COT, PSA, or 10312 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

Dolfar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions}
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Part Il | Information on Participating Plans (to be completed by DFEs)
{Complele as many entries as needed to report all participating plans)

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Pianname

b Name of € EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

& Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

& Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Pian name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-FPN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor







SCHEDULE H
{(Form 5500)

Cepartment of the Treasury
intemal Revenus Servica

Dapariment of Labor
Employee Banafits Security Administralion

Financial Information

OMB No. 1210-0114

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

Penslon Benefit Guaraniy Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/0172022 and ending 1273172022
A Name of plan B  Threedigit
PLEX SYSTEMS INC 401 (K) PLAK plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500

PLEX SYSTEMS INC

D Employer Identification Number (EIN}
56-2589343

| Part] |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 ptan assets held in more than one ftrust. 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 16(9) through 1c{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 doflar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines th(1), 1b(2), 1¢(8}), 1g, 1h,

and 1. CCTs, PSAs, and 103-12 IEs also do not complefe lines 1d and 1e. See instructions.
Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearnng Cash.........cmsne i 1a
b Recelvables (less allowance for doubtfut accounts);
{1} Employer contributicns 1b{1} 10,768 0
(2) PartiCIPANT COMIOUHONS . v.v..ceeremeeerrveeeeressieserssssaressnssssansesssssssssseesssseras 1h(2)
() OMNET .ooovvusriceaisees e eseasssse s snrasens st s sses s e et 1k(3)
¢ General investments:
{1 Inlerest-bgaring cash (include money market accounis & cerlificates 11}
Of DEPOSIEY evvererrnrervsrereererrrs e ssereserecorrrmereeser e s e re bbb bbb R b
(2) U.S. GOVEINMENE SECUMIES .....vvviveveeeressessssstessssreersssssessesssesrasessasecanes 1c(2)
(3} Corporate debt instruments (other than employer securities):
{(A) Preferred 1¢(3){A)
{B) Allother........ 1¢(3)(B)
{4) Corporate stocks {other than employer securities).
{A) Preferred....... eeveere ettt ren et sns et sane b an bttt n s Tc(4}(A)
{B) COMMON 1.ooteririeerireessesioassrsasssssnsssssans et serasasesesesssosssesessesssesssenescnee Te{4)(B}
(5) Pantnership/foint VEnture INErests ... ... oweeaserseseressercssarssesssesserrens 1c(8)
(6) Real estate (other than employer raal propernty) .........coercecvcecrsninnins 1¢(6)
(7) Loans (0ther than 10 PArCIDANES).........cmveeesssssiemessrsssssssssssareasresions 1e(7)
(B} PAMHCIPANT I0BNS v.vvevscrseesneersessirssiessenssessssssssssssrssassscsassssssssssossssmsesssns 1¢{8} 318,035 0
(9} Value of interest in comman/collective trusts... 1¢(9) 8,634,284 a
{10) Value of interest in pooled separate 86COURLS .......c.oververeercmrersnrrsensnses 16{10}
{11) Value of interest in master trust investmant 8cCOUMS ..o eerecsrcrnnns 1c(11)
{12} Value of interest in 103-12 investment entiies ... oo receereceneonnense 1c{12)
O ey e e e 1e(t3) 53,982,011 0
(14} Value of funds held in insurance company general account (unalfocated 1¢{14)
FolaT 414 o ) U DO PP
(15) OIIET.....ocovvvsiisvossicsssssssssssssss e ssssessss s ssss e sssseesess s et sesesesssssssessssoneees 1c{15) 2,118,061

For Paperwork Reduction Act Notice, see the Instructions for Form §500.

Schedule H (Form 5500) 2022
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id

-

b I - (]

Emplayer-related investments:
(1) Employer SECURIBS ....oovrriveririerisreren sttt sisss s s s sssn s
{2) Employer real PrOPEHY ..occcsiivmsisirii e mnssss s ssss s snstisesasssssssasssns
Buildings and other property used in plan operation........crvniiiinennnnns
Total assets (add all amounts in lines 1a through 18) .o

Liabilities
Benefit claims payable ...

Operaling payables ...,

Acquisition indebtedness....

Oher [FaDIlIEEES. ..o vciriie et e g e

Total liabilities {add all amounts in lines 1g throughif) ...
Net Assets

Net assets (sublract ling 1k from iing ).

(a) Baginning of Year

(k) End of Year

1d(1)

1d(2)

e

1f

65,063,159

1g

1h

1i

1]

1k

65,063,159

1Part 1l llncome and Expense Statement

2 Plan income, expanses, and changes in net assels for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any paymentsireceipts tolfrom insurance carriers, Round off amatnts 1o the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b{1}{E}, 2e, 2{, and 2g.
Income
Contributions:
{1) Received or receivable in cash from: (A) Employers ...
(B} Participants ...........

{C) Ofhers (inciuding rolOVErS)..........cooiimsnmrcnssss s
(2) Noncash coniributions
(3) Total contributions. Add tines 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)...oinnns

(8) U.S. Government securities......

{C) Corporate debl instruments ....vveeeeenee.

{D) Loans (other than to participants) ......coeeereeennc i,
(E) Participant [oans........cirivimsninn s e
(F)
{G) Total interest. Add lines 2b{t){A]) through (F}.......ccooieinnnnncnn
(2) Dividends: {A) Preferred stocK.....rssecn i
(B} COmmOn SLOCK L.ovimeere ettt
{C) Registered investment company shares (e.g. mutual funds}..........
(D) Total dividends. Add lines 2b(2){A)}, (B}, and (C}
[3) RBIMS (it e b e s
{4) Nat gain {loss) on sale of assets: (A) Agaregate proceeds .......veeeeee
(B) Aggregate carrying amount (see InStructions) ...
{C) Subtract line 2b(4){B) from line 2b{4){A) and enter result..............
{5} Unrealized appreciation {deprectation} of assets: (A) Real estate...............

(8} Other

{C) Total unrealized appreciation of assets.
Add linas 2B(5){A) and (B) ...ccoerrervsrinic e it sastes s

{(a) Amount

(b) Total

2a{1){A)

912,828

2a{1)(B)

5,999,294

2a(1)(C)

936,931

2a(2)

2a(3)

7,849,053

2b{1)(A)

26(1)(B)

2b{1}(C}

2b{1}({D)

2B{1)(E)

14,391

2b(1){F)

2b{1}(G)

14,391

2b{2){A)

2b(2)(8)

2b(2)(C)

1,599,014

2b(2)(D)

2h(3)

1,599,014

2h{4)(A)

2h(4)(B)

2b(4}(C})

2b(5)(A)

2h(5)(B)

2b{5){C)
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{a} Amount {b) Total

{6) Net investment gain {loss) from common/collective trustS.........ccorneeaer 2b(6)

{7) Netinvestment gain (loss) from pooled separate accounts.........coorueen.e 2b(7)

{8) Net investment gain (loss) from master trust invastment accounts. 2h(8)

(8} Net investment gain (loss) from 103-12 investment entities ....ociiiiiiinnn 2b(9)

O paries o4 MBI TGS oo (k0 -12,027, 584
€ OB INCOME coeeivriiererresmnsvernorsssras s s st s s ben b s se e srasiabenas bessbsbs bt 2¢
d Total income. Add all Income amounts in columin {b) and enter total............cecec.. 2d ~-2,565,126
Expenses

€ Benefil payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers............. Ze(1) 8,214,061

{2) To insurance carriers for the provision of benefits .. | 2e(2)

(3) OIRET.cv1uvosivsiera s sesevesreesssassssesso e essesssssesses e s eessenss s eesssassstssans s 26(3)

(4) Tatat benefit payments. Add tines 2e{1) through (3) coerevrverrmrvernserornnns 2e(4) 8,214,061
f Corrective distributions (888 INGIUCHONS) ..o.coierereescrieeee s 2
¢ Cerain deemed distributions of participant loans (see instructions}............... 2g
B INEErESt EXPBNGE. et mrerceeese s crrenree e reesserere s rasra e ss st e sasee s rnr e 2h
I Administrative expenses: (1} Professional fEES .o v 2i(1)

{2) Contract administrator fees .....curiirene. 2i(2) 160,990

{3) Investment advisory and management fees ... 2i(3)

{A) OUNET..coooeecreeree et seesesssssesmessssss eseesmses s ss s sssserassbs s bt bs b red 2i(4)

(5} Total administrative expenses. Add lines 2i(1) through (4) ...ocovercureecns 2i(5) 160,990
J Total expenses. Add all expense amounts in column (b) and enter total....... 2j 8,375,051

Net Income and Reconclliation

Kk Netincome (loss). Subtract ing 2] from Ng 2d ... 2k -10,540,177
| Transfers of assets:

(1) TO RIS PIAN.ee e ceeeeeeeemmeere s s s eaees s ssssss s bs s st st 2101)

{2) FTOM IS PIAN oot vever e seeveeesae e s sasss s bbb mesa bbb 21(2) 54,122, 982

| 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 opinicn of an independent qualified public accourant for this plan is (see instructions):
(1) [ Unmodified  (2) [ ] Quatified (3)[] Disclaimer (4] ] 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
perfarmed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520,103-12{d}. Check box (3) if pursuant to neither.

4)] E] DOL Regulation 2520.103-8 {2) D DOL Regulation 2520,103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL. Reguiation 2520.103-12(d).

¢ Enter the name and EIN of the accountant {or accounting firm} below:
(1} Name:Wipfli LLP (2) EIN:39-0758449

d The opinion of an independent qualified public accountant is not attachad because:
1) DThis 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 nat complete Part [V, MT1As, 103-12 {Es, and GiAs do not complete lines 4a, 4e, 41, 44, 4h, 4k, 4m, 4n, or 5,
103-12 |Es also do not complete lines 4j and 41, MTIAs also do not complete line 4,

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 2510.3-1027 Centinue to answer “Yes" for any prior year failures until
fully corrected. {See instructions and DOL's Violuntary Fiduciary Correction Program.} ... da
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Yes Ne 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 panicipant loans
secured by participant's account balance, (Attach Schedute G (Form 5500) Part § if "Yes” is
CHBEKEO.) v sesooeeessessoseess s ssssss s s sis 4525 4b X

C  Waere any lsases to which the plan was a parly in default or classified during the year as
uncollectible? (Attach Schedute G (Form 5500) Part I if “Yes" Is checkad.} oo 4¢ X

d  Were thers any nonexempt transactions with any parly-in-interest? (Do not include transactions
reported on line 4a. Attach Schedute G (Form 5500) Part il if “Yes™ is
CRECKEA.Y 111 oevereeeuesersncvssesesases ensssssssssessses s e e e a8 et peb b bbb AR R bR 10 4d %

€ Was ihis plan covered by a fidelity bond? ... e 4e| * 500,000

f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud or dishonesty? ... USRSV ORORPO Y | X

¢ Did the plan hold any assels whose current value was neither readily determinable on an
established market nor set by an independent third parly appraiser? ..o 4g X

h  Did the plan receive any noncash contributions whose value was neither readily
delerminable on an established market nor set by an independent third party appraisar? ... 4n b4

-—

Did the plan have assets held for investment? (Altach schedule(s) of assets if “Yes" is checked, and
see instructions for format requireMEnts. .. e e e e 4j A

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Altach schedule of transactions if “Yes” is chacked and
see instructions for fFONMAat FeqUIrEMENES. Y. et s s s s e 4j £

S

K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, of brought under the control 0f 1he PBGC? ..o snsssssssssssss s s sasssans ak | %

| Has the plan failed to provide any benefit when due under the plan? ..., 4 X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DE20. 9073 )1 rerrereeesesscssesessossesesssessssoesssesssaesseesssseesssoee s b4 4R RA A ES SRRt R0 4m X

N If 4m was answered “Yes,” chack the “Yes" box if you either provided the required notice or one of
the exceptions to providing the notice applied under 28 CFR 2520.101-3..........cciniiniiinninnn 4n

Ha  Has aresolution to tenminale the ptan been adopted during the plan year or any prior plan year?........ {:l Yes E| No
if “Yes," enter the amount of any plan assels that reverted to the employer this year

&b If, during this plan year, any assels 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)

25-17%7617 008
Rockwell Automation Retirement Savings Pln

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any lime during this pfan year? (See ERISA section 4021 and
IISLFUCHONS.} oo vevvven e essssesssonseeeessesesansseescassesasss e snaraan s boeressee s e s e ver et vs e bbb ecerscicesarn e scnes []Yes []No [|Notdetermined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year .







SCHEDULE R Retirement Plan Information OMB No. 121010110

(Form 5500) -
This schedule Is required to be filed under sections 104 and 4065 of the
D fthe T
Iﬁf:nr:r:leg;\?enui Sfriis:ary Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

2022

Department of Labor
; istrati This Form is Open to Public
Employee Bencfks Securly Administ atfon P File as an attachment to Form 5500, Inspecl:ion.
Pension Benafit Guaranty Corparation
For calendar ptan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022

A Name of plan B Three-digit

PLEX SYSTEMS INC 401 (X) PLAN plan number

(PN) b 001

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

PLEX SYSTEMS INC 56-2589343

Parti Distributions

All references to distributions relate only to payments of benefits during the plan year,

1 Total value of distributiens paid in property other than in cash or the forms of property specified in the 1
LT [T s TS OO OO PP USRS

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): 84-0467907
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefils wers distributed in a single sum, during the plan 3
WEAT o eueeeveeeeieeeeaseuesianersanacesenesessressbesss b et e oeeheEea £ eb£EeE e Snm 1E £ e nrer et eRe bt E SR ORE AT AL SRS S anan s s e nnrne
Part I Funding Information (If the plan Is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or

ERISA saction 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(c)(2) or ERISA section 302{d}2)?.....covunaniannns U Yes
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 letier granting the waiver. Date: Month Day

[] No  [] NaA

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 ... o . Gb

C Subtract the amount in line 8b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative 8mMOUNt)......... 6c

if you completed fine 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on fine 6c be metl by the funding deadiine?...........covvveciiiiicriienns D Yes

[] No {] ~a

-]

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 v
AAMINISIALOr BGTEE Wit 18 GNANGET .. ... cvveveriesvsesssseereeeeeeseeeessnesseseeessesseesessasessemerastes thstessessasesstssrssssmssasessses [] ves

[] no [1 na

{ Part Il ! Amendments

9  [fthis is a defined benefit pension plan, were any amendmants adopted during this plan
year that increased or decreased lhe value of benefits? if yes, check the appropriate

DOX, 11110, GREEK T8 “NO” BOX.1v1evereseeesisssecssesisses s rrssssssstonsasassivasssssossinenessesesssassnsessane El Increase D Decrease D Both D No

[ PartIlV | ESOPS (sce 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 proceads from the sale of unallocated securities used to repay any exempt loan?....oie

D Yes D No

11 a2 Does the ESOP Hald any preferred SLOCK? ... oo ettt s bbb sm e an e e aRaa e bbb rp e an Ve s

b 1fthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” foan?

{See instructions for definifion of "DACK-O-DACK" JOAM.} cuee it e s s s s

D Yes D No
D Yes D No

12 Does the ESOP hold any stock that is not readily tradable on an established securities markel? .....ococccevevrrrereceein v rereececs e

B Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v, 220413
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[ PartV [ Additional Information for Multiemployer Defined Benefit Pension Plans

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

a8 Name of contributing employer

b EN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, check box D
and sea 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. Otharwise,
complele fines 13e(1) and 13a{2).)
{1) Contribution rate (in dollars and cents)

(2) Baseunit measure:ﬂ Hourly D Weekly D Unit of production D Other (specify):

a Nama of contribuling employer

o

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 altachmenl. Othamwise, enter the applicable dafe.} Menth Day Year

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

{2} Base unit measure:D Hourly D Weekiy [I Unit of production D Other (specify):

a Name of contributing employer

T

EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If employer confributes under more than one collective bargaining agreement, check box [I
and see Instructions regarding required attachmenl. Otherwise, enter the applicable date.} Month Day Year

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

& Name of contributing employer

=2

EIN ¢ DBollar amount contributed by employer

d Date collective bargaining agreement expires (Iif employer contributes under more than one collective bargaining agreemeant, check box D
and sea Instructions regarding required attachment. Otheiwise, enter the applicable dafe ) Meonth Day Year

e Contribution rate information (If more than one rale applies, check this box D and see instructions regarding required atfachment. Otherwise,
complate lines 13e(1) and 13e(2).)
{#) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly ﬂ Weekiy H Unit of production H Other (specify):

a Name of contributing employer

=2

EIN ¢ Dollar amount contribuled by employer

d Date collective bargalning agreement expires (If employer contributes under more than one collective bargaining agreement, check box [:]
and see Insiructions regarding required aitachment. Otherwise, enter the applicable dafe.} Month Day Year

€ Contribution rate information (If mere than one rate applies, check this box D and see instructions regarding required attachment. Othenviss,
compiete lines 13e(1) and 13e(2).)
(1) Contribution rate (in doflars and cents)

(2) Base unit measure:ﬂ Hourly ﬂ Weekly D Unit of production H Other {(specify):

a  Name of contributing employer

=2

EIN ¢ Dollar amount contributed by employer

d Date collactive bargaining agreement expires {If employer contributes under morg than one collactive bargaining agreement, check box D
and see instructions regarding required aftachment. Otheiwise, 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(t) and 13e(2).
{1}  Contribution rate {in dollars and cents)

{2} Base unitmeasure:[] Hourly D Weekly D Unit of production D 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 fenger 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 participanis: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required altaChment)..........cii i e e

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

€ The second preceding plan year, D Check tha box if the number reported is a change from what was 14¢
previously reported (sea instructions for required attachment). ... e

15 Enter the ralio 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 Iimmediately precading the current ptan year 15a

b The corresponding number for the second preceding Plan YEar ... e s s 15b

16 Information with respect to any employers whe withdrew fram the plan during the preceding plan year.

a Enter lhe number of employers who withdrew during the preceding plan YEar ......ceereersssessessssnessns 16a

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

17 If assets and liabilities from another plan have besn 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

| PartVl | Additional information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 if any liabilities o participants or their beneficiaries under the plan as of the end of the plan year censist {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 instruclions 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 E:] 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years [l 18-21 years D 21 years or more
€ 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 mulllemployer 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 zero? [] Yas D No
b iffine 20ais “Yes," has PBGC been notifiad as required by ERISA sections 4043{c)(5) and/or 303(k}(4)? Check the applicable box:
Yes.
No. Reporting was waived under 28 GFR 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.

N

[] 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







Plex Systems, Inc. 401(k) Plan

Statements of Changes in Net Assets Available for Benefits

Years ended December 31, 2022 2021

Investment (loss) income:

Net (depreciation) appreciation in fair market value of investments $ (12,027,584) S 4,473,082
Interest and dividends 1,599,014 4,765,667
Total investment (loss) income {10,428,570) 9,238,749
Interest income on notes receivable from participants 14,391 20,260

Contributions:

Company match 912,828 880,028
Employee deferral 5,999,294 5,848,574
Employee rollover 936,931 928,306
Total contributions 7,849,053 7,656,908
Deductions:
Benefit payments 8,214,061 11,465,011
Plan expenses 160,991 159,007
Total deductions 8,375,052 11,624,018
Transfer to Rockwell Automation Retirement Savings Plan (54,122,981) -
Net change in assets available for benefits {(65,063,159) 5,291,899

Net assets available for henefits:
Beginning of year 65,063,159 59,771,260

End of year $ - § 65,063,159

See accompanying notes to financial statements.
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WIPFLI

Independent Auditor's Report

To the Plan Administrator
Plex Systems, Inc. 401(k) Plan
Troy, Michigan

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

We have performed audits of the financial statements of Plex Systems, Inc. 401(k) Plan, an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section
103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements of net assets
available for benefits-as of December 31, 2022 and 2021, and the related statements of changes in net assets
available for benefits for the years then ended and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of Plex
Systems, Inc. 401(k) 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 Disclosure 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 years then ended, stating that the certified investment information, as described in Note 5 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 (GAAP).

e theinformation 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 {GAAS). 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 Plex
Systems, Inc. 401(k) Plan and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our 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 the financial statements in accordance
with GAAP, and for the design, implementation, and malntenance 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 prepating the financial statements, management is required to evaluate whether there are conditions or
events, considerad in the aggregate, that raise substantial doubt about Plex Systems, Inc, 401({k) 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 therefare is not a guarantee
that an audit conducted in accordance with GAAS will always detect a material misstatement when it exists. The
risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal
control. Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

¢ 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,

o 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 Plex Systems, Inc. 401{k} Plan’s internal control. Accordingly, no such opinion is
expressed.






¢ FEvaluate 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.

s Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantiat doubt about Plex Systems, Inc. 401(k)} 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 GAAP.

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 GAAP.

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.

Wgee LLP

Wipfli LLP
Milwaukee, Wisconsin

June 9, 2023






Plex Systems, Inc. 401(k) Plan

Statements of Net Assets Available for Benefits

As of December 31,

2022

2021

Investments:
Investments, at fair value

$ 62,616,295

Investments, at contract value - 2,118,061

Total investments - 64,734,356
Receivables:

Company match receivable - 10,768

Notes receivable from participants - 318,035

Total receivables - 328,803

Net assets available for benefits

S 65,063,159

See accompanying notes to financial statements,






Plex Systems, Inc. 401(k) Plan

Statements of Changes in Net Assets Available for Benefits

Yedrs ended December 31, 2022 2021

Investment (loss} income:

Net {depreciation) appreciation in fair market value of investments S (12,027,584) 5 4,473,082
interest and dividends 1,599,014 4,765,667
Total investment (loss) income {10,428,570) 9,238,749
interest income on notes receivable from participants 14,391 20,260

Contributions:

Company match 912,828 880,028
Employee deferral 5,999,294 5,848,574
Employee rollover 936,931 928,306
Total contributions 7,849,053 7,656,908
Deductions:
Benefit payments 8,214,061 11,465,011
Plan expenses 160,991 159,007
Total deductions 8,375,052 11,624,018
Transfer to Rockwell Automation Retirement Savings Plan (54,122,981) -
Net change in assets available for benefits (65,063,159} 5,291,899

Net assets available for benefits:
Beginning of year 65,063,159 59,771,260

End of year S - § 65,063,159

See accompanying notes to financial statements.






Plex Systems, Inc. 401(k) Plan

Notes to the Financial Statements

Note 1: Description of Plan

The following description of the Plex Systems, Inc. 401{k) Plan (the Plan)} provides only general information.
Participants should refer to the plan document for a more complete description of the Plan’s provisions.

General

The Plan, which was formed on January 1, 1996, was a defined contribution plan which covered ali eligible
employees of Plex Systems, Inc. {the Company and Plan Sponsor), and was designed to provide benefits upon
retirement, termination, death or disability. The Plan was amended and restated effective lanuary 1, 2021. The
Plan was subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Plan Merger

On December 31, 2022, the Sponsor passed a resolution to freeze the plan and merge the funds held in the Plan
effective December 31, 2022, into the Rockwell Automation Retirement Savings Plan,

Eligibility

Employees became eligible to participate upon attainment of age 18. Employees eligible to participate in the
Plan could contribute to the Plan commencing on the first day of the month following the date they satisfied the
eligibility requirement. Upon enroliment of the plan, a participant could direct Company and employee
contributions to any combinations of available investment options.

Contributions

Participants could make pre-tax and Roth elective deferrals. Each year, participants could contribute up to the
maximum allowed under the internal Revenue Code {IRC), as defined in the Plan. The Plan had an auto-
enroliment provision where employees were automatically enrolled into the Plan at 3% unless they elected their
own deferral percentage. The Company could make discretionary matching contributions. For 2022 and 2021,
the Company matched 50% of the participant's contribution up to 6% of eligible compensation, with a match limit
of $2,000. Additionally, non-elective contributions could be contributed at the discretion of the Company, for
participants who met a one year service requirement. No non-elective contributions were made for the years
ended December 31, 2022 and 2021, Participants could also contribute amounts representing distributions from
other qualified defined contribution plans (rollovers).

Participant Accounts

Each participant’s account was credited with the participant’s contributions, allocations of the Company's
matching and non-elective contributions, if any, and plan earnings {losses). Allocations were based on participant
earnings, account balances, or specific participant transactions, as defined. Participant accounts were charged
with an allocation of administrative expenses that were paid by the Plan, The balance to which a participant was
entitled was the benefit that can be provided from the participant's vested account.






Plex Systems, Inc. 401(k) Plan

Notes to the Financial Statements

Note 1: Description of Plan (Continued)
Vesting

Participants’ voluntary contributions, company matching and non-elective contributions, and related earnings
were immediately 100% vested.

MNotes Receivable From Participants

Participants coufd borrow from their accounts a minimum of $1,000 up to a maximum equal to the lesser of
450,000 or 50% of their account balance. Prior to the Plan merge, the notes were secured by the balance in the
participant’s account and bore interest at December 31, 2022, ranging from 4.25% to 8.00%. Principal and
interest were paid ratably through payroll deductions over a period not to exceed five years, unless the notes
were used to purchase a primary residence.

Payment of Benefits

Benefits were paid to the participant or beneficiary upon death, disability, retirement, or termination of
employment, as defined in the plan agreement. The Plan provides for normal retirement at age 65 and early
retirement on or after attaining age 59 1/2. The total vested portion of a participant's account balance was
distributed in the form of a lump-sum payment or an anhuity. Participants experiencing financial hardship could
withdraw a portion of their account balance as defined in the Plan. All participant accounts under $5,000 were
automatically paid in cash upon the participant's separation from employment.

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting in accordance
with accounting principles generally accepted in the United States of America (GAAP).

Use of Estimates

The preparation of financial statements in accordance with GAAP requires management to make estimates and
assumptions that affect certain reported amounts and disclosures. Actual results may differ from these
estimates.

Investment Valuation and Income Recognition

The Plan's investments were reported at fair value, except for fully benefit-responsive investment contracts. 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 Investment Committee determined the Plan’s
valuation policies utilizing information provided by the investment advisers and their custodian. See Note 3 for
discussion of fair value measurements.






Plex Systems, Inc. 401(k) Plan

Notes to the Financial Statements

Note 2: Summary of Significant Accounting Policies (Continued)
Investment Valuation and Income Recognition {Continued)

Fully benefit-responsive investment contracts {FBRIC) were reported at fair value, which was the amount
participants would normally receive if they were to initiate permitted transactions under the terms of the Plan.

Purchases and sales of securities were recorded on a trade-date basis. Interest income was recorded on the
accrual basis. Dividends were recorded on the ex-dividend date. Net {depreciation} appreciation in fair value of
investments included the Plan’s gains and losses on investments bought and sold as well as held during the year.

Notes Receivable From Participants

Notes receivable from participants were measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income was recorded on an accrual basis. No allowance for credit losses has been recorded as
of December 31, 2021. Delinquent participant notes were reclassified as distributions based upon the terms of
the plan document.

Payment of Benefits
Benefits were recorded when paid.
Administrative Expenses

Certain expenses of maintaining the Plan were paid by the Plan, unless otherwise paid by the Sponsor. Expenses
that were paid by the Sponsor were excluded from these financial statements. Fees related to the administration
of notes receivable from participants were charged directly to the participant's account and were included in
administrative expenses. Investment-related expenses were allocated proportionately to plan participants based
on their respective account balances and were included in net investment (loss) income,

Subsequent Events

The Plan has evaluated subsequent events through June 9, 2023, which is the date the financial statements were
available to be issued.






Plex Systems, Inc. 401(k) Plan

Notes to the Financial Statements

Note 3: Fair Value Measurements

GAAP establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. This hierarchy consists of three broad levels: Level 1inputs consist of unadjusted quoted prices in active
markets for identical assets and have the highest priority level, Level 2 inputs consist of observable inputs other
than quoted prices for identical assets. Level 3 inputs are uncbservable and have the lowest priority. The Plan
used appropriate valuation technigues based on the available inputs to measure the fair value of its investments.
When available, the Plan measured fair value using Level 1 inputs because they generally provide the most
reliable evidence of fair value. Level 2 inputs are used for investments for which Level 1 inputs were not
available. Level 3 inputs would only be used if Level 1 or Level 2 inputs were not available. There were no plan
assets requiring the use of Level 2 or 3 inputs for the periods presented.

Following is a description of the valuation methodologies used for assets measured at fair value.

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

Common collective trusts: The fund's objective is to maximize total return by investing in securities with the
potential to outperform over the long term. Fair value was estimated using NAV per unit by the issuer of the
common collective trust. investments in commaon collective trusts can be purchased or sold continuously. A
notice of redemption was not required. The Plan had no obligation to buy additional units.

The following tables set forth by level, within the fair value hierarchy, the Plan’s investment assets at fair value as
of December 31, 2021. Classification within the fair value hierarchy table was based on the lowest level of any

input that was significant to the fair value measurement:

Fair Value of Assets as of December 31, 2021

Level 1 Level 2 Level 3 Total
Mutual funds $ 53,982,011 $ -5 - § 53,982,011
Investments measured at NAV (a) 8,634,284
Total investment assets at fair value S 62,616,295

{a) In accordance with ASC Subtopic 820-10, certain investments that were measured at the NAV per share (or its
equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented in this table are
intended to permit reconciliation of the fair value hierarchy to the line items presented in the financial
statements.






Plex Systems, Inc. 401(k) Plan

Notes to the Financial Statements

Note 4: Guaranteed Fixed Income Account

The Plan invested in a FBRIC with Great-West Life & Annuity Insurance Company (Great-West) in the form of a
guaranteed investment contract {GIC) that invested in traditional investment contracts. Great-West maintained
the contributions in a general account. The account was credited with earnings {losses) on the underlying
investments and charged for participant withdrawals and administrative expenses. Great-West is contractually
obligated to repay the principal and a specified interest rate that was guaranteed to the Plan. The GIC was
carried at contract value. Participants could ordinarily direct the withdrawal or transfer of all or a portion of their
investment at contract value.

There were no reserves against contract value for credit risk of the contract issuer or otherwise. The average
crediting interest rate was based on a formula agreed upon with the issuer, but may not be less than the annual
minimum requirement. The average crediting rate was approximately 0.93% and 0.90% for the years ended
December 31, 2022 and 2021, respectively. Such interest rates were reviewed on a quarterly basis for resetting.

Note 5: Information Prepared and Certified by the Custodian

The plan administrator had elected the method of compliance permitted by 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 Disclosure under
ERISA. Certain information in the accompanying financial statements, including net (depreciation) appreciation in
fair value of investments and interest and dividends for the years ended December 31, 2022 and 2021, were
obtained or derived from information supplied to the plan administrator and certified as complete and accurate
by Great-West Life & Annuity Insurance Company and Great-West Trust Company, LLC., (collectively Great-West),
the custodian of the Plan.

Note 6: Party-in-Interest-Transactions

Investments include the Guaranteed Fixed Income Account managed by Great-West, who was the custodian of
the Plan. As noted in Note 2, the Plan paid certain expenses related to Plan operations and investment activity to
various services providers. These transactions and notes receivable from participants qualify as party-in-interest
transactions. These transactions were not considered prohihited transactions under 29 CFR 408(b) of ERISA
regulations.

Note 7: Risks and Uncertainties

The Plan invested in various investment securities. Investment securities were 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 values of investment securities would occur in the near term and that
such changes could materially affect participants’ account balances and the amounts reported in the financial
statements.

10






Plex Systems, Inc. 401(k) Plan

Notes to the Financial Statements

Note 8: Tax Status

The Internal Revenue Service (IRS) had determined and infarmed the Plan sponsor by a letter dated June 30,
2020, that the Plan was designed in accordance with the applicable sections of the IRC to maintain tax-exempt
status. Although the Plan has been amended since receiving the determination letter, the plan administrator and
the Plan’s tax counsel believe that the Plan was designed, and was currently being operated, in compliance the
applicable sections of the IRC. Therefare, no provision for income tax had been included in the Plan’s financial
statements.,

11






Plex Systems, Inc. 401(k) Plan

Statements of Changes in Net Assets Available for Benefits

Years ended December 31, 2022 2021

Investment (loss) income:

Net (depreciation) appreciation in fair market value of investments S (12,027,584) S 4,473,082
Interest and dividends 1,599,014 4,765,667
Total investment (loss) income (10,428,570) 9,238,749
Interest income on notes receivable from participants 14,391 20,260

Contributions:

Company match 912,828 880,028
Employee deferral 5,999,294 5,848,574
Employee rollover 936,931 928,306
Total contributions 7,849,053 7,656,908
Deductions:
Benefit payments 8,214,061 11,465,011
Plan expenses 160,991 159,007
Total deductions 8,375,052 11,624,018
Transfer to Rockwell Automation Retirement Savings Plan (54,122,981) -
Net change in assets available for benefits (65,063,159) 5,291,899

Net assets available for benefits:
Beginning of year 65,063,159 59,771,260

End of year S - $ 65,063,159

See accompanying notes to financial statements.



