Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| Part| | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
NOTHUM 401(K) PLAN plan number
(PN) P 001
1c Effective date of plan
01/01/2018
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

NOTHUM MANUFACTURING COMPANY, INC.

RETIREMENT STRATEGIES LLC

107 W MAIN ST
LITTLE CHUTE, WI 54140

(EIN) 43-0976302

2c

Sponsor’s telephone number
417-831-2816

2d

Business code (see instructions)
333310

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’'s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the plan year 5a 112
b Total number of participants at the end of the plan year 5b 111
C Number of participants with account balances as of the end of the plan year (only defined contrlbutlon plans 5¢c 08
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 91
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 81
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 09/26/2023 ROBERT M NOTHUM
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2021)
v.201209




Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........cooouiiiiiiiieiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... |:| Yes |:| No D Not determined

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evuvveeieiiieiiieie e 7a 1732049 2276830
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 1732049 2276830
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(l) 246413
(2) PartiCIPANTS........eeuvievieiieieeieeeieeie ettt ene 8a(2) 381056
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 278015
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 905484
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ......cvecuverieieeiicieceeeeeeeeeeeeee e 8d 360703
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 360703
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 544781
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity DONA? ..o 10c | X 173205
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X 540
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h X

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




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
L= [0 T T PP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S O O O O PP PP PPPPPPPPPPPPPPPIRE D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAI ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii s 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any pIan YEAr? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year............ccccccoiiiiiiiieieniniiiiieeeen. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OM& Nas. 12100119

. 1216-0068
Dopartment of the Treasry Benefit Plan
Inkernal Revenus Seriica This form is requirad to be fited under sections 104 and 4065 of the Employee Retirement 2021
Diaparkreni of Lebor Income Securlty Act of 1974 (ERISA), and sections B067() and 6058{a) of the Intarnat | i
Emoloyea Benefis Sscurity Administralon Revenue Code {(the Code). This Form is Open to
Pansion Banafit Guaranty Gorporation Pubile Inspaction

» Gomplete all antrles in accordance with the insiructions fo the Form 5500-SF.

{_ Part] | Annual Report Identification Information

For calendar plah ysar 2021 or fiscal plan yaar beginning 01/01/2¢21 and ending 12/331/2021
A This retumyreport is for: @ a singte-emplayer plan D a ultipfe-employer plan {not mutflemployer) {Filers checking this box must atiach a
Ust of participating empleyer infarmation in scecrdance with the form instrustions.)
B This returnfraport is D ihe first refurnireport D the finel mturnfregort
[l an amended return/report D a short plan year refurn/report {less than 12 months)
C Check box if filing under: Form 5558 [] automatic extensian [] oFvG program
D special extension {enter description)
D If this is a retraaciively adapted plan permitted by SECURE Act section 267, check here. ... ........... ¥ E
|_PartH | Basic Plan Information—entsr all requested information
1a Name of plan 1t Threa-digit
NOTHUM 401 (K) PLAN pan number
{PH) B cel
1¢ Effective daie of plan
01/01/2018
2a Plan sponsor's name (smyployer, if for a single-employer plar) 2b Employer ldentification Number
Mailing address (include room, apt., suite no. and street, or P.0. Box) (EINY&3-0076302
City or town, state or province, country, and ZIF or foreign postal code (if foreign, see instructions) 7 S s taleoh b
NOTHUM MANUFACTURING COMPANY, INC. , P
RETIREMENT STRATEGIES LLC 2d Busi d pr trueti
167 W MATN ST usiness code (see instructions)
LITTLE CHUTE WI 54140 333310
Jda Plan administrator's name and address [¥] Same as Plan Sponsar, 3b Administrator's EIN

3¢ Administrator's telaphone number

4 Ifthe name and/or EIN of the plan sponser or the plan name has changed since the kst returnirepart fled for 4db Ein
this plan, enter the plan sponsor's name, EIN, the plan name and ihe plan number from {ne [ast return/report.

& Sponsor's name - | 4d PN
C Plan Name
5a Total numbey of parficipants at 12 beginning of e PIAN YEAr ... w.ccorvorove oo reeeeeeer e s oeee oo os oo ee oo 5a 105

B Total number of participants at e 81d Of 118 PIAN VAT e wcoovevvvees oo ceee oot ee e oeeeeesese e eoeeeeeeeooes 5b 11k
€ Number of participants with account balances as of the end of the plan year (only defined contribution nlans 5c

COMEIEEE T8 EBI o ooeoe e arab s it bimccae e cassesn st e 1 ARt b b4t 40 e ettt eee e re et eve s b 28
d{1) Total number of active participants at tha beginning of the Pan YEar ... ... .o, 5d(1) B5
d{2) Total number of atfive parlicipants a1 the BT OF 118 FIEN YBAT v v—vv.vvvee oo reees s s oot eeeeeesseeseeeeeeeeess 5d(2). 81
€ Number of padicipants who terminated employment during the plan yaar with aceruad benefits thal ware |ess Be

ihan 100% vested ...ocooe...... : 0

Caution; A penalty for the fate ar incompiete filing of this returnfreport will be assessed Uness reasonable cause IS established.

L]

Under penalties of perjury and oftier penatties sef forh In tha instruclions, 1 declare that [ have £xamined this returnfrepart, Including, if applicable, a,8chedile =« ,
5B or Schedule MB sompleted and slgned by en enrolled actuary, as well as the electronic version of this retarnfreport, and to the best of my knovitedge, andg

]
A

belief, it s trus, correct. and compisie oy . -
SIGNH - %
HERE pipature of plan administrator Date Enter name of individual signing as pfan adminstreter © )
e Ry Lo frsaend LR, &Y
HERE éigga!ure of employeriplan sponsor Date Enter name of individual signing as employer or Efaﬁls'poﬁéc‘rr' 1 -
For Paperswork Reduction Act Notlee, se= the Instructions for Farm 6800-5F, Form 550085 (2021)

v, 201208




Form 5500-8F (2621) Page 2

were all of the plan's assets during the plan year invesied in eligible assels? (See instructions.}... @ Yes D ho

Are you dlaiming a waiver of the annual exarnination and report of an independent qualified publlc accountani {KQPA) -
under 28 CFR 2520,104-467 (See Instructions an waiver eligibllify and cond®ons.) ... @ Yes || Mo

If you answered “No” to either line 6z ot line 6b, the plan cannct use Forin SBUO-SF and must mstead use Fonn 55!}0
If the plan is a defined bensiit plan, Is i covered under the PRGC insurance program (see ERISA section 40621)? ... [] Yes D No [:I Not detarmined
If Yas" s checked, enter the My PAA confirmation numbar from the PBGC premium filing for this plan year . (See instructions.)

| Part il | Financial Information

7 Plan Assels and Liabiiiies {2) Beginning of Yoar {ly) End of Year
A TOW DIAM BSSEIS ...o.vveve s iz sessrsensomrsesvsmsssserscstommsierssenss | 78 1,732,049 2,277,708
b Total plan HableE ..........ccoisieecssronsinrossmpessesmmesssassssssssismonns § TH
€ Net plan assets (subtrast line 75 from e 784 ......c.c.ccrrsrcnmnuers | 7€ 1,732,043 2,277,709
B Incame, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
B T 247,293
(2) Participants. .. STy SR OO (- v\ 381,056
{3} QOthers {mc‘_cj_inr.l_g rolluvers) et e e criennnesernessconneoss | BHES)
D Oer INCOME (088 coverevvereremeer e rerereeeerenene gh 278,016
€ Totsl ingome (add Imes Eam 8a(2), Ba(S) and Bb) i1 906,363
& Benefits paid (including direct rollavers and insurance premiums
10 DFOVIGE BENaflB) .. oo s | B8 360,703
& Certaln deemed andfor carractiva disiributions (see inslryotions) . fe
f Administrative service providers (salaries, fees, commissions)..... 8t
£ ORhBr EXPENSES ..o evieecrinnre s aras s sammsns e snare e 8g .
h Total cxpenses (add lines 8d, 82, 81, and 8g} cuveerv e cevereceeraree gh 360,703
I Netincome (foss) (subfract line 8h from 1iNg 86) .oeere o cevcercns B 545,660
i Transiers fo (fram} the plan (ses INStUCHonS).. e cnictiisicens 8j

]?art v | Plan CGharacteristics

9a |If the ptan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:
2E 2F 26 24 2T 3D
£ }if the plan orovides welfare benefits, enter the applicable welfara feature codes from the List of Plan Characteristic Cades in the instrustions!

‘ PartV | Compliance Questions

10  During the plan year: Yas | No Amount
a Was there a faflure to transmit 1o the plan any participant contributions within the time pariod
described in 29 CFR 2510,3-102? {See instructions and DCL's Voluntary Fiehaciary Correction x
Programy) .., wianisen e 108 ]
b were there any nonexempt iransactmns w:th any pariy in- Interest? {Do not include transacﬁons ¥
FBROLRE 0N HNME T0RY et irreevtreneerrc et eeassrcreeemcmemercesmanes eeemer i esestassnsrs e spsssapenoss § 100
€ Was the plan coversd bY & THIRY BONT e e cesrer s renes e cmmsensset reeertesesmsiscinsnens . 406 A 227,771
d Did the plan have a loss, whether or not reimiursed by frhe plan’s fi dehty bond, that was caused %
by fraud of dishonasly?. ..o e eiemesierisnssesineset st sinarancimesee | 100
& ‘Were any fees or commissions paid to any brokers, agents. or ather persens by an insurance
carrier, insurance senvice, or other organization that provides some ar all of the benefits under X
M 540
1he plan? {SE€ INSIUCHOTIE ..o s iiirisvimirnscoserionssc s sesenissssres e s bssmstssnestibersres saseessinsraaracerioss § TOR
f Has tha plan faifed 1o provide any banafit when due under e plan? ..o meee 1 18§
¢ Did the pian have any participant loans? (I "Yes,” enter amount &s of year-end.} ... | 10g
h i this is an individual acaount pian was thera a diackout ;Jeriod? (See instrucfions and 28 CFR x
2520,101-2.) .. T T T T T T YO Toone e TOPORpPPeY, 10h
i Ifi0hwas answered Yes," gheck the hox if wou elther pmwdect the mqmred nouce or ONe of me
axcepiions o providing the nofice applied under 20 CFR 2520.101-3 .. eerrnssemmanneivasenenanes | H0E




Form 86G0-SF (2021) Page 3- i

|Part Vi l Pension Funding Compiiance

11 15 this a defined benefit plan subject to minirmum funding requiremants? {If "Yes,” se2 instrucfions and complete Schedule SB
(Form 5506) and lines 11aand b below) If thig is 4 defined contribttion pensmn ptan leave line 14 Blank and ccmpie{e Itne 12 D Yes |:| No
below... Lt red et m ey st oS gty EyfaenA Rt £ et o4 st E ot £ ase e ren s h e be b LS H1S S4B E e} b Y SA LSS 1E O A TR e a2 s reieisrrs
a Enterihe unpald minimum required contributions for alt years from Schedule 8B (Form S50 e 40 . veooe I 144 |

b PBGC missed contribution repariing reguirements. ¥ the plan is covered by PBGC and the amount reported on line 19a is dreater than §0, has PBGC
been notified a3 required by ERISA sections 4043(c)(5) andfor 303(k}{4)7 Checlk the applicable box:

[! Yes.

D No. Reporiing was waived under 25 CFR 4043.25(c){2) because coniributions eyual to or exceeding the unpaid minimum required caontripution wers made
hy the 30th day after the due dale.

D No. The 3(-day pariod referenced in 28 CFR 4043.25{c)(2) has not yef ended, and the sponsor intends o make a contrbution aqual to or exceeding the
unpaid minirmum required contribution by ihe 30th day afier the due date,

[] Mo. Other. Provide explanation

12 s this a defined contribution plan sublect to the minimum funding requirements of section 412 of the Cade or section 302 of
ERISA? ... [I Yes @ No
(1f "Yes,” compJete Ime 123 OI‘"I‘IEb 12b 12c 126 arad 'lZe be!nw as applinable} If 1h|e IS a dei“ ned beneﬁi penswn plan Ieave ‘me
12 blank and compigie tine 11 above,

a If awaiver of the minimum fundlng standard for 4 prinr year is belng amoriized in this plan yaar‘ see instructions, and enter the date of the letter ruling
granting the waiver. ...... R ., Month Day Yaer

if you completed line 12a, complete Imes 3. 9, and ‘H} of Schedu[e ME {Form SSGG}, and sknp ta line 13,

b Enter the mbimum required contriButian Tor g IR YBBE oottty s ssscres s sressss s sns b ians s 12_”
€ Enter ihe amount cantributed by the employer to the plan for this plan vear ... . RN
t Subiract tha amount In ine 126 fror e amount in ling 12h, Enter the result (anter & mtnus sign to me [eft of a 12d
negative amourt) .. .
" & Wil the minimum fundmg amount reported on line 12d be met by the fundmg AN oovorr et D Yes D No |} NA
lPart Vil I Plan Terminations and Transfers of Assets
138 Has a resolution to terminzte the plan baeh adopled i 8Ny DN YEEET v e e esersesenss s resr et st smss rssees D Yes @ Mo
If "Yas," enter the amouni of any ptan assets that raveried 1o the employer this Year..........cvcnniinsan | 138

b wer= ali the plan assets distributed fo partmupants or beneficiaries, ransferred to ansther pian, or brought undler the D ves Bl Na
contral of the FRGC? .oy, et ipee s seaetne s i maE sttt e e ke h sttt i st sass s ! -

¢ If, during this plan year, any assets orliahilities were transierred from this pian to anather pian(s) |dent|fy the plan(s) i
which agssts or (labiiities were fransferred. (See instruclions.)

136(1) Name of plan(s): 13c(2) BEIN(s) 13e{3) PN(&}




Form 5500-5F Short Form Annual Return/Report of Small Employee D Mes. |
. Benefit Plan

This form is required o be fited under sections 1G4 and 4088 of e Employee Retirament 2021
income Securily Act of 1974 (ERISA)Y, and seclions 8057(b) and 6058(=) of the Internal i
& alration: Revenus Code {the Cods), This Ferm is Open to

st = Sanranty Gorporalics Pubtic Inspection

» Complete all entries in aceordance with the Instructions to tha Form $500-SF,
| _Parti | Annual Report identification Information

For calendar plan year 2021 or fiscal plan year haginping 01l/01/2021 and anding 12/31/2021

A This rsturnireport is for: E}:Q] a single-employer pfan B a multiple-employer plan (not mullismpioyer: (Filers chacking ihis box mus: allach a
iist of participating employer information in acoordance with the form instructions )

B This returnfreport s D the first return/report C ha finai returnfrepori
@ an amanded return/raport j—E 4 short plan year return/repert {less than 12 months)
C Check box if fling under: @ Form 5558 [ automatic extension D DRV pragram
D special extznsion (enter descriptiarn:
[3 If this is a retroactively adopted plan permitted by SECURE Aot section 201, check hare. .. ..., ... ... . r :]
i Partll | Basic Plan Information—enter all raquested infarmation
1a Name of plan 10 Three-digit é
NOTHUM 401 (K) PLAN plan number
BNy B ol
¢ Effective date of plan
01/G61/2018
2a Plan sponsars name (emplayer, I for a singke-employer plam 2h Emelover identification Mumbar

Mailing address (include room, apt.. sulle no. and strest, or .0, Box)

) : . o ) . . (EIN}A3-02TF8302
Gity or Lown, state or province. country, and ZIP or foreign postal code {if foreign, ses instructions)

NOTHUM MANUFACTURING COMPANY, INC. 2c E_Pi?ff;;ﬁ?;ize numbear
RETIREMENT STRATEGIES LLC 54 ._ - gttt —
107 W MAIN 9T Husiness code (sae instructions:
LITTLE CHUTE WI 54140 333310

3a Plan administrator's name snd address B_E[ Sam=z as Plan Sponsor, 30 Administrators 2in

3¢ Administraioe's elephone | it

if the nams ard/or BN 9f tha plan sponsor or the pian name has ohs m_;ed since the last ra.um;mpg 4 e for 4h EiN
this plan, anter the plan spanser's name, EIN. the plan nama and the plan number rom the fast returnfraport,
a Spunscrs name 44 P

G Flan Mama

Ba Total number of parlicipanis al the Deginming of e PIAM YEAI . . o e e oo e oa iz
D Total numbsr of paricipants #t e &N of 1hE BIAN VBT ..o e e ceees oo eeee e v e e e e 5h i1l
€ Numbse of participants with account balances as of tha and of the plan year (only defined contibulion plana 5c

SOMEABEE BB EIM) e e i e oo et e et et e S&
d{4} Total numbar of active participanis al the Deginning of F1e BIER VEAT . oo 31
(2} Tatal number of actve participants al the and of the plan year .., N ) 81
@ Pumber of partisipanis who terminaisd employment dudng the plan yaar vath atorued banefits that wers less I Ea

L s U BB L i s it ieees oeacies cae ettt ee s et e tete et tet e £ g e te e tn e e et e e et eeee e nen e ‘ o

Cauvtion: A penalty for the late or incompiste fthng of this retumhaporﬁ will be assessad unlass reasonaple sause is established.

LUndar penaiiies of pariy n,r and aher panaitiag sei foith I e ingtructions, | deciars that | have examined this retumireport, 1 chading, if apnlicablz 3 Schaduls
NE izd and signad by an srroiled aciuary az weit as the & 0 VErSIGN OF s art and tothe bast of my knowle
elal ifis rugl egract ?ii’id SOMIets.,

SIGN (1 D o K i, ‘f/lc://;;., 2 /5|ROBERT W HOTIHOM

SHjnature of plan administrator Dats SIHEr name of individust sigoin as
g g

jan adminstiaion

Sigasfura of emplayeripian sponsor Dy Sntar name of individual sigring as smplovar or plan s
For Paparwork Raduetion Act Motiea, seq the Insbructions for Form: S530-8F. Farm 5500«




Farm 5500-SF {2021 Page 2

Ba Were all of the plan's assats during the plan year invested in eligible 2352187 (Sae INBIAUCHONS.] .. oo e e e e @ Yes 1 Mo
b Arg vou ciaiming a walver of the annual sxamination and report of an independent qualified public accountant (OPA _
an o e Ly e N L . . i N F’:Ix}
under 29 £FR 2520.104-487 {See instructions on waivar aligisility and condiions.) . s L ® Yes [ Mo

If yau answeared “No” to either line 62 or line 6h, the plan cannot use Farm 5500-SF and mus! instead use Forn 5500,

¢ ifthe plan is a defined beneft plan. is it coverad under the PRBGT insurance program (see ERISA saction 402137 .. —i Yas ,_Jf Mo rj‘ Mot determined
{§ "ras” Is checked, entar the My PAA corfirmaltian number from the PBSC premium filing for this plan year . (Bea instruictions.

' Part il | Financial Information

7 Plan Assets and Liabillties {a) Beginning of Year {b) End of Year
B TOLEN BIAN BSSEIS ...vvereereeeeeeeee oo et 7a 1,732,049 2,276,830
D Total plan HabilHSS oo oo ev s eeme s enr e 7h
¢ Metplan agseis (suldract Hing 7h fFom ine 7a) v vcrnvevie e 7 1.732,049 2,276,830
8  Income, Expenses, and Transfers for this Plan Year {2) Amount {Iy} Total
& Contribulions received or resgivable from:
(1) EIOBIOVEFS vttt et Baf{1) 246,413
{2 PATBEIDENES 1o cvverresoreirervecesrerrsirsismressranssirssenersmsnissraee | B&{2) 381,058
{3y Qihers {inclucking rollovers) v | 88(3)
13 OHEr INComM JO88) v 8h 278,015
¢ Total income {add lines 3ai1), 8a(2), 8ai3), and 8b) ... Be 505,484
¢ Baneiits paid {including dirsct relovers and insurance pramiums
L0 Drovide DENSMET .o e 81l 360,703
@ Cartain deemad and/or comedtive distributicns {ses instructions) . 8a
f  Administrative servics providers (salaries, faes, commissions;..... 87
O ONSC @XPENSES i e By
h Total expenses (add lines 84, 8e, 8. and 8g) ..o.cociiivnoniennns. 8h 364,703
I Metincoms (I9ss) (subirast line 3h from B0 88} evcorciner i 8i B44,781
j Transfers to (from) the plan (see instructionsh.... e, 8

| Part IV | Plan Gharacteristics

Sa | the plan provides pension benefits, anter the appiicabie pension featurs codes from the Lisl of Flan Characteristic Cades in the instructions:
2B 2F 26 2J 2K 2T 3D

B |litha plan provides walfare henefits, enter the applicable wel{are fealure codes from the Uist of Plan Characterstic Godes in the instructions:

§ PartV | Compliance Questions

13 During ihe plan year Yes | No Amount
a 'Was there a fallure to transmit to the glan any participant contributions within the time period
desoribed i 28 GFR 2510.3-1027 (Sae insiructtons and DOL's Voluniary Fiduciary Correction X
Program; ida
b wers there ahy nonexgmpt ransaciions with any party-in-interest? (Do not includs fransactions 5
raportat] SR INE T08.) e e e 108 B
€ Wias ine plan coversd By a fidelily Dond? . RPN 10e | X 173,205
o Did the plan nave a toss, whather or not relinbursed by tha plarrs fiality nond. that was caused z
B TTBUL OF I8 I0MEEIY 2 Lottt it iiie e ettt ittt ettt e e et aee < e ke eae e et et et 10d :
& Ware any fes8 or commissions gaid to any brolers, agems, or alfisr parsans by an iNsurance
carrigr, NSUrance se | or other crganizalion hal provides soms or sl of the penefits under % -
the plan? (See insiruetons.) . oo, et e e r et e e e e e e e ife 540
f ias the pian failed {o provide ary benafit whet dus ndes e plan™ L 10f X
g Did the glar have any participant loans? O “Yas," aniar amount as of yaar-end.; ilg %
Bt 1 this is an ndiddual account plan. was there a blackout periad? (Ses instructions and 26 QFR x
B e r L e i s 40h -
i Kiohn 2 ; 3, check the b if y
SXCEPRANS O PP vedics appliand undar 28 OFR 10i




Form 5500-8F (2021) Page 3-| i

fPart VI | Pension Funding Compliance

11 s this a defined benelit plan sUbjact 1o minimum funding requirements? {If “Yes," see instructions and complete Schedule SB
(Form 3500) and lines '11a and b below.) I this is a defined sontribulion pension plan. leave ling 11 blank 2nd compiete ling 12

B Yes C Mo

BEIOW. . e e et e et e e TPV
& Enier the unpaid minimum reguired contsibutions for all years from Scheduls 3B (Form 5500) line 406 ... ... f 11a ?
b PBGC missed contribution reporting requirements. !f tie plan is coverad by PRGG and the amourt reported on line 11z is greaier than 50, has PEGC
been netified as requirsd by ERISA sections 4043¢6)(5) and/or 303k} {417 Check the applicable box:
P

by the 30th day after the dug date.

o

urpaid minimum requirsd contribution by the 30th day after the due daie,
u No. Sthar. Provitds axplanation

Mo. Reporting was waived undar 29 OFR 4043.25(c)(2) because soniiibutions equal te or excaeding the unpaid minimum requirad sontribution were mads

No. Ths 30-day period raferanced in 25 CFR 4043.25(c)(2) has not ye! endad, and the sponser intends to make a conlkbution aqual to or exceeding tha

12 s this a defined contribution plan subject lo the minimum funding reguirsments of saciion 412 of the Code or section 302 of
ERISAT .

(If "Yes," complete ling 12a or lings {2b. 12¢, 12d, and 128 balew, a3 applicable.) i this is a defined benefi pension plan Iaévé ling

12 blank and sompleta line 11 ahove.,

U Yes Sg Mo

a If awaiver of the minimum funding siandard for a prior vear is being amortized in this olan | aar, 2ee instructions, and enter the dals of the letier rulin
! P g

Qrantng the WaIVED o it st seeeoner. MGAET Day Near

If you completad line 124, complete ilses 3, 9, and 10 of Schedule M3 {Form 5508}, and skip to line 13,

b_Enter the minimum required contrbution for this planyear ... |4

€ _Enter the amount coniriblited by tha amployar to the plan 1o this BIAN YOAT ..o vviioieso oot 12e

tl Subiract the amount in line 12¢ from ihe amount in fing 12b. Enler the result @nter a minus sign to ihe fefiofa 194
TBGALVE BITIOUNTE oo i et s e enraaseeee et et oanese e e oeeeeeneee s

2 Wil the minimur funding amaourd reportad on ling 12d ba met by the funding deadiine? .....ooov oo :E Yes | | Mo

iPart Vit | Plan Terminations and Transfers of Assets
13a Has a rasolutlon to terminate tha alan baen adopied in any plan yaar? D Yas @ Mo

75" snter the amourt of any plan asseis that reverad to the amployer this year... 13a

B Were all the plan assets distibuted ta padicipants or nenaficiaries, transferred o another plan, or brought under the i

SONGL AT The PRGGY L. o i it oot irb s s teeesee st s ees e eeseseesseeeeo s .

fas | o
[}

€ I, during this plan year, any assets or lisbiliies wera ransfarrsd from this nlan to anothar planis;. wertity the plands) to
which assels or Habilifies wers transfarad, (See instructions.)

13¢{1} Nama of plands): T3c{2) SiNiss

13¢{3) PMix;




