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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
J & M STEEL SOLUTIONS, INC. 401(K) PLAN FOR CASH BALANCE PLAN PARTICIPANTS E’l'jar\:‘)“‘;mber 003
1c Effective date of plan
01/01/2020
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 20-1067188
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
J & M STEEL SOLUTIONS, INC. 2c Sponsor’s telephone number

801-766-6910

2d Business code (see instructions)

894 WEST STATE STREET
LEHI, UT 84043 238900

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 YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 118
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 118
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 115

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 49
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 50
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e )

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

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

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

SIGN Filed with authorized/valid electronic signature. 09/26/2023 CRAIG L. MADSEN
HERE
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 (2022)

v.220413



Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 2835850 2256802
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 2835850 2256802

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 69676

(2) Participants......................... 8a(2) 75065

(3) Others (including rollovers).. 8a(3) 7995
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -710018
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -557282
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 10584
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11182
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 21766
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -579048
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 23 2K 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

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

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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Dapariment of he Fraasury Henefit Plan
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EmployesBaneiils Securty Administalion Ravenus Code (ihe Code),
Panslon Benslit Guaranty Corporatlon

This form is requirad Lo be fled under seclions 104 and 4065 of the Employes Retirerment
Tloparkmbnt of Laber Income Security Act af 1874 (ER1SA), and sections 6067(h) and 6058(a) of the Internal

» Complate all entries in accordance with the Instructions to the Form B500-8F,

OMB Nos, 1210-0110
1210-0089

2022

This Form is Open to
Public Inspaction

[“Part] | Annual Report identification Information

For calendar plan vear 2022 or flscal plan year baginnlng 01/01/2022 and ending

12/31/2022

A This return/report s for; g-gingle~eniployer plan I:] & muliiple-employar plan (not muliemployer) (Fllers checking this hox must attach a
itstof participating employer infarmation In atcurdance with e form instrustions, )

B This returnfraport Is D the first returnfrepor |:| the final retum/raport

[} an amended returnirepor: [ a short plan year tatumiroport (less than 12 months)

C Check box f filng under:  [K] Form 5568 [] sutomatic extension

D speclal extenslon (enter dascrption)
D if this is a retroactively adopted plan parmitted by SECURE Act section 201, check RS, . «uvverrovs o b ]:I

D DFVC program

| Partll | Basic Plan Information—snter all racquested Infarmation

1a MNameof plan

J & M STREDL SOLUTIONS, INC. 401(K) PLAN FOR CASH
BALANCE PLAN PARTICIRANTS

1b Three-digit
plan number

{PN) ¥

003

1¢ Effective date of plan
B1/81/2020

22 Plan gponsor's name (amployer, If for & singla-employer plae)
Malling address (Inchuds roorn, apt., sulte no, and strest, or P.Cx Box)

City or town, state or province, couniry, and ZIP or fersign postal code {if forelan, sea nstruetions)
J & M STEEL SOLUTIONS, INC.

894 WEST STATE- STREET

LEHT UT 84043

| 2b Employer Idanification Number
(EIN)Z0- ~10671488

2¢ Spensors telephions nurmber
(801L) 7666210

238900

2d Business codn (see instructions)

3a Plan admivistiator's name and addrss @ Sama a9 Plan Sponsor,

3b Administrater's EIN

3¢ Adminlstiator's talephene nuriber

4 Ifthe name and/or EIN of the plan sponsor or tha plan name has changed since the last returnfrepert fited for 4 EIN
this plan, enter the plan sponsor's pame, EIN, the plan name and the plan nurmber frem the last returnfreport.
8 Sponsor's name 4d PH
C Pian Nama
Ba Tatal mumber of particioants at the:beginnlig of the plan vear... Ha 119
b Total number of participards at the and of the plan vear ... &b 118
€ MNumbarof- partrclpants with-aceount balances as of tha end qf tha p{an ymr (only deﬁnar:l contributlen plans 5¢ 11%
CORNlEtE B O s s et e bbb Kb e B s e ansas rensrsinrerras
(1) Totat number of aclive parllclpants at the bt:agirming of thix plan year... . . 5d{1) 49
d{2} Total number of active participants &t the end of the plaN-YaI ... im e, o rern e g 5d(2) 50
e Number of participants who terminated employment during the plan year wl th accrued baneﬂls that were Iess 5o 8
than 108% vested ... T T e

Caution: A penalty foi ﬂ‘te !ate ar Incomplete filiﬂg nf this relum]repurt wlII be assesaed unleas reasunab[e causn Is established,

Under penalties of perjury and other penaltiss set forth I the Instructions, | declara thal | have exermined this returnfrenort, including, ¥f applicable, a Schedule
B or 3cheduls MB completed angl slgned by an enrclled acluary, as weli as the electronic version of thls returnfrepor, and to the best of my lnowledge arig

bellal, s true, correct o .
I siGN ;; W W/2e/202.% CRAIG .. MADSEM
HERE Slgnature af plan administrator Dats Enter name of Individual signing as plan adminigirator
SIGN
HERE Signature of employeriplan sponsar Date Entar name of individual SIgr-!ing a8 employer ar plan sponser |

Fer Paparwork eduction Act Motice, $ee the trstrictions for Foriy 6500:8F,

Foym 5500.8F (2022}
w220413




Farm 5500-SF (2022)

Page 2

6a Were all of the plan's assets during the pfan year invasted in eligible 55887 (S8 INSUCHONS. b e ssssssiessos

b Are you claiming a walver of the annual examination and raport of an Independent qualified public ascountant {IQPA)

under 29 CFR 2520,104-467 (See Instructions on waiver ellgibility and condiions.)......ccevenninin
If you answered “No” to elther line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500

C [fthe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7?
If "Yes" Is checked, enter the My PAA conflrmation number from the PBGC premium filing for this plan year

Yos D No
|>_—<| Yes D No

D Yes DNo [I Not determined

. (Ses instrugtions,)

| Partlll | Financial Information

7 Plan Asssts and Liabllities {a) Beginning of Year () End of Year
A Total Plan 8SS8IS ..1.orecr ey s isse e snseersstssssssentonsssennses | 78 2,835,850 2,256,802
b Total plan 18bHIHSS .......oc.e..s e ccsees e, 7h 0 0
C Net plan assets (subfract line 76 from i@ 7a) v...cooevureuriiinivnriannns 7c 2,835,850 2,256,802
8 Income, Expenses, and Transfers for this Plan Year (a} Amount {b} Total
a Contributions received or recelvable from; i B
(1) EMPIOYETS ...t icvevneisesssscsmrssssssisssssssssssesrsssssssessssssscssssseosesnnes | B(1) 69,676} _
(2 PAIHCIDAMS .orsovessssisssssssssnssss s s s 8a(2) 75,065) .
{3)_Others (INCUdINg FOlOVEISJuu. s cesrssesssssssessssssissessssee 8a{3) 7,995
B Oher INCOME (J088) cuvveeerr v eeesesiess s sessenseessissscsssssstsassecens 8b -710,018
€ _Total Income (add lines 8a(1), Ba(2), 82(3), and 8Y) ..c.veervvvenee. 8¢ -557,282
d Benefits paid (including direct rofllovers and insurance premiums o
10 PIOVIE DBNBTAS) cvucerrroisseorseeceescemeeressorseenseesensetsocseenssccsiessmrmeres 8d 10,584
€ Certaln deemed and/or corrective distrlbutions (see Instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11,182} -
g Other expenses &g B
h Total expenses (add lihes 8d, 8e, 8, and 89) v.ivvververeiriereersisaens 8h 21,766
i Net incams {loss) {subtract ling 8h om NG 8E) .....vvvecieerssvererene, 8i -579,048
] Transfers to (from} the plan (see instructons ... i 8] ' o
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 insiructions:
2A 2E 2J 2K 3D
b |Ifthe plan provides welfare benefits, enter the applicable welfara feature codes frem the List of Plan Characterisiic Codes In the instructions:

| Part V- | Compliance Questions

10

During the plan year: Yes | No Amount
a Was there a failure to transmit to tha plan any participant contributions within the time period
deseribed in 22 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fldumary Correction
Programj ... . ..| 10a X
b wWere there any nonexempt transactlons with any party in- |nterest? (Do not |nc|ude transact[ons
reported on Iine 10a.)... 10b X
¢ Was the plan covered by a fidelity Bond? ..o s ssestessin e e 10¢ | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fAUD OF AIBNOMESIYT .. o1 ieeiveeiri vttt seeer e er e sese b s res s s s b et g sabebsnaebenas s et enas 10d X
€@ Ware any fees or commissions paid to any brokers, agents, or other persens by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? {(See INSIUICHONS. ... ..o e e et e eyt rnne et eaaeareeeaen 10e
T Has the plan failed to provide any benefit when due under the plaN? e | 10§
g Did the plan have any participant loans? {If "Yes,” enter amount as of year-end.) ...ooovviviienenn 10g
h I this is an individual account plan, was there a blackout pariod? (See instructions and 29 CFR
2B20. 00 -3.) ooeeere etttk b bbb ARk r e b emn e e r et eeb e eean 10h X

If 10h was answered “Yas,” check the box If you elther provided the required notice or one of the
exceptions o providing the notice applied under 289 CFR 2520.101-3,...cooveccreverivieerineereeee e

10i
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|P'art VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this Is a defined contribution pensi{m plan, leave line 11 blank and compleie line 12 |:| Yos D No
below, ., et ReTeAe 1L YL RS eROs P LAY SRR b P ERRE TSR LSRR e
a Enter the unpaid minimum required coniributions for all years from Schedule 8B (Form 5500) line 40.. | 11a |

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 28 CFR 4043.25(c)(2} because centributions equal to or exceeding the unpaid minlmum 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 exceading the
unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

A N [

12 |s this a defined contribution plan subject to the mirimum funding requirements of sectian 442 of the Code or sectlon 302 of
ERIGAT 1 ovvteesrimmsnreretsresranns sessreir s e eness s s resre s fras s s e st aae R e e e T e e e RS L et R e R RE SR AR R £ r SERRRERARRRSTR S AL RrEeR T PRr SRR AR RR LY S e Ar R PRA RS S eSaR b e ar e e D Yeos @ No
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.
a If a waiver of the minimum funding standard for a prior year s belng amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the waiver. ............. i .. Month Day Year

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

b Enter the minimum required contrioufion for thiS PIEN YEBE .........cceeeviiveveiieeee s cieereveeeeeeescee e eereeneses st cesatanssssasnne 120

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

d Subtract the amount In line 12¢ from the amount in line 12b, Enter the result (enter a minus sign to the Ieft of a 12d
NEYALVE AMOUNE) L1 ireeiiieieiirrrse i e i srrssssrogs s senes sy g gt ssssirmnsseeess PR P PP PPRUPPUPPPRINR

€ Wil the minimum funding amount reported on line 12d be mat by the funding deadling? ........ieeeerirerirervesseasiens D Yes D No D N/A
aFt VIl | Plan Terminations and Transfers of Assets |
13a Has a resolution to terminate the plan been adopted N any Plan YEAIT ... coresesesss e s rrmrsasssesasssssanes D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer ths Year...wweimen .. | 138
b Were all the plan assets distributed fo participants or beneficiaries, transfarred fo another plan ar brought under the D Yes @ No
control of the PBGC? .. . . .

C If, during this plan year, any assets or liabllitles were transferred from this plan to another plan(s) ldentlfy the p!an( Jto
which assets or liabilities were transferred. (See instructions.)
13¢{1) Name of plan(s). 13c(2) EIN{s) 13¢(3) PN(s)




