Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

This Form is Open to 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: 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 the first return/report
an amended return/report

B This return/report is:

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D automatic extension

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

NATIONAL MICRORENTALS, INC 401(K) PLAN number (PN) » 001
1c Effective date of plan
01/01/1994
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 22-2625409
NATIONAL MICRORENTALS, INC 2¢ Plan Sponsor's telephone
number

28 ABEEL ROAD
MONROE TOWNSHIP, NJ 08831

609-395-0550

2d Business code (see
instructions)
541519

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.

::E(;"é Filed with authorized/valid electronic signature. 10/02/2023 JOHN SALDUTTI
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 (2021)
v. 210624
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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 ‘ 160
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¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 85
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 100
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 53
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 153
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 153
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 148
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a
2E 2F 2G 2J 2K 2S 2T 3D

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

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)
Q) D Insurance Q) |:| 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 cCheck 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
) ] ] ] 2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) 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) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasur This schedule is required to be filed under section 104 of the Employee 2021
p y
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
NATIONAL MICRORENTALS, INC 401(K) PLAN plan number (PN) 2 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NATIONAL MICRORENTALS, INC 292625409

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 D 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

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

AMERICAN FUNDS DISTRIBUTORS, INC.

95-2769620

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

BLACKROCK INVESTMENTS, INC.

23-2784752
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
COHEN & STEERS CAPITAL MANAGEMENT 280 PARK AVENUE - 10TH FLOOR
NEW YORK, NY 10017
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021

v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DODGE & COX INC., DISTRIBUTOR

94-1441976
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FEDERATED SECURITIES CORP. 5800 CORPORATE DRIVE
2ND FLOOR
PITTSBURGH, PA 15237
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
GUGGENHEIM INVESTMENTS 330 MADISON AVE
NEW YORK, NY 10017
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
HARTFORD INVESTMENT FINANCIAL SERVI 201 HOPMEADOW STREET

SIMSBURY, CT 06089

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

JANUS DISTRIBUTORS, LLC 151 DETROIT STREET
DENVER, CO 80206

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MFS FUND DISTRIBUTORS, INC.

04-2747644

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PRINCIPAL FUNDS DISTRIBUTOR, INC. 1100 INVESTMENT BLVD
STE. 200
EL DORADO HILLS, CA 95762
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VANGUARD 455 DEVON PARK DRIVE
WAYNE, PA 19087

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

WELLS FARGO FUNDS DISTRIBUTOR, LLC 525 MARKET STREET
12TH FLOOR
SAN FRANCISO, CA 94105

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

GLOBAL RETIREMENT PARTNERS

47-1411118

(b)
Service
Code(s)

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

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

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

152149
50 64 99

INVESTMENT/FIN
ANCIAL ADVI

38752

Yes D No

Yes D No

Yes D No

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

EISNER AMPER LLP

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

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

5250

Yes D No

Yes D No

Yes D No

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

87-1363769
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
1517 50 ACCOUNTANT
64 70
ADP, INC.
13-3036745

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

375015
64

RECORD
KEEPER

2621

Yes No D

Yes No D

Yes D No
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
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)
ADP BROKER-DEALER
22-3319984
(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
(). If none, enter -0-.
63 60 59 RECORD 0 0
KEEPER Yes No D Yes D No Yes No D
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (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-.
YesD NoD YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(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

service provider excluding | formula instead of

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect

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

compensation for which you
answered “Yes” to element

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

ALLIANZ GLOBAL INVESTORS DISTRIBUTO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

AMERICAN FUNDS DISTRIBUTORS, INC.

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

95-2769620
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

BLACKROCK INVESTMENTS, INC.

23-2784752

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Part | | Service Provider Information (continued)

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 0

(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.

COHEN & STEERS CAPITAL MANAGEMENT 280 PARK AVENUE - 10TH FLOOR
NEW YORK, NY 10017

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00200 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59 0

(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.

DODGE & COX INC., DISTRIBUTOR

94-1441976

ANNUAL RATE 0.00080 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59 0

(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.

FEDERATED SECURITIES CORP. 5800 CORPORATE DRIVE
2ND FLOOR

PITTSBURGH, PA 15237

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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Part | | Service Provider Information (continued)

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59 0

(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.

GUGGENHEIM INVESTMENTS 330 MADISON AVE

NEW YORK, NY 10017

ANNUAL RATE 0.00100 OF AVERAGE DAILY ASSETS

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

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(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.

HARTFORD INVESTMENT FINANCIAL 201 HOPMEADOW STREET
SERVI SIMSBURY, CT 06089

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

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

(b) Service Codes (C) Enter amount of indirect
(see instructions) compensation

ADP BROKER-DEALER

63 60 59 0

(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.

J.P. MORGAN INVESTMENT MANAGEMENT

13-3200244

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
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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
ADP BROKER-DEALER 63 60 59 0

(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.

JANUS DISTRIBUTORS, LLC 151 DETROIT STREET

DENVER, CO 80206

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

(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.

MFS FUND DISTRIBUTORS, INC.

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS

04-2747644
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ADP BROKER-DEALER 63 60 59 0

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

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

PRINCIPAL FUNDS DISTRIBUTOR, INC. 1100 INVESTMENT BLVD
STE. 200

EL DORADO HILLS, CA 95762

ANNUAL RATE 0.00250 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00300 OF AVERAGE DAILY ASSETS
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Part | | Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

63 60 59

(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.

T. ROWE PRICE 100 EAST PRATT STREET

BALTIMORE, MD 21202

ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00150 OF AVERAGE DAILY ASSETS
ANNUAL RATE 0.00500 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ADP BROKER-DEALER

60 59

(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.

WELLS FARGO FUNDS DISTRIBUTOR, LLC 525 MARKET STREET
12TH FLOOR
SAN FRANCISO, CA 94105

ANNUAL RATE 0.00550 OF AVERAGE DAILY ASSETS

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

(b) Service Codes
(see instructions)

(C) Enter amount of indirect
compensation

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

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

(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

(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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
NATIONAL MICRORENTALS, INC 401(K) PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
NATIONAL MICRORENTALS, INC

D Employer Identification Number (EIN)

22-2625409

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: FEDERATED CAPITAL PRESERV SP
b Name of sponsor of entity listed in (a): FEDERATED INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 22-2712 -001 N » ! 16277

C EIN-PN 853-00 code c 103-12 IE at end of year (see instructions) 627755

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)

a Name of MTIA, CCT, PSA, or 103-12 I|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)

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)

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)

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)

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) 2021
v. 201209
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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 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 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 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 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)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b 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).

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
NATIONAL MICRORENTALS, INC 401(K) PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
22-2625409

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 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 1c(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 dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 286249 227738
(9) Value of interest in common/collective trusts 1c(9) 1329636 1627755
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 15479241 17958156
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

Page 2
(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

le

1f 17095126 19813649

1g 7253

1h

1i

1j

1k 7253 0

1l | 17087873 19813649

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 ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e 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 dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

7522

2a(1)(B)

368531

2a(1)(C)

2a(2)

2a(3)

376053

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

13877

2b(1)(F)

2b(1)(G)

13877

2b(2)(A)

2b(2)(B)

2b(2)(C)

1273641

2b(2)(D)

2b(3)

1273641

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 13454
(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 invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 1340587
C OtherinCOME ......ooiiiiiiie it 2c 62374
d Total income. Add all income amounts in column (b) and enter total.................... 2d 3079986
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 295824
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) ONEI ..ottt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 295824
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 8347
g Certain deemed distributions of participant loans (see instructions)............... 2g 3415
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4) 46624
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 46624
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 354210
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 2725776
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2) 0

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete 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 ([ | 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: PRICEKUBECKA, PLLC (2) EIN: 75-2783674

d The opinion of an independent qualified public accountant is not attached because:
(1) D 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 4l. 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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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  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
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  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? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j 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.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N 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...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
NATIONAL MICRORENTALS, 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)
NATIONAL MICRORENTALS, INC 22.2625409
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 57-1198022

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

Part 11 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)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 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 @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange 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 ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill 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
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | ESOPs (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 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e 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-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b 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 D Other (specify):

a  Name of contributing employer

b 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 D Other (specify):

a  Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 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 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: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 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 ..........cccccoiiiiiiniiiniiieinen, 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 EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

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:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 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)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero?|:| Yes D No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
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




EisnerAmper LLP

One Logan Square

130 North 18" Street, Suite 3000
Philadelphia, PA 19103

T 215.881.8800

F 215.881.8801

December 10, 2021

John Saldutti and Management of
National Microrentals, Inc. 401(k) Plan
28 Abeel Road

Monroe Township, NJ 08831

Dear Mr. Saldutti,

We have conducted a Department of Labor (“DOL”) limited-scope audit of the financial statements of
National Microrentals, Inc. 401(k) Plan (the “Plan”), as of and for the year ended December 31, 2020, and
have issued our report thereon dated December 10, 2021. Professional standards require that we advise
you of the following matters relating to our audit.

Our Responsibility under Generally Accepted Auditing Standards

As communicated in our engagement letter dated July 19, 2021, our responsibility, as prescribed by
professional standards, is to conduct our audit in accordance with auditing standards generally accepted in
the United States of America ("U.S. GAAS"), except that, as permitted by 29 CFR 2520.103-8 of the DOL'’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 ("ERISA"), and as instructed by the Plan administrator, we did not perform any auditing procedures
with respect to the information prepared and certified by Reliance Trust Company, the trustee of the Plan,
in accordance with DOL Regulation 2520.103-5, other than comparing the information with the related
information included in the financial statements and supplemental schedule. Because of the significance of
the information that we did not audit, we did not express an opinion on the financial statements and
supplemental schedule taken as a whole.

The form and content of the information included in the financial statements and supplemental schedule,
other than that derived from the information certified to by the trustee, were audited by us in accordance
with U.S. GAAS, and were subjected to tests of the Plan’s accounting records and other procedures we
considered necessary to enable us to express an opinion that they are presented in compliance with the
DOL’s Rules and Regulations for Reporting and Disclosure under ERISA. Our audit of the Plan’s financial
statements does not relieve you or management of its respective responsibilities.

Our responsibility for the supplemental information accompanying the financial statements is to perform
adequate procedures to evaluate whether the form and content of the supplemental information, other than
that derived from the information certified by the trustee, are presented in compliance with the DOL’s Rules
and Regulations for Reporting and Disclosure under ERISA.

We are also responsible for communicating significant matters related to the audit that are, in our
professional judgment, relevant to your responsibilities in overseeing the financial reporting process.
However, we are not required to design procedures for the purpose of identifying other matters to
communicate to you.

We have provided our comments regarding a significant deficiency and other matters noted during our audit
in a separate letter to you dated December 10, 2021.

"EisnerAmper” is the brand name under which EisnerAmper LLP and Eisner Advisory Group LLC provide professional services.
EisnerAmper LLP and Eisner Advisory Group LLC are independently owned firms that practice in an alternative practice structure in
accordance with the AICPA Code of Professional Conduct and applicable law, regulations and professional standards. EisnerAmper
LLP is a licensed CPA firm that provides attest services, and Eisner Advisory Group LLC and its subsidiary entities provide tax and
business consulting services. Eisner Advisory Group LLC and its subsidiary entities are not licensed CPA firms.
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Planned Scope and Timing of the Audit
We conducted our audit consistent with the planned scope and timing we previously communicated to you.
Compliance with All Ethics Requirements Regarding Independence

Generally accepted auditing standards require independence for all audits. The auditors should
communicate with those charged with governance circumstances or relationships (for example, financial
interests, business or family relationships, or nonaudit services provided or expected to be provided) that,
in the auditors' professional judgment, may reasonably be thought to bear on independence, and that the
auditors gave significant consideration to in reaching the conclusion that independence had not been
impaired.

The engagement team, others in our firm, as appropriate, and our firm, have complied with all relevant
ethical requirements regarding independence.

Qualitative Aspects of the Plan’s Significant Accounting Practices
Significant Accounting Policies

Management has the responsibility to select and use appropriate accounting policies. The significant
accounting policies used by the Plan are described in the footnotes to the financial statements.

e There has been no initial selection of accounting policies and no changes in significant accounting
policies or their application during the year ended December 31, 2020.

o No matters have come to our attention that would require us, under professional standards, to
inform you about (1) the methods used to account for significant unusual transactions, and (2) the
effect of significant accounting policies in controversial or emerging areas for which there is a lack
of authoritative guidance or consensus.

Significant Accounting Estimates

Accounting estimates are an integral part of the financial statements prepared by management and are
based upon management's current judgments. Those judgments are normally based on knowledge and
experience about past and current events and assumptions about future events. Certain accounting
estimates are particularly sensitive because of their significance to the financial statements and because
of the possibility that future events affecting them may differ markedly from management's current
judgments.

Financial Statement Disclosures

Certain financial statement disclosures involve significant judgment and are particularly sensitive because
of their significance to financial statement users.

The disclosures in the financial statements are neutral, consistent, and clear.

EisnerAmper LLP
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Uncorrected and Corrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified during the
audit, other than those that we believe are trivial, and communicate them to the appropriate level of
management. Further, professional standards require us to also communicate the effect of uncorrected
misstatements related to prior periods on the relevant classes of transactions, account balances or
disclosures, and the financial statements as a whole.

The attached schedule summarizes adjustments made to convert financial information from cash to accrual.
Representations Requested from Management

We have requested certain representations from management that are included in the management
representation letter attached.

Management's Consultations with Other Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting
matters, similar to obtaining a "second opinion" on certain situations. If a consultation involves application
of an accounting principle to the Plan's financial statements or a determination of the type of auditors'
opinion that may be expressed on those statements, our professional standards require the consulting
accountant to check with us to determine that the consultant has all the relevant facts.

Management has informed us that, and to our knowledge, there were no such consultations with other
accountants regarding auditing and accounting matters.

Other Significant Matters, Findings, or Issues

In the normal course of our professional association with the Plan, we generally discuss a variety of matters,
including the application of accounting principles and auditing standards, business conditions affecting the
Plan, and plans and strategies that may affect the risks of material misstatement. However, these
discussions occurred in the normal course of our professional relationship and none of the matters
discussed resulted in a condition to our retention as the Plan's auditors.

Other Information in Documents Containing Audited Financial Statements

Pursuant to professional standards, our responsibility as auditors for other information in documents
containing the Plan's audited financial statements does not extend beyond the financial information
identified in the audit report, and we are not required to perform any procedures to corroborate such
information.

We have read the Form 5500, and nothing came to our attention that caused us to believe that such

information, or its manner of presentation, is materially inconsistent with the information, or manner of its
presentation, appearing in the financial statements.

EisnerAmper LLP
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Our responsibility also includes communicating to you any information which we believe is a material
misstatement of fact.

Recent Auditing Guidance
Statement on Auditing Standards (SAS) No. 136

As we discussed during your Plan audit and communicated to you in our annual client letter, 2020 was the
final plan year that the audit of your benefit Plan was performed prior to implementing American Institute of
Certified Public Accountants (“AICPA”) Auditing Standards Board (“ASB”) Statement on Auditing Standards
(“SAS”) No. 136 (“SAS 136”), Forming an Opinion and Reporting on Financial Statements of Employee
Benefit Plans Subject to ERISA. SAS 136 is effective for audits of ERISA plan financial statements for periods
ending on or after December 15, 2021.

SAS 136 contains the most comprehensive changes to benefit plan audits in many years. There will be changes
to the auditors’ opinion provided to the DOL, auditor communication to those charged with governance as well
as required audit procedures for Plan audits. Fortunately, our internally designed audit methodology has
already accounted for many of these audit procedures and you will see little change in our general audit
approach.

The SAS includes an overarching theme of changes to increase plan sponsor awareness of their
responsibilities and the meaning of what has traditionally been referred to as a “limited-scope audit.” That
terminology is replaced with ERISA Section 103(a)(3)(C). Auditors will no longer issue a disclaimer of opinion
and will issue an ERISA Section 103(a)(3)(C) auditors’ report which is much more explanatory. Please keep
in mind, ERISA regulations remain unchanged, it is the accounting standards that have been modified. Plan
management’s fiduciary responsibilities regarding the Plan and audit also remain unchanged; however, there
is a higher degree of acknowledgement of those responsibilities in audit communications.

One of the major changes before the Plan’s auditor can accept performing the audit under the SAS, is that the
auditor is required to obtain management’s agreement that it acknowledges and understands its responsibility
for the following:

1. Maintaining a current plan instrument, including all plan amendments.

2. Administering the plan and determining that the plan’s transactions that are presented and disclosed
in the ERISA plan 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.

3. When management elects to have an ERISA Section 103(a)(3)(C) audit (formerly “limited-scope
audits”), determining whether:

» an ERISA Section 103(a)(3)(C) audit is permissible under the circumstances

» the investment information is prepared and certified by a qualified institution as described in 29
CFR 2520.103-8,

« the certification meets the requirements in 29 CFR 2520.103-5, and

» the certified investment information is appropriately measured, presented, and disclosed in
accordance with the applicable financial reporting framework.

EisnerAmper LLP
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Lastly, auditors will be required to communicate, in writing to those charged with plan governance, “reportable
findings” resulting from our audit. “Reportable findings” include findings that the auditors determine are
significant and relevant to those charged with plan governance and/or internal control deficiencies that the
auditors determine merit management’s attention, along with instances of noncompliance or suspected
noncompliance with laws or regulations.

The AICPA Employee Benefit Plan Audit Quality Center published a plan advisory for plan sponsors to provide
an understanding of the changes to audits of employee benefit plan financial statements. We have attached
the comprehensive advisory below.

We strongly encourage you to read the advisory and become familiar with the requirements that will assist you
in navigating through the challenging responsibilities for sponsoring an employee benefit plan and be prepared
for your 2021 audit. The AICPA Employee Benefit Plan Audit Quality Center has many resources for plan
sponsors so please look at EBPAQC Plan Sponsor Resource Center.

Restriction

This report is intended solely for the information and use of John Saldutti, and management of the Plan and
is not intended to be, and should not be, used by anyone other than these specified parties.

Very truly yours,

EISNERAMPER LLP

KMM/%ZAP

Attachments:
Schedule of cash to accrual adjustments
Management representation letter

EisnerAmper LLP
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4:18 PM

Client: 096633-3300 - National Microrentals, Inc. 401k
Engagement: 096633 - National Microrentals, Inc. 401k
Period Ending: 12/31/2020
Trial Balance: 1310 - TB Import
Workpaper: 1320 - Adusting Entries Report (cash to accural entries)
Account Description WIP Ref Debit Credit

Adjusting Journal Entries
Adjusting Journal Entries JE # 1
to close out prior yea corrective to opening NAB

6000 NET ASSETS AVAILABLE FOR BENEFITS 12,959.00
7201 CORRECTIVE DISTRIBUTIONS 12,959.00
Total 12,959.00 12,959.00
Adjusting Journal Entries JE # 2 5010
To record excess contributions for ADP
7155 CONTRIBUTIONS - EE 7,253.00
5005 BENEFIT CLAIMS PAYABLE 7,253.00
Total 7,253.00 7,253.00
Total Adjusting Journal Entries 20,212.00 20,212.00
Total All Journal Entries 20,212.00 20,212.00

10f3
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December 10, 2021

EisnerAmper LLP

One Logan Square

130 N 18t Street, Suite 3000
Philadelphia, PA 19103

This representation letter is provided in connection with your audit of the financial statements of National
Microrentals, Inc. 401(k) Plan (the "Plan") which comprise the statements of net assets available for benefits
as of December 31, 2020, and the related statement of changes in net assets available for benefits for the
year ended, December 31, 2020 and the related notes to the financial statements. As permitted by Regulation
2520.103-8 of the Department of Labor's (“DOL") Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Income Security Act of 1974 ("ERISA") we have instructed you not to perform any
auditing procedures with respect to information prepared and certified to by Great West Trust Company, LLC,
the trustee, intaccordance with DOL Regulation 2520.103-5, except for comparing the information with the
related information Jincluded in the financiali statements and supplemental schedule. Because of the
significance of the information which you did nott@udit, we understand that you will not express an opinion
on the financial statements and supplemental schedule taken as a whole.

Certain representations in this lettefsare described as beingalimited to matters that are material. Items are
considered material, regardless of size, ifithey involve an omissiom@r misstatement of accounting information
that, in light of surrounding circumstances, 'makes it probable that the_judgment of a reasonable person
relying on the information would be changed orinfluenced by the omission or misstatement. An omission or
misstatement that is monetarily small in amount couldy,be considered material as a result of qualitative
factors.

We confirm that, to the best of our knowledge and belief, having made®uch inquiries as we considered
necessary for the purpose of appropriately informing ourselves as of the date of thisYetter.

Financial Statements

1. We have fulfilled our responsibilities, as set in the terms of the audit engagement letter dated July 19,
2021, including our responsibilities for the preparation and the fair presentation of the financial
statements and note disclosures in conformity with accounting principles generally accepted in the
United States of America (“U.S. GAAP"), and the notes include all disclosures required by laws and
regulations to which the Plan is subject, including DOL Rules and Regulations for Reporting and
Disclosure under ERISA.

28 Abeel Road e Monroe Township, NJ 08831 e 800.637.2496 ¢ phone 609.395.0550 e fax 609.395.7142 « www.nmrevents.com



10.

nMR

. We acknowledge our responsibility 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.

. We are not aware of any journal entries made by any of our third party service providers, including the

Plan recordkeeper and custodian, adjusting the activity processed on behalf of the Plan and thus
impacting the underlying reports used in preparing the Plan’s financial statements. For this purpose
journal entries are defined as any adjustment made to originally processed participant level transaction
activity.

. We acknowledge our responsibility for the design and implementation of internal control to prevent and

detect fraudpi@nd ourresponsibility to monitor the performance of the Plan's third-party service providers
and reView related reports.

. We understand that you have examined or tested accounting records of the Plan and obtained other

supporting evidence by methods (and to the extent) you deemed appropriate for the purpose of auditing
the Rlan’s financial statements, but that such procedures would not necessarily disclose all fraud should
any exist.

. Significantassumptions used by us in making accounting estimates, including those measured at fair

value, are reasonable.

. We are responsible for the,estimation methods and assumptions used in measuring assets and liabilities

reported or disclosed at fair value, including informatien obtained from brokers, pricing services, or other
third parties. Our valuation methedologies have been apglied consistently from period to period. Our
assumptions appropriately reflect*Planpmanagement’s intent and_ability to carry out specific courses of
action. The fair value measurements reported or disclosed represent our best estimate of fair value as of
the measurement date in accordance with “thelrequirements of Financial Accounting Standards Board
("FASB") Accounting Standards Codification ("ASCH)W820, Fair Value Measurements. In addition, our
disclosures related to fair value measurements are consistént, with the objective outlined in FASB ASC
820. There are no subsequent events that require adjustmentsiite, the fair value measurement and
disclosures included in the financial statements.

. Related party relationships and transactions, including transactions with parties-in-interest, as defined in

ERISA Section 3(14) and regulations thereunder, including sales, purchases, loans, transfers, leasing
arrangements and guarantees, and amounts receivable from, or payable to, related parties have been
appropriately accounted for and disclosed in accordance with the requirements of U.S. GAAP and ERISA
Section 3(14) and regulations thereunder.

. All events subsequent to the date of the financial statements and for which U.S. GAAP requires

adjustment or disclosure have been adjusted or disclosed.

We are in agreement with the adjusting journal entries you have proposed, and they have been posted
to the Plan's accounts. These are cash to accrual adjustments.

28 Abeel Road e Monroe Township, NJ 08831 e 800.637.2496 ¢ phone 609.395.0550 e fax 609.395.7142 « www.nmrevents.com
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12.

13.

14.

15.

16.

17.

18.

19.

nMR

The effects of all known actual or possible litigation, claims and assessments have been accounted for
and disclosed in accordance with U.S. GAAP.

With respect to the required supplemental information accompanying the financial statements:

a. We acknowledge our responsibility for presenting the required supplemental information in
accordance U.S. GAAP and in conformity with the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA.

b. We believe the required supplemental information, including its form and content, is fairly
presented in accordance with U.S. GAAP and in conformity with the DOL's Rules and Regulations for
Repoiting and disclostreunder ERISA.

c. / The methods of measurement or presentation of the required supplemental information have not
changed from those used in the prior period, and we have disclosed any significant assumptions or
interpretations underlying the measurement and presentation of the supplemental information.

Material‘concentrations have been properly disclosed in accordance with U.S. GAAP.

The Plan has complied with all aspects of contractual agreements that would have a material effect on
the financial statements,in the event of noncompliance.

Guarantees, whether written ©r oral, under which the,Plan is contingently liable, have been properly
recorded or disclosed in accordance,with U.S. GAAP.

We have disclosed all known risks and uncértainties related to the economic effects of the COVID-19
pandemic that could significantly affect the amounts,reported in the financial statements in the near term
(a period of time not to exceed one year from the datelof the financial statements) as required by ASC
275, Risks and Uncertainties.

The Plan the matched 50% of a participant's pre-tax and after-tax contributions up to 6% of
compensation. The discretionary match was suspended effective June 26, 2020. The match-rates for the
Plan year were approved by the Plan sponsor.

The Plan has included bonuses pays in its definition of Plan compensation in prior years.

During 2020, the company initiated certain pay reductions related to the Covid pandemic. These pay
reductions were approved by National Microrentals, Inc.

Information Provided

1.

We have provided you with:

28 Abeel Road e Monroe Township, NJ 08831 e 800.637.2496 ¢ phone 609.395.0550 e fax 609.395.7142 « www.nmrevents.com



a.

nMR

Access to all information, of which we are aware that is relevant to the preparation and fair

presentation of the financial statements, such as records, documentation, and other matters;

b.

C.

Additional information that you have requested from us for the purpose of the audit;

Unrestricted access to persons within the Plan from whom you determined it necessary to obtain

audit evidence;

d.

Plan instruments, trust agreements, service contracts, insurance contracts and any related

amendments entered into during the year, including amendments to comply with applicable laws.

2.

10.

All materialgtfansactions havebeen recorded in the accounting records and are reflected in the financial
statements.

. There were no minutes or summaries of actions of meetings of the Plan through the date of this letter.

. We have disclosed to you the results of our assessment of the risk that the financial statements may be

materially misstated as a result of fraud.

. We have no knowledge of any allegations offany fraud or suspected fraud affecting the Plan involving:

a. Management;
b. employees who havessignificant roles in the Plan'siinternal control; or

c. others where the fraud could havera,material effect on thefinancial statements.

. We have no knowledge of any allegations“afffraud or suspected fraud affecting the Plan's financial

statements communicated by employees, former_ @mployees, participants, regulators, beneficiaries,
service providers, third-party administrators, or others.

. We have no knowledge of any instances of noncompliance or suspected®encompliance with laws and

regulations (including ERISA, DOL, and IRS regulations) whose effects should Be=considered when
preparing financial statements.

. We are not aware of any pending or threatened litigation and claims and assessments whose effects

should be considered when preparing the financial statements and we have not consulted legal counsel
concerning litigation or claims.

. We are not aware of any communications, whether written or oral, from regulatory agencies concerning

noncompliance with, or deficiencies in, financial reporting practices, and the operation of the Plan.

There are no other matters (e.g., breach of fiduciary responsibilities, nonexempt transactions, loans or
leases in default, events reportable to the Pension Benefit Guaranty Corporation, or events that may
jeopardize the tax status) that legal counsel has advised us that must be disclosed and we have not
consulted legal counsel concerning litigation or claims.
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We have obtained and reviewed the applicable service provider's service auditor (SOC 1) reports and we
are performing the applicable user controls.

We have no:

a. Plans or intentions that may materially affect the carrying value or classification of assets and
liabilities, except as made known to you and disclosed in the financial statements.

b. Intentions to terminate the Plan.

in place

with ASC Topic 450, Co
claims, or assessments.

ies, and we have noteeonsulted a lawyer concerning such litigation,

c. Restrictions or redemption fees relatin estments other than what has been disclosed in the

financial statements.
Regarding fees paid from Plan assets:

a. We have reviewed the nature of expenses paid from Plan assets and determi h expenses are
allowable and reasonable as defined in ERISA 404(a)(1)(A), and per the Plan’s provisions. :

b. We have determined compliance with 408(b)(2) fee regulations based on receipt and adequacy of
required disclosures.

c. We are not aware of any non-exempt prohibited transactions resulting from Plan expenses.

Amendments to the Plan instrument, if any, have been properly recorded or disclosed in the financial
statements.

The Plan has complied with all aspects of debt and other contractual agreements that would have a
material effect on the financial statements in the event of noncompliance

28 Abeel Road e Monroe Township, NJ 08831 e 800.637.2496 ¢ phone 609.395.0550 e fax 609.395.7142 « www.nmrevents.com



17.

18.

19.

20.

21.

22.
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24.

25.
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The Plan has made no investments during the year that violate the terms of the Plan or Trust Agreement
or the Rules and Regulations of the DOL.

Financial instruments with off-balance-sheet risk and financial instruments with concentrations of credit
risk have been properly recorded or disclosed in the financial statements.

All required amendments to and filings of Plan documents with the appropriate agencies have been
made.

The Plan has adopted a Prototype Non-Standardized Plan sponsored by Automatic Data Processing. On
07/16/14, the IRS stated in an opinion letter that the prototype adopted by the Plan, as then designed,
was in compliance with applicabte requirements of the Internal Revenue Code (“IRC") and therefore, the
related trust is exempt from taxation. The Plan has been amended since receiving the letter. However,
the/Plan administrator believes that the Plan is currently designed and being operated in compliance with
the applicable requirements of the IRC. Therefore, the Plan administrator believes that the Plan is
qualified and the related trust is tax-exempt.

The Caronavirus, Aid, Relief, and Economic Security (“CARES") Act was signed into law on March 27,
2020. During 2020, we implemented the COVID5l19-related distributions and loan provisions, as well as
suspension.of reguired minimum distributions ("RMD") for anyone required to receive an RMD in 2020.
The Plan will be fortally amended prior to December 31, 2022 as required by the Act.

The Plan (and the trust established under the Plan) is qualified under the appropriate section of the
Internal Revenue Code and we,intend to continue them as a qualified Plan (and trust). The Plan sponsor
has operated the Plan and trust oninsurance contract in awpanner that did not jeopardize this tax status.
Top heavy testing has been performed. Required nondiscrimination testing related to Code Sections
401(k) and 401(m) arrangements, as applicable, have been completed for the Plan, and any excess
deferrals or contributions have been disposediofiin accordance with regulations.

The Plan has complied with the DOL's regulations concéming the timely remittance of participant
contributions to trusts containing assets for the Plan.

The Plan has complied with the fidelity bonding requirements of ERISA.

The Plan has satisfactory title to all owned assets, which are recorded at fair value, and all liens,
encumbrances, or security interest or pledges requiring disclosure in the financial statements have been
made known to you and properly disclosed. None of the Plan's assets were mortgaged, assigned,
pledged or encumbered by law or in any other manner at December 31, 2020. No security agreements
have been executed under the provisions of the Uniform Commercial Code, except as disclosed in the
financial statements.

There are no:

a. Nonexempt, party-in-interest transactions (as defined in ERISA Section 3(14) and regulations under
the section) that were not disclosed in the supplemental schedules or financial statements. We have

28 Abeel Road e Monroe Township, NJ 08831 e 800.637.2496 ¢ phone 609.395.0550 e fax 609.395.7142 « www.nmrevents.com



VR

EVENTS

disclosed to you the identity of the Plan's and Company's related parties, parties-in-interest, and all
the related party/party-in-interest relationships and transactions of which we are aware.

b. Investments or loans in default or considered to be uncollectible that were not disclosed in the
supplemental schedules.

c. Reportable transactions (as defined in ERISA Section 103(b)(3)(H) and regulations under that section),
if any, that were not disclosed in the supplemental schedules.

27. Anthony Meduri, CFO and John Saldutti, Director of Operations are those charged with Plan governance.

28. i eficiencies in the design or operation of internal control over financial

29. o knowledge of any material fraud or suspected fraud affecting the Plan, or any fraud or

ial reporting

30. fo) our previous audit and communicated to management
and have been ré

inancial reporting and other events subsequent to

31. There have been no chage

n internal control ove
date that might significantly i

ternal control
32. We have responded fully and truthful inquiries made to us by during the audit.
Very truly yours,

National Micro Rentals, Inc. 401(k)

By:

John Saldutti, Director of Operations

By: O\\__{ i"!f«‘}\.u

Anthony Meduri, CFO
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Introduction

The AICPA Employee Benefit Plan Audit Quality Center (EBPAQC) has prepared this advisory to provide
plan management (the plan sponsor, administrator, or trustee) with an understanding of the changes to
audits of employee benefit plan financial statements subject to the Employee Retirement Income and
Security Act (ERISA) following the issuance of Statement on Auditing Standards No. 136 , Forming an
Opinion and Reporting on Financial Statements of Employee Benefit Plans Subject to ERISA, as
amended. SAS No. 136 does not apply to plans not subject to ERISA, such as plans sponsored by
governmental entities.

Why did the audit standards for employee benefit plans change?

In July 2019, the American Institute of Certified Public Accountants (AICPA) Auditing Standards Board
(ASB) issued SAS No. 136, which prescribes certain new performance requirements for ERISA plan
financial statement audits, and changes the form and content of the related auditor's report. SAS No. 136,
as amended, is meant to improve auditor performance and enhance the quality of employee benefit plan
audits, and increase the communicative value and transparency of the auditor’s report for ERISA plan
financial statements. SAS No. 136, as amended, has been codified in AU-C section 703, Forming an
Opinion and Reporting on Financial Statements of Employee Benefit Plans Subject to ERISA, in AICPA
Professional Standards.

When will the changes be effective?

AU-C section 703 is effective for audits of financial statements for periods ending on or after December
15, 2021, and early adoption is permitted. Discuss with your auditor their anticipated timeline for adopting
AU-C section 703.

What has changed?

New requirements for plan auditors. There are expanded requirements in all phases of an audit,
including:

e engagement acceptance and obtaining additional management representations,

e performing risk assessment procedures related to the plan instrument, plan tax status and
prohibited transactions, and responding to identified risks,

e communicating additional matters (reportable findings) with those charged with plan governance,

e performing certain additional audit procedures unique to auditing ERISA plans, and

e issuing a new form of the auditor’s report.

ERISA Section 103(a)(3)(C) audits. A new name and a different audit report.

There are significant changes when management elects to instruct the auditor not to perform any
additional procedures with respect to investment information certified by a qualified institution pursuant to
ERISA Section 103(a)(3)(C). These audits will no longer be referred to as a “limited scope audit,” but are
now referred to as an “ERISA Section 103(a)(3)(C) audit.” These audits will no longer be considered as
having a scope limitation, and the auditor will follow new performance and reporting requirements.
Accordingly, the auditor will no longer issue a disclaimer of opinion, but instead would issue an ERISA-
Section 103(a)(3)(C) auditor’s report in accordance with AU-C Section 703 that contains a two-pronged
opinion that is based on the audit and on the procedures performed relating to the certified investment
information. It provides an opinion on whether the amounts and disclosures in the financial statements not
covered by the certification are presented fairly, in all material respects, in accordance with the applicable
financial reporting framework, and an opinion on whether the certified investment information in the
financial statements agrees to or is derived from, in all material respects, the certification.



How do the changes affect plan management?

As part of the auditor’s acceptance of the audit engagement, the auditor will request plan management to
acknowledge in the engagement letter certain management responsibilities that are specific to audits of
ERISA plans, such as for maintaining a current plan instrument, administering the plan, and providing the
auditor with a draft Form 5500 that is substantially complete prior to the dating of the auditor’s report. See
the “Engagement acceptance” section of this plan advisory for further details. In addition, the new
standard requires that the auditor obtain certain written management representations at the conclusion of
the engagement regarding those responsibilities. It also includes new acknowledgements related to
management’s responsibilities with respect to the investment certification when management elects to
have an ERISA Section 103(a)(3)(C) audit.

Your auditor may request additional information from you in order to perform the plan audit, which may
require you to spend more time preparing for the audit.

Summary of Key Changes

Engagement acceptance

Before the plan’s auditor can accept performing the audit under the new standard, the auditor is required
to obtain management’s agreement that it acknowledges and understands its responsibility for the
following (these are in addition to other matters that the auditor may ask management to acknowledge):

. 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 ERISA plan 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.
. When management elects to have an ERISA Section 103(a)(3)(C) audit, determining
whether:
¢ an ERISA Section 103(a)(3)(C) audit is permissible under the circumstances
e the investment information is prepared and certified by a qualified institution as described
in 29 CFR 2520.103-8,
e the certification meets the requirements in 29 CFR 2520.103-5, and
e the certified investment information is appropriately measured, presented, and disclosed
in accordance with the applicable financial reporting framework.

As part of engagement acceptance when management elects to have an ERISA Section 103(a)(3)(C)
audit, the auditor is required to inquire of management about how management determined that the entity
preparing and certifying the investment information is a qualified institution under DOL rules and
regulations.

For all ERISA audits, the auditor also is required to obtain the agreement of plan management or those
charged with governance to provide to the auditor, prior to the dating of the auditor’s report, a draft Form
5500 that is substantially complete. A draft of Form 5500 that is substantially complete is one that
includes the forms and schedules that could have a material effect, involving both qualitative and
guantitative considerations, on the information in the financial statements and ERISA-required
supplemental schedules.

Reportable findings

Under AU-C section 703, The auditor is required to evaluate whether certain matters identified during the
audit result in “reportable findings,” which are defined as matters that are one or more of the following:



An identified instance of honcompliance or suspected noncompliance with laws or regulations.
A finding arising from the audit that is, in the auditor's professional judgment, significant and
relevant to those charged with governance regarding their responsibility to oversee the financial
reporting process.

An indication of deficiencies in internal control identified during the audit that have not been
communicated to management by other parties and that, in the auditor's professional judgment,
are of sufficient importance to merit management's attention.

When planning the audit engagement, the auditor may establish an understanding with management or
those charged with governance about what would be considered a reportable finding.

Procedures for an ERISA Section 103(a)(3)(C) audit

The EBPAQC has developed a tool, Conditions for plan management to elect an ERISA Section
103(a)(3)(C) audit, to assist plan management in determining whether the conditions to elect an ERISA
Section 103(a)(3)(C) audit have been met. When management elects to have an ERISA Section
103(a)(3)(C) audit, the auditor is required to:

Evaluate management’s assessment of whether the entity issuing the certification is a qualified
institution under DOL rules and regulations.

Identify which investment information is certified.

Perform the following procedures on the certified investment information:

o Obtain from management and read the certification as it relates to investment information
prepared and certified by a qualified institution.

o Compare the certified investment information with the related information presented and
disclosed in the ERISA plan financial statements and ERISA-required supplemental
schedules.

o Read the disclosures relating to the certified investment information to assess whether
they are in accordance with the presentation and disclosure requirements of the
applicable financial reporting framework.

Perform audit procedures on the financial statement information, including the disclosures, not
covered by the certification as well as noninvestment-related information based on the assessed
risk of material misstatement. Plans may hold investments in which only a portion are covered by
a certification from a qualified institution. In that case, the auditor should perform audit procedures
on the investment information that has not been certified.

Written representations from plan management

At the conclusion of the engagement, in addition to the requirements under AU-C section 580, Written
Representations, the auditor will request the following written representations from management:

That management has provided the auditor with the most current plan instrument for the audit
period, including all plan amendments.
Acknowledgement of its responsibility for administering the plan and determining that the plan’s
transactions that are presented and disclosed in the ERISA plan 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.
When management elects to have an ERISA Section 103(a)(3)(C) audit, acknowledgement that
management’s election of the ERISA Section 103(a)(3)(C) audit does not affect its responsibility
for the financial statements and for determining whether:

o an ERISA Section 103(a)(3)(C) audit is permissible under the circumstances,

o the investment information is prepared and certified by a qualified institution as described

in 29 CFR 2520.103-8,
o the certification meets the requirements in 29 CFR 2520.103-5, and



o the certified investment information is appropriately measured, presented, and disclosed
in accordance with the applicable financial reporting framework.

Considerations relating to Form 5500 filing

Plan management will need to provide the auditor with a draft Form 5500 prior to dating the auditor’s
report that is substantially complete (see the “Engagement acceptance” section above).

The auditor will read the draft Form 5500 in order to identify material inconsistencies, if any, with the
audited ERISA plan financial statements. If the auditor identifies a material inconsistency or a material
misstatement of fact, they will determine whether the audited ERISA plan financial statements or the draft
Form 5500 needs to be revised.

Communication of reportable findings with management or those charged with
governance

The auditor is required to communicate in writing to those charged with governance, on a timely basis,
reportable findings from the audit procedures performed. Such communication should be included with
the required communication with those charged with governance (in accordance with AU-C sections 250,
260, or 265), as appropriate, either in a separate section or placed in such communications as the auditor
deems appropriate. The auditor is not permitted to issue a written communication stating that no
reportable findings were identified during the audit. The written communication should include the
following:

e A description of the reportable finding(s).

o Sufficient information to enable those charged with governance and management to understand
the context of the communication.

e An explanation on the potential effects of the reportable finding(s) on the financial statements or
to the plan.



New form of auditor’s reports — lllustrations

The following illustrates the new form of the auditor’s report.

lllustration 1 — An auditor’s report on financial statements for a defined contribution
retirement plan subject to ERISA

Independent Auditor’s Report
[Appropriate Addressee]
Opinion

We have audited the financial statements of ABC 401(k) Plan, an employee
benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), which comprise the statements of net assets available for benefits
as of December 31, 20X2 and 20X1, and the related statement of changes in
net assets available for benefits for the year ended December 31, 20X2, and
the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all
material respects, the net assets available for benefits of ABC 401(k) Plan as
of December 31, 20X2 and 20X1, and the changes in its net assets available
for benefits for the year ended December 31, 20X2, in accordance with
accounting principles generally accepted in the United States of America.

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 ABC 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 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 accounting principles generally
accepted in the United States of America, and for the design, implementation,
and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

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 ABC 401(k) Plan’s ability to continue as a going
concern for [insert the time period set by the applicable financial reporting
framework].

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.

The identification of
the plan as one
subject to ERISA is
new and unique to
ERISA plan auditor’s
reports.

The second and third
paragraphs under the
“Responsibilities of
Management for the
Financial Statements
header are new and
reflect management’s
additional
responsibilities under
AU-C section 703 and
new reporting
standards for auditors.
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Auditor’s Responsibilities for the Audit of the Financial Statements

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, individually or in the
aggregate, they could reasonably be expected to influence the economic
decisions of users made on the basis of these financial statements.

In performing an audit in accordance with GAAS, we:
* Exercise professional judgment and maintain professional
skepticism throughout the audit.

* I[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.

» 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 ABC 401(k) Plan’s internal control. Accordingly,
no such opinion is expressed.

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

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

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.

Other Matter—Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the
financial statements as a whole. The supplemental schedules of [identify title
of supplemental schedules and periods covered] are presented for purposes
of additional analysis and are not a required part of the financial statements
but are supplementary information required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA. Such
information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to

This section is specific
to the ERISA-required
supplemental
schedules as required
by AU-C sections 725
and 703.




prepare the financial statements. The information has been subjected to the
auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with GAAS.

In forming our opinion on the supplemental schedules, we evaluated whether
the supplemental schedules, including their form and content, are presented
in conformity with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedules is fairly stated,
in all material respects, in relation to the financial statements as a whole, and
the form and content are presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

[Signature of the auditor’s firm)
[City and state where the auditor’s report is issued)]
[Date of the auditor’s report]

The auditor’s opinion
on the form and
content of the
supplemental
schedules is new for
non-section
103(a)(3)(C) audits.

lllustration 2 — An Auditor’s Report on Financial Statements for a Defined Contribution
Retirement Plan Subject to ERISA When Management Elects an ERISA Section

103(a)(3)(C) Audit

Independent Auditor’s Report
[Appropriate Addressee]
Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of ABC 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, 20X2 and
20X1, and the related statement of changes in net assets available for
benefits for the year ended December 31, 20X2, and the related notes to the
financial statements.

Management, having determined it is permissible in the circumstances, has
elected to have the audits of ABC 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, 20X2 and 20X1, and for the year ended December 31, 20X2,

This paragraph
communicates
management’s
election of an ERISA
Section 103(a)(3)(C)
audit.

It is management’s
responsibility for
determining whether
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stating that the certified investment information, as described in Note X 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 accompanying financial
statements, 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.

e the information in the accompanying financial statements 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 ABC 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 accounting principles generally
accepted in the United States of America, and for the design, implementation,
and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement,
whether due to fraud or error. Management’s election of the ERISA Section
103(a)(3)(C) audit does not affect management’s responsibility for the
financial statements.

In preparing the financial statements, management is required to evaluate
whether there are conditions or events, considered in the aggregate, that
raise substantial doubt about ABC 401(k) Plan’s ability to continue as a going
concern for [insert the time period set by the applicable financial reporting
framework].

Management is also responsible for maintaining a current plan instrument,
including all plan amendments, administering the plan, and determining that

the certification meets
these objectives.

The two-part opinion.

The second and third
paragraphs under the
“Responsibilities of
Management for the
Financial Statements”
header are new and
reflect management’s
additional
responsibilities under
AU-C section 703 and

L 1f the note to the financial statements does not identify the names of the qualified certifying institutions
and periods covered, then such information may be included in the auditor’s report.
2 This sentence may need to be modified when the certification is provided by an insurance entity, which

provides benefits under the plan or holds plan assets.
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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, individually or in the aggregate, they could reasonably
be expected to influence the economic decisions of users made on the basis
of these financial statements.

In performing an audit in accordance with GAAS, we:

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

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

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 the ABC 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 ABC
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 accounting principles generally
accepted in the United States of America.

new reporting

standards for auditors.

This section describes

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

We are required to communicate with those charged with governance
regarding, among other matters, the planned scope and timing of the audit,
significant audit findings, and certain internal control-related matters that we
identified during the audit.

Other Matter — Supplemental Schedules Required by ERISA

The supplemental schedules of [identify the title of supplemental schedules
and periods covered] are presented for purposes of additional analysis and
are not a required part of the financial statements but are supplementary
information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility
of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The
information included in the supplemental schedules, other than that agreed to
or derived from the certified investment information, has been subjected to
auditing procedures applied in the audits of the financial statements and
certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with GAAS. For information
included in the supplemental schedules that agreed to or is derived from the
certified investment information, we compared such information to the related
certified investment information.

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

In our opinion

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

e the information in the supplemental schedules 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).

[Signature of the auditor’s firm]
[City and state where the auditor’s report is issued)]
[Date of the auditor’s report]

This is new content
required by AU-C
section 703 specific to
ERISA Section
103(a)(3)(C) audits
relating to the ERISA-
required supplemental
schedules.

3 See footnote 2.
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Schedule C, Line 2(h) Formula Description
For those service providers listed on Line 2 for which Line 2(h) has been checked “yes™:

For a description of indirect compensation received by service providers listed on Line 2
that was disclosed as a formula, please see Line 3(e). Please note: If indirect
compensation disclosed as a formula was received by a service provider from more than
one source, there will be multiple Lines 3(e) for that service provider.
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Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) >

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

D Employer Identification Number (EIN)

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 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 1c(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 dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......oeevvveveriinneenne

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ...........cccccvveeeeeeriiiieeenn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocveeevieiennnnen.
Total assets (add all amounts in lines 1a through 1€)..........cccceevvieveiiineens
Liabilities
Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
ACqUISItioN INAEDtEANESS.........viiiiiiiii e
Other lIabilities.........cooviiiiiiicc e
Total liabilities (add all amounts in lines 1g throughlj).........cccccovviieiiineenns
Net Assets

Net assets (subtract line 1k from lin€ 1f).......ccccvrvieiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

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 ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e 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 dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....uueeeeeeiiiiiiiieee et

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)




Schedule H (Form 5500) 2021 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 inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TSV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OUNET ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cvevevreeeeeereieeerece e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE......ecvvveieeeeeeeeee et 2h

i Administrative expenses: (1) Professional fees ................cccoceeevrreererennnnn. 2i(1)
(2) Contract adminiStrator fEES ........ccuuuiiiiiiii e 2i(2)
(3) Investment advisory and management fees ............ccoocvviiiiiiiiniiciniieene 2i(3)
(B) OUNET ...ttt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) ........c.ccccoevn.... 2i(5)

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

Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k

| Transfers of assets:

(1) TO RIS PIAN. ...t 21(2)

21(2)

(2) From this plan

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):
@ [ ] unmodified @ [ ] Qualified @3)[ ] pisclaimer @ [ ] 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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D 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 |Es, 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 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a  Was there afailure 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.) .................. da
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1q=To N IO OO P TR OUPPPPUTN 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c
d  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
[0 1= T3 4= o 10 USSR 4d
€  Was this plan covered by a fidelity DONA?..........c.oiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS Af
0 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? .........cccoceeeiivieeniieeeiieeenieee s 4g
h  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? .................. 4h
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i
] 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.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j
Kk Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie et ak
| Has the plan failed to provide any benefit when due under the plan? ...........cccoiiiiiiiiiiii s 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt es am
N 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...........cceveeiiiiiiiieieeeeaiiiieeenn. 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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)

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

1) (1 o2 1T 1 PP

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

D Yes |:|No |:|Not determined




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name NATIONAL MICRORENTALS, INC 401(K) PLAN EIN: 22-2625409
Plan Sponsor's Name  NATIONAL MICRORENTALS, INC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

INTEREST RATES ( 4.25% TO 6.50%)

PARTICIPANT LOANS 227,738

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2050-R 116,064

REGISTERED INVESTMENT COMPANY

PIMCO INCOME FUND - A 459,764

REGISTERED INVESTMENT COMPANY

BLK HEALTH SCI OPP PORT -INST 368,610

REGISTERED INVESTMENT COMPANY

COHEN & STEERS REAL EST SEC A 630,976

REGISTERED INVESTMENT COMPANY

VANGUARD TOT BND MKT IND- ADM 236,436

REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS NEW WORLD-R3 201,084




Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name NATIONAL MICRORENTALS, INC 401(K) PLAN EIN: 22-2625409
Plan Sponsor's Name  NATIONAL MICRORENTALS, INC PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
REGISTERED INVESTMENT COMPANY
VAN DIV APPREC IDX - ADMIRAL 649,513
REGISTERED INVESTMENT COMPANY
GUG RPB DIVIDEND - INST 2,014,560
REGISTERED INVESTMENT COMPANY
T.ROWE PRICE RETIREMENT 2035-R 55,841
REGISTERED INVESTMENT COMPANY
VANGUARD SM CAP VAL INDEX ADM 125,082
REGISTERED INVESTMENT COMPANY
T.ROWE PRICE RETIREMENT 2025-R 453,200
REGISTERED INVESTMENT COMPANY
ALLSPRING PRECIOUS METALS A 20,388
REGISTERED INVESTMENT COMPANY
MFS TECHNOLOGY FUND - R4 1,257,676




Plan Name NATIONAL MICRORENTALS,
Plan Sponsor's Name

Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC 401(K) PLAN

NATIONAL MICRORENTALS, INC

001

22-2625409

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

REGISTERED INVESTMENT COMPANY

T. ROWE PRICE GRTH STK FD - R 1,775,623
REGISTERED INVESTMENT COMPANY

AMERICAN FUNDS SMCAP WLRD -R3 134,229
REGISTERED INVESTMENT COMPANY

MFS INTL DIVERSIFICATION R3 625,576
REGISTERED INVESTMENT COMPANY

BLACKROCK 60 40 TARGET ALLOC A 184,397
REGISTERED INVESTMENT COMPANY

BLACKROCK MIDCAP GROWTH EQ K 752,461
REGISTERED INVESTMENT COMPANY

BLACKROCK 40 60 TARGET ALLOC A 399,445

VANGUARD MID CAP INDEX - ADM

REGISTERED INVESTMENT COMPANY

1,211,

115




Plan Name NATIONAL MICRORENTALS,
Plan Sponsor's Name

Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC 401(K) PLAN

NATIONAL MICRORENTALS, INC

001

22-2625409

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

HARTFORD BALANCED INCOME R4 285,218
REGISTERED INVESTMENT COMPANY

VANG TOT STK MKT IDX - ADMIRAL 1,083,571
REGISTERED INVESTMENT COMPANY

VANGUARD TOTAL INTL BD IDX ADM 153,421
REGISTERED INVESTMENT COMPANY

VANGUARD TOT INTL STK IND ADM 205,392
REGISTERED INVESTMENT COMPANY

JPMORGAN EQ INC - A 868,017
REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2020-R 1,266,726
REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2040-R 236,301




Plan Name NATIONAL MICRORENTALS,
Plan Sponsor's Name

Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC 401(K) PLAN

NATIONAL MICRORENTALS, INC

001

22-2625409

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2060-R 63,210
REGISTERED INVESTMENT COMPANY

PRINCIPAL SC SP600 IDX R3 641,757
REGISTERED INVESTMENT COMPANY

DODGE & COX INCOME 1 690,364
REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2055-R 193,809
REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2045-R 376,311
REGISTERED INVESTMENT COMPANY

JANUS HENDERSONTRITON FUND - S 164,591
REGISTERED INVESTMENT COMPANY

T.ROWE PRICE RETIREMENT 2030-R 57,429




Plan Name NATIONAL MICRORENTALS,
Plan Sponsor's Name

Attachment to 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

INC 401(K) PLAN

NATIONAL MICRORENTALS, INC

EIN: 22-2625409
PN:

001

@

(b) Identity of issue, borrower, lessor, or similar party

(c) Description of investment including maturity date,

rate of interest, collateral, par, or maturity value.

(d) Cost

(e) Current

value

FEDERATED CAPITAL PRESERV SP

COMMON/COLLECTIVE TRUST

1,627,755




