Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending  12/31/2022

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
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 a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

D the final return/report

D a short plan year return/report (less than 12 months)

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
GLENN MACHINE WORKS, INC. 401(K) PLAN number (PN) » 001
1c Effective date of plan
01/01/2007
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) 64-0470007
GLENN MACHINE WORKS, INC. 2C Plan Sponsor’s telephone
number
662-328-4611
P.O. BOX 1247 2d Business code (see
COLUMBUS, MS 39703 instructions)
333900

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/02/2023 JAMES A. GLENN
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SIIIEGR’\IIE Filed with authorized/valid electronic signature. 10/02/2023 JAMES A. GLENN
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 231
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 158
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 149
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 72
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 221
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 221
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 204
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 5
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2G 2J 2K 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

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

Receipt Confirmation Code




SCHEDULE A '
Insurance Information OMB No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation P Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022

A Name of plan B Three-digit

GLENN MACHINE WORKS, INC. 401(K) PLAN plan number (PN) » 001

C Plan sponsor’'s name as shown on line 2a of Form 5500
GLENN MACHINE WORKS, INC.

D Employer Identification Number (EIN)
64-0470007

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.
1 Coverage Information:

(a) Name of insurance carrier

GREAT-WEST LIFE AND ANNUITY COMPANY

(e) Approximate number of Policy or contract year
(b) EIN © oo denicaonumber persons covered at end of fy F T
policy or contract year (f) From (@ To
84-0467907 68322 372210-01 18 01/01/2022 12/31/2022
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid
2280

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

VALMARK SECURITIES
414 CAPITOL STREET
JACKSON, MS 39201

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
1520 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
GEORGE PICKETT VALMARK SECURITIES
414 CAPITOL STREET
JACKSON, MS 39201
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
760 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule A (Form 5500) 2022
v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 296712
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 329174
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 27672
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 2746
(4) Transferred from separate account............ .| 7c(4) 32831
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 3507
» FORFEITURES
(B)TOtAI AAAIIONS....... .ot 7c(6) 66756
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 395930
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 81522
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 260
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 17438
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 99220
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 296710
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GLENN MACHINE WORKS, INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GLENN MACHINE WORKS, INC. 64-0470007

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

2.

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

EMPOWER ANNUITY INSURANCE COMPANY 8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect
Code(s) |employer, employee | compensation paid

organization, or

person known to be

by the plan. If none,

receive indirect
compensation? (source

include eligible indirect
S

compensation, for which the

compensation received by

Did the service
provider give you a

service provider excluding | formula instead of
enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORDKEEPER 74240

Yes No D

Yes No D

Yes No D

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

T. E. LOTT & COMPANY

221 7TH STREET NORTH
COLUMBUS, MS 39703

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 650 7561
ADMIN Yes No D Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)
VALMARK SECURITIES 130 SPRINGSIDE DR. 300
AKRON, OH 44333
(o) © (d) NG O @ ON
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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
55 BROKER/ADVISE 36282
R Yes NOD YesD No YesD No




2.
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

EMPOWER ADVISORY GROUP, LLC

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

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(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-.
28 INVESTMENT 3842
MGMT Yes D No Yes D No Yes D No
() Enter name and EIN or address (see instructions)

(b) (©) (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 NO|:| YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)
(b) © (d) e (f) @)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee

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

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

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?

compensation for which you
answered “Yes” to element

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

(h)

Did the service
provider give you a
formula instead of

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
T. E.LOTT AND COMAPNY 13 7561
(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.

GREAT-WEST LIFE AND ANNUITY 8515 EAST ORCHARD ROAD TPA ALLOWANCE PAYMENT
GREENWOOD VILLAGE, CO 80111

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
VALMARK SECURITIES 55 36282
(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.

GREAT-WEST LIFE AND ANNUITY 8515 ORCHARD ROAD OTHER COMMISSION
GREENWOOD VILLAGE, CO 80111

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
GLENN MACHINE WORKS, INC. 401(K) PLAN plan number (PN) Y 001

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

GLENN MACHINE WORKS, INC.

D Employer Identification Number (EIN)

64-0470007

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 |E:

FLEXPATH AGGRESSIVE 2035

b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST 2045
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 44-7246889-821 code c 103-12 |E at end of year (see instructions) 9279
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EQUITY INDEX
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  20-3802168-001 code c 103-12 IE at end of year (see instructions) 141250
a Name of MTIA, CCT, PSA, or 103-12 IE:  FLEXPATH INDEX MODERATE 2035
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 47-2478524-217 code c 103-12 IE at end of year (see instructions) 1499485
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP VALUE FUND
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  38-4065329-426 code € 103-12 IE at end of year (see instructions) 67663
a Name of MTIA, CCT, PSA, or 103-12 |IE:  FLEXPATH INDEX AGGRESSIVE 2045
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  47-2503540-219 code 103-12 |E at end of year (see instructions) 130870
a Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP VALUE FUND II
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 385
C EIN-PN  38-4126250-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  LARGE CAP GROWTH FUND
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i c ) ) ) 47127
C EIN-PN  38-7275327-001 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 [E: BLACKROCK US DEBT INDEX

Name of sponsor of entity listed in (a):

AST WILMINGTON TRUST

N 20dmzasots | O EMy ¢ @ Dol e of st MTIA CCT PO, o

Name of MTIA, CCT, PSA, or 103-12 IE: FLEXPATH INDEX CONSERVATIVE 2035

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

enen wzamzs |0 W c | ol o n T CCT pon o

Name of MTIA, CCT, PSA, or 103-12 IE:  FLEXPATH INDEX MODERATE 2065

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

e s |9 G c [[© Qo ke ones i O pon o

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

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

e R

Name of MTIA, CCT, PSA, or 103-12 [E: FLEXPATH INDEX CONSERVATIVE 2045

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

e sz |9 G |[© Gk s O pos o

Name of MTIA, CCT, PSA, or 103-12 IE: FLEXPATH INDEX MODERATE RETIRE

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

wen s |0 G |© G iees i cor st

Name of MTIA, CCT, PSA, or 103-12 IE: FLEXPATH INDEX MODERATE 2025

Name of sponsor of entity listed in (a): el luL S R

nen arzzssioszia |9 Evyc [ Collryalie omares AT COT PSR o

Name of MTIA, CCT, PSA, or 103-12 IE: FLEXPATH INDEX MODERATE 2045

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

e arosowrzo |9 G [[© Golreke o nar, O pos o

Name of MTIA, CCT, PSA, or 103-12 |[E: BLACKROCK EAFE EQUITY INDEX

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

EIN-PN  20-3802495-000 d Entity C € Dollar value of interest in MTIA, CCT,.PSA, or 176359
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: FLEXPATH INDEX AGGRESSIVE 2055

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

EIN-PN  47-2554270-222 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 92208

code 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

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GLENN MACHINE WORKS, INC. 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
GLENN MACHINE WORKS, INC.

D Employer Identification Number (EIN)
64-0470007

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 80 1877
(2) Participant contributions 1b(2) 184 3126
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 4603180 3909059
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 3422094 3172207
O amracts) e e e nelocaed | 1o 329175 296712
(15) OhET ..ot esenas 1¢(15)

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

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

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

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

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

> Q

N

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

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

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

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

8354713

7382981

19

1h

1i

1j

1k

|

8354713

7382981

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

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

(C) Others (including rollovers)..

(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

296236

2a(1)(B)

601462

2a(1)(C)

2740

2a(2)

2a(3)

900438

2b(1)(A)

2746

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2746

2b(2)(A)

2b(2)(B)

2b(2)(C)

178665

2b(2)(D)

2b(3)

178665

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) -723822

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

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

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

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

companies (e.g., mutual funds) ..........cccoiiiiiiiie e -740864
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -382837
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 511462

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

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 511462
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 77433

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

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 77433
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 588895

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -971732
| Transfers of assets:

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

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: NAIL MCKINNEY P.A. (2) EIN: 64-0760834

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

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a| X 3111
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Were any loans by the plan or fixed income obligations due the plan in default as of the

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes No Amount

4b

4c

4d

4e

750000

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
GLENN MACHINE WORKS, 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)
GLENN MACHINE WORKS, INC. 64-0470007
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
10 (0o (o] o T PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 84-0467907
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

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

[e¢]

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

‘ Part lll ‘Amendments

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

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

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

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

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

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes.

[

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

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

D No. Other. Provide explanation
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Certified Public Accountants

INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees

“Glenn Machme Works, Inc
40l(k) Plan B

Columbus M1s31s51pp1

Scope and Nature of the ERISA Sectlon 103(a)(3)(C) Audlt L

‘We have performed audits. of the accompanymg financial statements of Glenn Machme Works Inc
401(k) Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (ERISA), as permitted by ERISA Section 103 (@)(3)(C) (ERISA Sect1on 103(a)(3)(C) audit). The :
financial statements comprise the statements of net assets available for benefits as of December 31,
12022 and 2021, and the related statement of changes in net assets available for beneﬁts for the year
ended December 31, 2022 and the related notes to the finan01al statements ' :

, »Management havmg determmed itis perrn1351ble in the c1rcumstances has elected to have the audlts
_ of Glenn Machine Works, Inc. 401(k) Plan’s financial statements performed in accordance with ERISA
“Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor s Rules and Regu-
‘lations for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103 (@)(3)(C), our
audits need not extend to any statements or 1nformat10n related to assets held for investment of the
plan (1nvestment information) by a bank or srmllar institution or insurance carrier that is regulated,
supervised, and subject to periodic examination by a state or federal agency, prov1ded ‘that the state-
ments or information regardlng 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 Regulatlons for Reportlng and Dlsclosure under ERISA (quallﬁed 1nst1tut10n)

Management has obtamed certlﬁcatlons from a quallﬁed 1nst1tut10n as of December 31 2022 and
12021, and for the year ended December 31, 2022, stating that the certified 1nvestment 1nformat10n as
‘descrlbed in Note 5 to the ﬁnanc1al statements, is complete and accurate

Opmlon

In our oplmon based on our audlts and on the procedures performed as descnbed 1n the Aud1tors Re-
spons1b111t1es for the Aud1t of the Fmanclal Statements sectlon—-— ~ :

e the amounts. and dasclosures in the financial statements referred to above other than those agreed
to or denved from the certified investment information, are presented fa1rly, in all material re-
_spects, in accordance w1th accounting prmcrples generally accepted ‘in the Unlted States of
Amenca :



_the information in the ﬁnan01al statements referred to above related to assets held by and certified

to by a quahﬁed institution agrees to, or is derived from, in all material respects, the information

prepared and certified by an 1nst1tutron that management determmed meets the requirements of
~ ERISA Section 103(a)(3)(C)

‘Basrs for Opmron '

We conducted our audlts in accordance with auditing standards generally accepted in the Umted States of '
- America (GAAS). Our responsrbrhtres under those standards are further described in the Auditors’ Re-
o sponsrbrhtres for the Audit of the Financial Statements section of our report. We are required to be
independent of Glenn Machine Works, Inc. 401(k) Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requlrements relating to our audit. We belreve that the audit evidence .
we have obtamed 1s sufﬁc1ent and approprrate to provrde a bas1s for our ERISA Section 103 (a)(3)(C) audit
: opmron : .

Responsrbrlltles of Management for the Fmanclal Statements

v 'Management is responsrble for the preparatlon and fa1r presentatlon of the financial statements in accord-

ance with accounting pnncrples generally accepted in the United States of Amenca, and for the desrgn o

1mplementat10n and maintenance of internal control relevant to the preparatron and fair presentation of - \
financial statements that are free from material misstatement, whether due to fraud or error. Management’s -
election of the ERISA Sectron 103(a)(3)(C) aud1t does not affect management's responsrblllty for the ﬁ- v
‘ *nan01al statements ‘ / ’

_ In preparmg the ﬁnanc1al statements management is requrred to evaluate whether there are conditions orj .
_events, con31dered in the aggregate that raise substantral doubt about Glenn Machme Works Inc: 401(k)
Plan’s ability to contmue asa gorng concern for one year after the date the ﬁnancral statements are avall- -

abletoberssued S R ‘ r

Management is also responsrble for marntamrng a current plan 1nstrument mcludmg all plan amendments
‘administering the plan, and determining that the plan’s transactions that are presented and disclosed in the
financial statements are in conforrmty with the plan’s provisions, including maintaining sufficient records
with respect to each of the partlmpants to determme the beneﬁts due or which may become due to such
participants. : | '

) Audltors’ Responsrblhtres for the Audlt of the Fmanclal Statements

Except as descnbed in the Scope and Nature of the ERISA Sectlon 103(a)(3)(C) Aud1t section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a whole
are free from materlal mlsstatement ‘whether due to fraud or error, and to issue an auditors’ 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
:hlgher than for one resultrng from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of 1nterna1 control. Misstatements are considered material if, there is a
substantial likelihood that, individually or in the aggregate they would 1nﬂuence the Judgment made by a
rreasonable ‘user based on the financial statements o

"In perforrmng an audlt in accordance wrth GAAS we
. Exercrse professronal Judgment and marntam professronal skeptrcrsm throughout the audlt

. Identrfy and assess the rlsks of materlal mlsstatement of the ﬁnancral statements whether due to
- fraud or error, and desrgn and perform audit procedures responsrve to those risks. Such proccdures
R ,



mclude examlmng, ona test bas15 ev1dence regardmg the amounts and dlsclosures in the ﬁnancral‘ ’
‘statements — : . .

. Obtam an understandmg of internal control relevant to the audit in order to desrgn audit procedures
that are appropriate in the circumstances, but not for the. purpose of expressing an opinion on the
effectrveness of Glenn Machlne Works Inc. 401(k) Plan s mtemal control Accordmgly, no such
oplmon is expressed ' e : , . '

e . Evaluate the approprlateness of accountrng pollcles used and the reasonableness of s1gmﬁcant ac- o
counting estimates made by management as Well as evaluate the overall presentatlon of the*"
ﬁnanc1a1 statements o - : : .

. “Conclude whether, in our Judgment there are condrtrons or events con51dered in the aggregate o
 that raise substantial doubt about Glenn Machine Works Inc. 401(k) Plan’s ab111ty to contmue as :
a gomg concern for. areasonable penod of t1me o o

Our audrts did not extend to the certified mvestment mformatmn except for obtarmng and readmg the
certification, comparing the certified investment. information with the related information presented and
disclosed in the financial statements, and readmg the disclosures relatmg to the certified investment mfor-
mation to assess whether they are in accordance with the presentation and dlsclosure requlrements of
accountmg prmcrples generally accepted in the Umted States of Amenca ‘

Accordingly, the objectrve of an ERISA Sectlon lO3(a)(3)(C) audrt is not to express an op1n1on about r
- whether the financial statements as a whole are presented farrly, in all material respects in accordance'
~ with accountmg pnncrples generally accepted in the Umted States of Amenca

’ 'We are requ1red to communicate with those charged W1th governance regardmg, among other matters, the
: 'planned scope and timing of the audit, significant aud1t ﬁndmgs and certain internal control related mat-
ters that we 1dent1ﬁed during the audit. ’

Supplemental Schedules Requlred by ERISA

' The supplemental schedules of Assets Held for Investment Purposes at End of Year and Dehnquent Par-,f
y trclpant Contnbutlons are presented for purposes of additional analysis and are not a requlred part of the
ﬁnancral statements but are supplementary mformatlon required by the Department of Labor's Rules and
" Regulations for Reportmg and Disclosure under ERISA. Such information is the responsibility ‘of man-
agement and was derived from and relates d1rectly to the underlymg accountmg 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 subj ected 1o audrtmg procedures
applied in the audit of the financial statements and certain addltronal procedures including comparing and
‘reconciling: such 1nformatron directly to the underlylng accounting and other records used to prepare the -
financial statements or to the financial statements themselves, and other additional procedures in accord- -
- ance with generally accepted auditing standards. For information 1ncluded in the supplemental schedules
that agreed to or is derived from the certified mvestment information, we compared such 1nformat10n to
the related certrﬁed mvestment mformatron ‘

In formmg our oplmon on the supplemental schedules ‘we evaluated whether the supplemental schedules )

‘other than the 1nformatlon agreed to or derived from the certified investment information, including its
form and content, are presented in conformity with the Department of Labor's Rules and Regulatrons for
Reportmg and Dlsclosure under ERISA \



In our opinion— -

e the fonn and content of the supplemental schedules, other than the 1nformat10n in the supplemental
‘schedules that agreed to or is derived from the certified investment information, are presented in
all material respects, in conformity w1th the Department of Labor s Rules and Regulatlons forf
/ Reportmg and Dlsclosure under ERISA ' ' ‘

. the mformatlon in the supplemental schedule related to assets held by and certlﬁed to by a quahﬁed
institution agrees to, or is derived from, in all material respects, the information prepared and cer-
“tified by an 1nst1tut10n that management determmed ‘meets. the requlrements of ERISA Sectlon

103()(3)(C).
/\/m( Mcl(,)/»/a/ o
s \ DCla 7(70,\)
‘Tupelo, Mississippi / /0 k,rno,/a Aff

~ September 25, 2023



STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS

’ ‘INVESTMENT S
‘ Investments at fair value

Investment n fully benefit responswe mvestment contracts

at contract value

RECEIVABLES
Part1c1pant deferrals
- Employer ccntnbutlons \

) _ Total»assets
'LIABILITIES -

Net assets available for benefits

GLENN MACHINE WORKS, INC
' 401(k) PLAN -

 December 31,2022 and 2021

2022 2021
7,081,266 $ 8025274
296712 329,175
7377978 8354449
3,126 184
| \1;877 80
5 003 264
37 382981 8354713
7382981 $ 8354713

The notes to financial statements are an integral part of these statements

27-



STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
‘GLENN MACHINE WORKS, INC.
'401(k) PLAN
Year ended December 31,2022

‘ADDITIONS TO NET ASSETS ATTRIBUTED TO
 Investment income
Interest and d1V1dends

Contnbutlons ’
Part1c1pant deferrals
Rollover contnbutlons
Employer i

'T’c;talf additions .

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TOf

Net deprec1at10n in fair value of i mvestments
Beneﬁts paid to participants '
Admlmstratlve expenses’

Total deductions
; Net decrease; /

‘NET ASSETS AVAILABLE FOR BENEFITS
Begmmng of yea.r N o

End ‘ofy’ea’r

" The notes to financial statements are an integral part of this statement..
B . 8 _ - .

$ 181410

601,462

2,740
296236

900,438

1,081,848

1,464,685
77433
2,053,580

(971,732)

8.354.713

$ 7,382,981

s11462



NOTES TO FINANCIAL STATEMENTS

GLENN MACHINE WORKS, INC.
401 PLAN

‘December 31,2022

NOTE 1. DESCRIPTION OF THE PLAN

~ The followmg brref descnptlon of the Glenn Machlne Works Inc 401(k) Plan is prov1ded for
general information- purposes only Part1c1pants should refer to the Pla.n agreement for more complete :

1nformat10n

A.

General The Plan isa defmed contrlbutlon plan covenng substantlally all employees of

" Glenn Machine Works, Inc. who have met the e11g1b111ty requirements as described in the
‘plan adoption agreement. It is subJect to the provisions. of the Employee Retlrement In--
“come Secunty Actof 1974 (ERISA) o :

Contrzbutzons Each year part101pants may contrlbute up to the maxrmum percentage al-

~ “lowable, not to exceed the limits of. Code Sections 401(k), 404, and 415 of the Internal

Revenue Code. Effective January 2020, the Plan adopted Qualified Automatrc Contnbu—
tion Arrangement (QACA) provisions. ‘The QACA provisions allow that any new or
exrstmg employee without an electron form statlng otherwise will be automatlcally enrolled ‘

in the Plan with a contribution rate of 6% of earnings. The QACA provisions also requlre o

the Plan Sponsor to match 100% of an employee s contribution i up to 1% of their compen-
sation and 50% of the employees contribution above 1% and up to 6%. ‘Other employer
matching and profit sharing contributions are drscretlonary Contributions are also subject
to certain limitations." Part101pants may also contribute amounts representing distributions
from other qualified defined benefit or contribution plans Partrclpants drrect the 1nvest- -

‘ment of all contnbutlons 1nto vanous mvestment optrons offered by the Plan

Partzczpant Accounts Each part1c1pant s account is credlted W1th the partlclpant s contr1-~

bution, the Company s contnbutrons and. plan earmngs Partrcrpant accounts are also =~

charged with an allocatron of admmlstratlve expenses, ‘when applicable. Allocatlons of
income and ‘expense: are based on participant earnings or account balances, or specific
transactions, as- defined. The beneﬁt to which a partrclpant is entrtled is the beneﬁt that s

vcan be prov1ded from the partrcrpant’s vested account

o Vestmg Partrcrpants are 1mmed1ately 100% vested in thelr salary deferral contrrbutlons o

‘ - plus actual earnings thereon. For matchmg contributions the Plan has two vestmg sched-

- ules. Matching contributions made prior to the ‘adoption of QACA provisions are gradually

* . vested over time based on years of continuous service. Matchmg funds become 100%

vested after six years of credited service. QACA matchmg contnbutrons are fully vested

 after two years. However, participants become fully vested upon reachmg retlrement age
/in the event of death or permanent dlsablhty, or if the Plan termmates o

Payment of Benef ts.. Upon terrmnatlon of service with the employer a part1c1pant may '
elect to receive a lump-sum amount equal to the value of his or her vested account.

F orfen‘ed Accounts. At December 31 2022 and 2021 forferted nonvested accounts totaled
$ 99,237 and $ 94,829. Forfeltures may be used to reduce employer contributions or ex- -
penses of the plan.

-9-



‘ NOTES TO FINANCIAL STATEMENTS - (Contmued)

NOTE 2 SUMMARY OF ACCOUNTING POLICIES

The followmg are the srgmﬁcant accountmg pohc1es followed by the Plan:

A.

o Basis of Accountzng The ﬁnancral statements of the Plan are prepared on the accrual -

iy method of accountmg : :

S Investment Valuatz'o’n and Income Recognition. The Plan’s investments are reported at fair ' ,
~value (except for fully beneﬁt-respons1ve investment contracts, which are reported at con-

tract value). Fair value is the price that would be received to sell an asset or paid to transfer
a liability in an orderly transactron between market part1c1pants at the measurement date.
The Plan’s management team determmes ‘the Plan ] valuatlon pohcles See Note 6 for

\ dlscussmn of fa1r value measurements

J

Purchases and sales of securrtles are. recorded on a trade date ba31s Interest mcome is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net depre-

7 c1at10n includes the Plan’s gams and losses on investments bought and sold as well as held
,dunng the year : : A

Payment of Benef 1s. Beneﬁts are recorded When pa1d

Expenses Certam expenses 1ncurred mamtalmng the Plan are paid dlrectly by the Com-
pany and are excluded from these financial statements. Investment-related expenses are

' 1nc1uded in net deprec1at10n in fa1r value of i mvestments

Estzmates The preparatron of ﬁnanc1a1 statements in conforrmty with accounting pr1n01-f

B ples generally accepted in the United States of Amenca requires the plan administrator to
~make estimates and assumptions that affect certain reported amounts and dlsclosures Ac-
: cordmgly, actual results may differ from those estlmates ' ‘

l Subsequent Events In preparlng these ﬁnancral statements the Company has evaluated

‘events and transactions for potential recogmtlon or disclosure through the date of the Inde-
. pendent Audrtors Report whrch is the date the ﬁnanc1al statements were avallable to be
‘, 1ssued '

NOTE 3 FEDERAL INCOME TAX STATUS

The Company adopted a prototype non-standardlzed proﬁt sharmg plan with a cash or deferral
arrangement sponsored by Datair Employee Beneﬁt Systems Inc. The Company is relymg on the opinion .
letter as obtained and updated by the sponsor . and has not applied for ¢ an individual determination letter. -
The Company believes that the plan is currently designed and belng operated in comphance ‘with the
applicable requirements of the Internal Revenue Code and that therefore the plan. qualifies under the sec--
 tion 401(a) and the related trust is tax exempt Therefore no provision for i income taxes has been 1ncluded
.in the plan s ﬁnanc1al statements ' :

-10-



; NOTES TO FINANCIAL STATEMENTS (Contmued)
- NOTE3. FEDERAL INCOME TAX STATUS— (Contmued)

o The Plan s Form 5500 1nformat10n returns are subJ ect to examination by the Department of Labor
generally for three years after they are filed. Management has evaluated the tax positions taken, and has
not 1dent1ﬁed any posmons that are not more: hkely than not to be sustamed ‘upon exammatlon ,

‘ff‘\NOTE4 PLAN TERMINATION ‘

Although it has not: expressed any mtent to do so, the Company has the nght under the Plan at any
time to terminate the Plan subject to the provisions of ERISA.  In the event of Plan termmatlon part1c1—
pants would become 100% vested in thelr employer contnbutlons

; N OTE 5 CERTIFIED INFORMATION

_ Certaln 1nformat10n related to 1nvestments d1sclosed in the accompanymg fmanc1al statements and
supplemental schedules, including investments held at December 31, 2022 and 2021, the schedule of as-
sets held for investment purposes at December 31, 2022, and the related investment act1v1ty reﬂected in
the statement of changes in net assets available for benefits for the year ended December 31, 2022, was
obtamed or derived from information supplied to the plan administrator and- certified as complete and
/accurate by Empower Annuity JInsurance Company of Amenca and Empower Trust Company, LLC
‘ (2022) and Great-West Trust Company, LLC (2021) the. custodlans of the plan \ : :

‘N OTE 6 FAIR VALUE MEASUREMENTS

F1nanc1al Accountmg Standards Board (FASB) Accountmg Standards Cod1ﬁcat1on (ASC) 820
Fair Value Measurements and Disclosures, establishes a framework for measuring fair value. That -
framework prov1des a fair value h1erarchy that prlontlzes the inputs to valuat1on techmques used to
measure fair value. The h1erarchy gives the highest priority to unadjusted quoted prices in active mar-
“kets for identical assets or liabilities (level 1) and the lowest priority to unobservable inputs (level 3). -
v VThe three levels of the fair value hlerarchy under FASB ASC 820 and the methodologles used for assets.
measured at fa1r value are descnbed as follows : - : K .

Level ] Fa1r value inputs 1nc1ude unadJusted quoted pnces in actlve markets for 1dentlcal assetsl
or hablhtres and have the hrghest priority. The fair value of. mutual funds is based on quoted net asset
- Avalues of the shares held by the Plan at year-end S :

, Level 2. Fa1r value mputs mclude 51gn1ﬁcant other observable 1nputs other than Level 1 mputs
. such as quoted prices for similar assets, quoted prices in markets that are not active or other observable

inputs that can be corroborated by observable market data There were no Plan 1nvestments valued ‘
”usmg Level 2 1nputs : - :

Level 3 Fa1r value 1nputs mclude unobservable inputs that are supported by little or no market

activity such as pricing models dlscounted cash flow methodolog1es or similar techniques. Level 3
inputs have the lowest pnonty There were no Plan mvestments valued using Level 3 inputs.
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NOTES TO FINANCIAL STATEMENTS - (Continued)
NOTE 6. FAIR VALUE MEASUREMENTS (Contmued)

The following table sets. forth by level w1th1n the fa1r value h1erarchy, the plan’s assets at fair
value as of December 31 2022 and 2021.

: Investme‘nt:Assets at Fair Value as of December 31,2022

Levell - Level 2 Level 3 ' Total =

Mutval Funds $ 3172207 § - $ s 31m0m
~Investinents‘measured at .- i

net asset value N Lo ‘ - - 3.909.059

- ‘Tetal assetsat fair v,al.ue‘i“ u,_l__ﬂ,& $ - $ - 8 7.081.266

'Investment Assets "at, Fair Value/ as of December 31, 2021

Levell = ‘I_k.evel~2' Level 3. ~_Total
‘Mutual Funds $~',"3;,42:‘2‘,‘o943 $ " h L _ ’1&‘;,..,3;4‘22;69;4
Investments tneasured at e
~ net asset value o S - - - 4.603.180
Total‘iassets at fair value $ \13,42242_24‘ $ g $ L L&QA,Z@ '

In accox‘dance W1th Subtoplc 820- 10 certam mvestments that were measured at net asset value per
share (or its equ1valent) have not been classified in the fair value hierarchy. The fair value amounts
presented in this table are intended to permit reconciliation of the fair value hlerarchy to the llne 1tems
presented in the statement of net assets ava1lable for beneﬁts : : :

| The followmg tables summarlze investments for Whlch fair value is measured usmg the net asset
~ value per share expedient as of December 31, 2022 and 2021 There are no partlclpant or plan redemp—
t1on restnctlons for these 1nvestments -

Redemptlon
. . Frequency ar . o
, P  Unfunded Currently ~“Redemption
December 31, 2022 Fair Value - Commitments Eligible) - Notice Period
Collective trust funds - $ 3,909,059 n/a Daily ‘n/a
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- NOTES TO FINANCIAL STATEMENTS - (Continued)

NOTE 6. FAIR VALUE MEASUREMENTS - (Continued)

, VVR_ed’e'mptio‘n" ,
, Frequency (If © :
; o T Unfunded Curren'tly‘_ . Redemptlon
December 31, 2021 " 'Fair Value Commitments ‘Eligible) - N otlce Perlod
Collective trust funds- ;$ 4,603,180 n/a ‘Daily - fn'/a

NOTE 7. GUARANTEED INVESTMENT CONTRACT

, The Plan holds a portfoho of i 1nvestment contracts that comprrses a tradltronal 1nvestment con-
}tract This ‘contract meets the fully beneﬁt-responsrve investment contract criteria and therefore is
. reported at contract value. Contract value is the relevant measure for fully beneﬁt-respons1ve investment
contracts because this is the amount received by part1c1pants if they were to initiate permrtted transac-
tions under the terms of the Plan. Contract value represents ¢ contributions made under the contract plus
'eammgs less part1c1pant w1thdrawals and admlmstratlve expenses

The tradttlonal 1nvestment contract held by the Plan isa guaranteed investment. The contract
: ;1ssuers Empower Annulty Insurance Company of America (2022) and Great West Trust Company, LLC
(2021), are contractually obhgated to repay the prmcrpal and interest at a speclﬁed interest rate that is
- guaranteed by the Plan. The crediting rate is based on a formula estabhshed by the contract issuer. The-
credltmg rate is revrewed on a monthly ba51s for resettmg ‘ ‘ : :

- The Plan s ab1hty to receive. amounts due in accordance w1th fully respons1ve 1nvestment con-'_
tracts is dependent on the third-party issuer’s ability to meet its financial obligations. The issuer’s ability.
to meet its contractual obhgatlons may be affected by future economic and regulatory developments

Certam events mrght hmlt the ab1hty of the Plan to transact at contract value w1th Empower
Annurty Insurance Company of Amer1ca (2022) and Great West Trust Company, LLC (2021). Examples.
'of such events 1nclude the followmg .

1. Plan term1nat10n or merger

2. Plan amendments or operatlon of the Plan ina manner Wthh is unacceptable to rssuer
| 3./ . ;The Plan falls to quahfy or becomes dlsquahﬁed under Code section 401(a) |
4. | VkTotal amount of contrtbutlons recelved 1n the precedmg 12 months is less than $25 000
: 5 The sum of all Part101pant Annulty Account Values falls bclow $25 000

(

6. l ;Premature termmatlon of the contract
: ‘The Plans con51ders that no events are. probable of ¢ occumng that mlght hm1t the ab111ty of the

Plan to transact at contract value. wrth the contract issuers and that also would limit the ablhty of the
‘Plan to transact at contract value w1th the participants:

-13 -



’ NOTES TO FINANCIAL STATEMENTS (Contmued)

" NOTE 8. RISKS AND UNCERTAINTIES

The Plan invests 1n various mvestment securities. Investment secuntles are exposed to various
risks such as. 1nterest rate, market and credit nsks Due to the level of risk associated: ‘with certain invest-
ment securities, it is at least reasonably p0351ble that changes in the values of i 1nvestment securities: ‘will
occur in the near term and that such changes could materially affect participants’ account balances and
the amounts reported in the statements of net assets avarlable for beneﬁts :

_NOTE 9 RELATED-PARTY TRANSACTION S AND PARTY-IN-INTEREST TRANSACTION S

Plan investments are managed by Empower Annu1ty Insurance Company of Amenca and Em-
power Trust Company, LLC (2022) and Great-West Trust Company, LLC (2021). Empower Annu1ty
'Insurance Company of Amenca (2022) and Great West Trust Company, LLC (2021) are also the issuers
of the guaranteed investment contract held by the Plan. These transactions qualify as party in interest °
‘transactions as Empower Annuity Insurance Company of America and Empower Trust Company, LLC

(2022) and Great West Trust Company, LLC (2021) are also the custodians, as defined by the Plan. The

- plan made drrect payments to the third party administrator of $ 77 433 in 2022, which were not covered
by revenue shanng The Plan sponsor pays dlrectly any other fees related to the plan S operatrons
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SUPPLEMENTAL SCHEDULES
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- turity date, rate of i mterest, collateral, (e) Current
lessor, or similar party par, or maturity value - value -
AF Amencan Balanced Mutual Fund N N 865,006
AF New Perspectlve Mutual Fund . s 108,031 )
"AFUS Govemment Secuntnes ‘Mutual Fund : 8 31,951 '
B A]lsprmg Spemal Mid Cap ‘ Mutual Fund . - $ 4Q,465
‘_Blackrock Commodity Strategies O Mutual Fund % 30,186
Blackrock High Yield Bond Portfolro - Mutual Fund . $ 13, 103
deehty Select Software & IT Servrces Mutual Fund $ 163 2219
Franklin Utilities o . Mutual Fund $ 50272
Janus Henderson Contrarlan Mutual Fund $ 545712
Janus' Henderson Global Llfe Mutual Fund $ 39,716
“Janus Henderson Venture N ‘Mutual Fund - $ s 268
:’ MassMutual Inf Prot and Income - " Mutual Fund $ 48, 695 -
Pimco Real Estate Real Return ' Mutual Fund $ 21 048,
T. Rowe Price Spec Mod erth Allc I 'Mutual Fund $ 1,239,056
TIAA Cref Small Cap Blend ' Mutual Fund $ 54,280
Vanguard Energy ADM = Mutual Fund $ 9,993
Vanguard Wellesley Income ADM Mutual Fund‘ : . ; $ 402,346
Key Guaranteed Portfolio ' ‘Guaranteed Investment Contract . $ '296 12
- 'Blackrock EAFE Equ1ty Index Collective Trust Funds s ~176 368
Blackrock Equity Index - ‘Collectlve Trust Funds $ 141 250
: ,Blackrock U.S. Debt Index Collectlve Trust Funds $ g8l
Core Bond Fund - " Collective Trust Funds s 25,934
‘ Flexpath Index Aggressrve 2035 : Collectlve Trust Funds $ . 9,279
’Flexpath Index Aggressive 2045 Collective Trust Funds $ 130,870
'Flexpath Index Aggresswe 2055 Collectlve Trust Funds $ 92,208
Flexpath Index Conserv 2035 : Collectlve Trust Funds - $ ‘ 4,376
Flexpath Index Conserv 2045 g Collectlve Trust Funds- ' ';$ ©128
Flexpath Tndex Moderate 2025 ) _Collectlve Trust Funds = $ 925 ,656
: Flexpath Tndex Moderate 2035 "Collective Trust Funds ' $: 1,499,485
Flexpath Index Moderate 2045 . CollectivLe Trust Funds - $ 350,485
“—Flexpath Index Moderate 2055 : ;Colleetive Trust Funds $ 250,841
Flexpath Index Moderate 2065 Collective Trust Funds $ 36,154
Flexpath Index Moderate Retire Collective TrustvFunds '$ ‘l49,969
Large Cap Growth Fund Collective Trust Funds $ 47,127
Large Cap Value Fund Collective Trust Funds $ 67,663
Collective Trust Funds- $ 385

(b) Identity of issue, borrower,

SCHEDULE H, LINE 4i

) SCHEDIJLE OF ASSETS HELD FOR INVESTMENT

PURPOSES AT END OF YEAR

GLENN MACHINE WORKS, INC.
'401(k) PLAN

EIN 64-0470007
' PLAN 001
I‘Decembe‘r 31" 2022 o

( c) Descnptlon of mvestment mcludmg ma-

Small Cap Value Fund
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E-SIGNATURE AUTHORIZATION
for
GLENN MACHINE WORKS, INC. 401(K) PLAN
64-0470007/001
For Plan Year 01/01/2022 through 12/31/2022

I'We, the undersigned, understand that a 5500 Series filing for the plan listed above must be
prepared,dmhmﬁmﬂysigmdmﬂdechmﬁcallytmmﬁﬁedtoﬂeElﬁAH&&mﬁcFﬂhg
Acceptance System (EFASI).

I/We authorize TE. Lott &Company to electronically sign the 5500 Series filing on my/our behalf and
to transmit that signed form to EFAST on or befare the filing due date.

I/We understand that by granting this authority:

* Amanually signed and dated Form 5500 that has been provided must be returmed to TE. Lokt &
Company before they can begin the electronic filing process. I/We will retain a copy of this
manally signed form and any schedules and attachments in the plan records.

’ IE[mt&meanyMHnmberespmsﬂieﬁnmylateﬂmgpamltymedmﬂerm
slnuldﬂwerﬁretm&enamnﬂysigmdmﬂdatedmeSSWpﬁmmﬂeﬁhgdmdate

. MdmhmﬁccopyofﬂmnmmﬂysigmdmﬂdatedmeMdnnﬁngnylomsigmumvﬁﬂ
behﬂudedhﬂedmﬁcﬁﬁngam“ﬂlbepwmdbyﬂemmﬁmhﬁmﬁforpuﬂic
disclosure.

* TE Lott &Company will maintain a copy of this written authorization in its records.

* LE Lott &Company will notify all signers about any inquiries and correspondence it receives
about this filing from EFAST, EBSA, IRS or PBGC.

@ IEIO&&GnrpanyslnﬂrmbedemndmbeaplmﬁdudaryMﬂlrSpmmﬂﬁsplmmﬂdy
maccmntofproﬁdingﬂnd&hmﬁcsigmtmemﬂﬁlﬁmgd&e%ﬁnﬂnpmyearﬁsted
above.

Administrathe =

= =z-73 ! fp-2-23
Date Date




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

1210-0089
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Bepartiaentof Labnr sections 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2022
Employee Benefits Security L. p
Administration P Complete all entries in accordance with

: - the Instructions to the Form 5500,
Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
[ Part I ] Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This return/report s for: a multiemployer plan; D a m.uE_tépIe.-emp!oyer pla.n (Filers. chfecking this box rr;ust attach a list of.
participating employer information in accordance with the form instructions. )
E a single-employer plan; a DFE (specify)
B This return/report is: the first return/report; the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe planis a collectively-bargained plan, check here T T T T T T I D
D Check box if filing under: EI Form 5558; D automatic extension; D the DFVC program;
D special extension (enter description)
E I this is a retroactively adopted plan permitted by SECURE Act section 201, check here R T D
| Part | Basic Plan Information --- enter all requested information
1a  Name of plan 1b Three-digit plan
GLENN MACHINE WORKS, INC. 401 (K) PLAN number (PN) » 001
' 1¢ Effactive date of plan
01/01/2007
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) 64-0470007
GLENN MACHINE WORKS, INC. 2¢ Plan Sponsaor's telephone
number
(662) 328-4611
P.0. BOX 1247 2d Business code (see
instructions)
US COLUMBUS MS 39703 333900

Caution: A penalty for the late or incomplete filing of this returnireport 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 a;g_%ttachments, }as well as the e/lgctronic version of this returnireport, and to the best of my knowledge and belief, it is true, correct, and complete.

S b L lph) [ e

C
L }’ignatu?é’of ﬂlan adumin(s’tratqp 4 Enter name of individual signing as plan administrator

L )/ A— (3% | s 1.

%@m of en{pit‘)yen'plan sponsor Datx{ Enter name of individual signing as employer or plan sponsor
s/ |/
HE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

V. 220413



Form 5500 (2022)

Page 2

3a Plan administrator's name and address |z| Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 |f 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 and 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

231

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, 6c, and 6d).

a(1) Total number of active participants at the beginning of the plan year

a(2) Total number of active participants at the end of the plan year .
b Retired or separated participants receiving benefits [
C Other retired or separated participants entitled to future benefits .

d Subtotal. Add lines 6a(2),6b,and6c. « « +« « + ¢ & . o .

€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

f Total. Add lines 6d and 6e e e e e e e e e e e e e

g Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete thisitem) . . . ¢« ¢ « « « ¢ ¢ o o o . .

h Number of participants who terminated employment during the plan year with accrued benefits that were

lessthan 100% vested « « « ¢« & ¢ ¢« ¢ ¢ o« « ¢ o o .

e e o . ... .|eam)

158

e e e . ... .|6a@

149

« « « « . .. .| 6b

e+« « « .« . «]| 6C

72

B I ¢

221

e« « e« e« « . .| Ge

B L

221

e+« « . .« . .| 69

204

e« « .« .« .. .| 6h

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) . 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

26 23 2K 3D

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)

(1) X| Insurance

(2) | | Code section 412(e)(3) insurance contracts
(3) X| Trust

(4) General assets of the sponsor

9b  Plan benefit arrangement (check all that apply)

(1)
)
@)
(4)

X

X

Insurance

Code section 412(e)(3) insurance contracts
Trust

General assets of the sponsor

10 Checkall applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules
(1) E| R (Retirement Plan Information)

(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b  General Schedules

(1

)
@)
(4)
(5)
(6)

H (Financial Information)

I (Financial Information - Small Plan)
1 A ((Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)



Form 5500 (2022) Page 3

Part lli 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) . « « « « « . [ JlYes []No

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

11b s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) . . |:| Yes |:| No

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

Receipt Confirmation Code




Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2022 and ending 12/31/2022

Name of plan

GLENN MACHINE WORKS, INC. 401 (K) PLAN

Employer Identification Number Three-digit

64-0470007 plan number > 001

(@) (b) Identity of issue, borrower, lessor, or similar part] (c) Description of investment including maturity datg (d) Cost (e) Current value

rate of interest, collateral, par, or maturity value

* [Allspring Special Mid Cap Mutual Fund 40,465
* | AF Balanced Mutual Fund 865,005
* [ AF New Perspective Mutual Fund 108,031
* | AF US Government Mutual Fund 31,951
* [ BlackRock Commodity Strategy Mutual Fund 30,186
* [ BlackRock High Yield Bond Mutual Fund 13,103
* [ Fidelity Select Software IT Mutual Fund 163,219
* | Franklin Utilities Mutual Fund 50,272
* | Janus Hendersonb Contrarian Mutual Fund 54,572
* | Janus Henderson Global Life Sc |[Mutual Fund 39,716
* | Janus Henderson Venture Mutual Fund 268
* | MassMutual Inf-Prot and Income |[Mutual Fund 48,695
* | PIMCO Real Estate Real Return Mutual Fund 21,048
* | T.Rowe Price Spectrum Mod Gr Mutual Fund 1,239,056
* | TIAA-CREF Smal Cap Blend Idx Mutual Fund 54,281
* [ Vanguard Energy Admin Mutual Fund 9,993
* [ Vanguard Wellesley Incom Mutual Fund 402,346
* | Key Guaranteed Portfoloio Fixed Annuity 296,712
* [ Small Cap Value Fund Collective Trust Fund 385
* [ Large Cap Value Fund Collective Trust Fund 67,663
* [ BlackRock EAFE Equity Index Collective Trust Fund 176,369
* [ BlackRock Equity Index Collective Trust Fund 141,250
* | BlackRock US Debt Index Collective Trust Fund 881
* | Core Bond Fund Collective Trust Fund 25,934
* [ Flexpath Aggressive 2035 Collective Trust Fund 9,279
* [ Flexpath Aggressive 2045 Collective Trust Fund 130,870
* | Flexpath Aggressive 2055 Collective Trust Fund 92,207
* [ Flexpath Conservative 2035 Collective Trust Fund 4,376
* [ Flexpath Conservative 2045 Collective Trust Fund 128
* | Flexpath Moderate 2025 Collective Trust Fund 925,656
* | Flexpath Moderate 2035 Collective Trust Fund 1,499,485
* | Flexpath Moderate 2045 Collective Trust Fund 350,485
* | Flexpath Moderate 2055 Collective Trust Fund 250,841
* | Flexpath Moderate 2065 Collective Trust Fund 36,154
* [ Flexpath Moderate Retire Collective Trust Fund 149,969
* | Large Cap Growth Fund Collective Trust Fund 47,127




Schedule H, line 4i

Schedule of Assets (Held At End of Year)

For the plan year beginning 01/01/2022

and ending

12/31/2022

Name of plan

GLENN MACHINE WORKS, INC. 401 (K) PLAN

Employer Identification Number Three-digit
64-0470007 plan number > 001
(@) (b) Identity of issue, borrower, lessor, or similar part] (c) Description of investment including maturity datg (d) Cost (e) Current value

rate of interest, collateral, par, or maturity value

* | AF Capitol World Bond Mutual Fund
* | AF Income Funds of America Mutual Fund
* | AF New Perspective Mutual Fund
* | AF US Government SEC Mutual Fund
* | Blackrock High Yield Bond Mutual Fund
* | DFA Emerging Markets Small Cap [Mutual Fund
* | Fidelity Select Software & IT Mutual Fund
* | Franklin Utilities Mutual Fund
* | Hartford Internatial Equity Mutual Fund
* | Janus Henderson Global Life Sc [Mutual Fund
* | Janus Henderson Venture Mutual Fund
* | PIMCO Long-Term Real Return Mutual Fund
* | PIMCO Real Estate Real Return Mutual Fund
* | T.Rowe Price Spectrum Mod Mutual Fund
* | Thrivent Mid Cap Stock Mutual Fund
* | TIAA-Cref Small Cap Blend Idx Mutual Fund
* | Vaneck CM Commodity Index Mutual Fund
* | Vanguard Energy Adm Mutual Fund
* | Vanguard Wellesley Income Adm Mutual Fund
* | Wells Fargo Spec Md Cap Mutual Fund
* | Blackrock EAFE Equity Index Collective Trust Funds
* | Blackrock Equity Index Collective Trust Funds
* | Blackrock US Debt Index Collective Trust Funds
* [ Flexpath Aggressive 2035 Collective Trust Funds
* [ Flexpath Aggressive 2045 Collective Trust Funds
* [ Flexpath Aggressive 2045 Collective Trust Funds
* [ Flexpath Conservative 2035 Collective Trust Funds
* [ Flexpath Conservative 2045 Collective Trust Funds
* [ Flexpath Moderate 2025 Collective Trust Funds
* | Flexpath Moderate 2035 Collective Trust Funds
* | Flexpath Moderate 2045 Collective Trust Funds
* | Flexpath Moderate 2055 Collective Trust Funds
* | Flexpath Moderate Retire Collective Trust Funds
* | Large Cap Growth Fund Collective Trust Funds
* | Large Cap Value Fund Collective Trust Funds

* | Key Guaranteed Portfolio

Fixed Annuity




