Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

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

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
DIESEL USA, INC. 401(K) SAVINGS PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan
01/01/1997
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) 13-3864308
DIESEL USA, INC. 2c Plan Sponsor’s telephone
number
646-813-4036
220 W 19TH STREET 2d Business code (see
NEW YORK, NY 10011 instructions)
448140

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

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

::E(;"é Filed with authorized/valid electronic signature. 10/03/2023 THERESA FORTUNATO
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 460
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 290
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 253
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 6
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 161
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 420
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 420
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 279
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 86
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) _1_ A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) weovevnrerreerneinne e e [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2021

This Form is Open to Public

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

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

DIESEL USA, INC.

D Employer Identification Number (EIN)
13-3864308

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 Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY OF NEW YORK

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
93-1225432 60214 386899-01 202 01/01/2021 12/31/2021

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

1297

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

MMA SECURITIES LLC

66

ROUTE 17 NORTH

PARAMUS, NJ 07652

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1297

3

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2021
v. 201209
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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

this report.

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

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4 536863
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) [ ] guaranteed investment @) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 534130
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 24619
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2) 0
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 6986
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4) 98028
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 28158
» LOAN PAYMENTS, FORFEITURES
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 157791
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 691921
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 41479
(2) Administration charge made by carrier 7e(2) 177
(3) Transferred to separate account .| 7e(3) 113402
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOAl AEUUCHONS .......ocvoveveviseses e se st s e s st s s s 7e(5) 155058
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 536863
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such 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 |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe 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 |, line 2 above, report amount. ..............c.ccee... 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?.............. |:| Yes No

12 If the 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 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂlrsnggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
DIESEL USA, INC. 401(K) SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DIESEL USA, INC. 13-3864308

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)

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) 2021
v. 201209
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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




Schedule C (Form 5500) 2021
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2.

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

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

MMA SECURITIES LLC

(a) Enter name and EIN

or address (see instructions)

PO BOX 9497
NEW YORK, NY 10087

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

organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect
compensation, for which the

Enter total indirect
compensation received by

Did the service
provider give you a

service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
55 BROKER/ADVISE 0 36131
R Yes NoD YesD No YesD No
(a) Enter name and EIN or address (see instructions)
ADVISED ASSETS GROUP, LLC 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 8584
MGMT

Yes D No

Yes D No D

Yes D No D

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

ENVESTNET RETIREMENT SOLUTIONS, LLC

1801 CA

LIFORNIA STREET

23RD FLOOR
DENVER, CO 80202

(b) (c)
Service Relationship to
Code(s) |employer, employee

(d)

Enter direct

(€)

Did service provider

organization, or

compensation paid
by the plan. If none,

receive indirect
compensation? (sources

compensation, for which the

)
Did indirect compensation
include eligible indirect

Enter total indirect
compensation received by

(h)

Did the service

provider give you a

service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 6008
ADVISOR

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2021

Page3-| 2

2.

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

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

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

FIRST GREAT-WEST LIFE & ANNUITY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

64

RECORDKEEPER

4538

Yes No D

Yes No D

Yes No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

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
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500. This Form is Open to Public

Inspection

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A Name of plan
DIESEL USA, INC. 401(K) SAVINGS PLAN

B  Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
DIESEL USA, INC.

D Employer Identification Number (EIN)
13-3864308

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash...........cccocoviiiiii i la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 7659
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 21778
)T 13T TSSOSO 1b(3) 0
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 0 0
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A) 0 0
(B) COMITION .ottt 1c(4)(B) 0 0
(5) Partnership/joint VENUTE iNtErESS .............ov.eeeerereeereeeeseeeeesesssenseeens 1c(5) 0 0
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 171911 187338
(9) Value of interest in common/collective trusts 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12) 0 0
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 13586914 14950191
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 534130 536863
(15) OtNET ..ottt 1c(15) 0 0

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1) 0 0
(2) Employer real property 1d(2) 0 0
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le 0 0
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 14322392 15674392
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 19 0 0
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e Li 0 0
] Other IADIIES. ....c.cveieceieiictei ettt 1 32719
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k 32719
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 14289673 15674392

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
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 213188

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 714323

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 3245
(2) NONCASh CONLTDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 930756

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 0

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 0

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 0

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D) 0

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 9420

(F)  ONET <. 2b(1)(F) 6986

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 16406
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A) 0

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 833577

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 833577
(B) RENES ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

L) T 11 SRR 2b(5)(B) 0

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts........... 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 1025533
C OtherinCOME ......ooiiiiiiie it 2c 32719
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2838991
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 1402423
(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0
(B) ONEI ..ottt 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3) ........coceeerrerierrinnses 2e(4) 1402423
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 32719
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
R INtErESt EXPENSE. ... e 2h 0
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 0
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 19130
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 0
(B) OtNET ...ttt et 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 19130
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1454272
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1384719
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: INSERO & CO. CPA'S LLP (2) EIN: 47-5324570

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
DIESEL USA, INC. 401(K) SAVINGS PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DIESEL USA, INC. 13-3864308
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s): 20-0247820

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovvvveennn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

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

Part Ill Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........cccccoiiiiiiniiiniiieinen, 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attaChMENT...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

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

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

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

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

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

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

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

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

greater than zero?|:| Yes D No

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

Yes.

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

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

unpaid minimum required contribution

[
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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DIESEL USA, INC.
220 W 19TH STREET
NEW YORK, NY 10011

Summary Annual Report for
DIESEL USA, INC. 401(K) SAVINGS PLAN

This is a summary of the annual report for DIESEL USA, INC. 401(K) SAVINGS PLAN, EIN
13-3864308, Plan Number 001, for the period January 1, 2022 to December 31, 2022. The annual
report has been filed with the Department of Labor, as required under the Employee Retirement
Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided by a trust and insurance and/or annuity contracts. Total plan
expenses were $1,778,277. These expenses included $16,266 in administrative expenses and
$1.762.011 in benefits paid to participants and beneficiaries, and $0 in other expenses. A total of
425 persons were participants in or beneficiaries of the plan at the end of the plan year, although
not all of these persons had yet earned the right to receive benefits.

The value of plan assets, after subtracting liabilities of the plan, was $12.481,574 as of December
31, 2022, compared to $15.689.711 as of January 1, 2022. During the plan year the plan
experienced a change in its net assets of $-3.208,137. This change includes unrealized
appreciation or depreciation in the value of plan assets; that is, the difference between the value
of the plan's assets at the end of the year and the value of the assets at the beginning of the year
or the cost of assets acquired during the year. The plan had total income of $-1,429,860 which
included employer contributions of $189,050, employee contributions of $595,301, other
contributions of $239.456, gain/loss of $0 from the sale of assets, and earnings from investments
of $-2.453.667.

The plan has (a) contract(s) with Empower Life & Annuity Insurance Company of New York,
which allocates funds toward individual policies. The total premiums paid for the plan year
ending December 31, 2022 were $0.

Your Rights To Additional Information

You have the right to receive a copy of the full annual report, or any part thereof, on request. The
items listed below are included in that report:

- An accountant's report

- Financial information and information on payments to service providers

- Assets held for investment

- Insurance information including sales commissions paid by insurance carriers

- Information regarding any common or collective trusts, pooled separate accounts, master trusts,
or 103-12 investment entities in which the plan participates

To obtain a copy of the full annual report, or any part thereof, write or call the office of:




DIESEL USA, INC.

220 W 19TH STREET
NEW YORK. NY 10011
347-849-8143

The report is furnished without charge.

You also have the right to receive from the plan administrator, on request and at no charge, a
statement of the assets and liabilities of the plan and accompanying notes, or a statement of
income and expenses of the plan and accompanying notes, or both. If you request a copy of the
full annual report from the plan administrator. these two statements and accompanying notes will
be included as part of that report. The charge to cover copying costs given above does not
include a charge for the copying of these portions of the report because these portions are
furnished without charge.

You also have the legally protected right to examine the annual report at the main office of the
plan:

DIESEL USA, INC.
220 W 19TH STREET
NEW YORK. NY 10011

and at the U.S. Department of Labor in Washington, DC, or to obtain a copy from the U.S.
Department of Labor upon payment of copying costs. Requests to the Department should be
addressed to:

Public Disclosure Room

Room N-1513

Employee Benefits Security Administration
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, DC 20210




2022 FEDERAL RETURN SUMMARY PAGE 1

13-3864308
DIESEL USA, INC. PLAN NO. 001
2022 2021 DIFF
FORM 5500 (5500-SF) - INCOME AND EXPENSE STAT
TOTAL INCOME .. ... ... -1, 429, 860 2,822,804 4,252,664
TOTAL EXPENSES. ... ... 1,778,271 1,422,766 355,511
NET INCOME (LOSS). ... ... ... -3,208,137 1,400,038 4,608,175
TRANSFERS TO (FROM) THE PLAN. ... .. 0 0 0
FORM 5500 (5500-SF)- ASSET AND LIABILITY STATE
BEGINNING ASSETS... ................................. 15,712, 542 14,322,392 1,390,150
ENDING ASSETS.................................... 12,506, 250 15,712,542 -3,206, 292
BEGINNING LIABILITIES . ... 22,831 32,719 -9,888
ENDING LIABILITIES.. ... ... 24,676 22,831 1,845
BEGINNING NET ASSETS........................... 15,689,711 14,289, 673 1,400,038

ENDING NET ASSETS. ... ... ... . ... ... ... 12,481,574 15,689,711 -3,208,137




2022 GENERAL INFORMATION

DIESEL USA, INC.

PAGE 1
13-3864308
PLAN NO. 001

FORMS NEEDED FOR THIS RETURN

FEDERAL: 5500, SCH A, SCH C, SCH H, SCH R, 5558, 8955-SSA

PDF ATTACHMENTS

AUTO-ATTACH PDFS WILL BE ADDED TO THE LIST AFTER THE E-FILE IS SUBMITTED

FEDERAL

SCHASSETSHELD, DIESEL INC 401 (K) SAVINGS PLAN - 2022 5500 SCHEDULE OF ASSETS HELD.PD




BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EBPA9I0IL 10/26/22  Form 8955-SSA (2022)




EBPA9102L  10/26/22 Form 8955-SSA (2022)




EBPA9102L  10/26/22 Form 8955-SSA (2022)




EBPA9102L  10/26/22 Form 8955-SSA (2022)




corm DHH8 Application for Extension of Time

To File Certain Employee Plan Returns

OMB No. 1545-0212

(Rev. September 2018)
> For Privacy Act and Paperwork Reduction Act Notice, see instructions. : -
D t t of the Ti ’
Internal Revenue Serv ce > Go to www.irs.gov/Form5558 for the latest information. File With IRS Only
[Part| |[Identification
A Name of filer, plan adm nistrator, or plan sponsor (see nstructions) B Filer's identifying number (see instructions)
DIESEL USA INC X Employer identification number (E N) (9 d g ts XX-XXXXXXX)
’ .
Number, street, and room or suite no. (If a P.O. box, see instruct ons) > 1 3 - 3 8 64 3 0 8
220 W 19TH STREET
City or town, state, and ZIP code Social secur ty number (SSN) (9 digits XXX-XX-XXXX)
NEW YORK, NY 10011 >
c Plan name Plan number |__Plan year ending—
MM DD | YYYY
DIESEL USA, INC. 401 (K) SAVINGS PLAN 001 12 | 31 | 22

|Part Il |[Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1

2

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed in

Part I, C above.

| request an extension of time until 10/16/2023to file Form 5500 series. See instructions
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 10/16/2023to file Form 8955-SSA. See instructions
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before the
normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2 and/or line

3 (above) is not later than the 15th day of the 3rd month after the normal due date.

[Part lll |[Extension of Time To File Form 5330 (see instructions)

a

5

| request an extension of time until to file Form 5330.

You may be approved for up to a 6—month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax............. ... . " a |

b Enter the payment amount attached . ... ... . >
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/lamendment date........... >

State in detail why you need the extension:

Under penalt es of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized to prepare
this appl cation.

Signature > Date ™

EBPA9901 07/20/18

Form 5558 (Rev. 9-2018)



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Serv ce and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 2022
Department of Labor sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Secur ty

Adm nistrat on > Complete all entries in accordance with

. : This Form is Open to
Pens on Benefit Guaranty Corporation the instructions to the Form 5500. Public Inspection
[Partl | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning and ending
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form
instructions.)

a single-employer plan D a DFE (specify)

B This return/report is: the first return/report the final return/report
H an amended return/report H a short plan year return/report (less than 12 months)

C If the plan is a collectively-bargained plan, check here . ... ... .. . > D

D Check box if filing under: Form 5558 D automatic extension D the DFVC program
l special extension (enter description)

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

[Partll| Basic Plan Information — enter all requested information
1 a Name of plan

1b Three-digit

DIESEL USA, INC. 401 (K) SAVINGS PLAN plan number (PN).... ™| 001
1c¢ Effective date of plan
01/01/1997
2a Plan sponsor s name (employer, if for a s ngle-employer plan) 2b Employer Identification Number (E N)
Mailing address ( nclude room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and Z P or fore gn postal code (if foreign, see instruct ons) 13-3864308

2¢C Plan Sponsor s telephone number

347-849-8143

2d Business code (see nstructions)

448140

DIESEL USA, INC.
220 W 19TH STREET
NEW YORK, NY 10011

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 nstructions, | declare that | have examined this return/report, includ ng accompany ng schedules, statements and attachments, as
well as the electron ¢ version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN
e THERESA FORTUNATO
Signature of plan administrator Date Enter name of individual s gning as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual s gn ng as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual s gning as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413

EBPA9401L 12/08/22



Form 5500 (2022)

Page 2

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

3b Admnistrators E N

3¢ Admnistrator s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b e
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor s name 4d PN
C Plan Name
5 Total number of participants at the beginning of the planyear....... ... .. .. ... .. ... .. ... .. ... 5 420
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only
lines 6a(1), 6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the planyear........... ... ... ... ... ....... .. 6a(1) 253
a(2) Total number of active participants at the end of the planyear............. .. ... ... ... .. ............. 6a(2) 255
b Retired or separated participants receiving benefits. . ... 6b 5
c Other retired or separated participants entitled to future benefits. ................. ... ... L. 6¢c 165
d Subtotal. Add lines 6a(2), 6b, and 6C. . ........... ... 6d 425
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits .............. ... 6e
f Total. Add lines 6d and 6 . .. ... ... . . . . 6f 425
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) . ... 6g 269
h Number of participants who terminated employment during the plan year with accrued benefits that were less
than 100% VesSted . ... 6h 111
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item). . .............. 7

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

[ ]

[2E] [2F] [2G] [2J] [2K] [2T] [3D] [3H
[ ] L] ]

[ ]

b If the plan provides welfare benefits, enter the applicable welfare feature codes

from the List of Plan Characteristics Codes in the instructions:

[ ] ] ]

[ ]

[] ] ]

[ ]

9 a Plan funding arrangement (check all that apply)
M [X]| Insurance

(2) | _| Code section 412(e)(3) insurance contracts
3) [X| Trust
(&) General assets of the sponsor

9 b Plan benefit arrangement (check all that apply)
M [X| Insurance

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

(M |X| R (Retirement Plan Information) ™M |X H (Financial Information)
) 1 mB (Multiemployer Defined Benefit Plan and Certain ) B I (Financial Information — Small Plan)
- Money Purchase Plan Actuarial Information) — signed by (€)) i _lA (Insurance Information)
the plan actuary @) X C (Service Provider Information)
(€)) [I SB (Single-Employer Defined Benefit Plan Actuarial ) B D (DFE/Participating Plan Information)
Information) — signed by the plan actuary ®) | | G (Financial Transaction Schedules)

b General Schedules

EBPA 9402L 12/08/22



SCHEDULE A Insurance Information
(Form 5500)

This schedule is required to be filed under section 104 of the OME No. 1210-0110
Department of the Treasury Employee Retirement Income Security Act of 1974 (ERISA). 2022
I IR S
mgma oo e e > File as an attachment to Form 5500.
epartment of Labor

Employee Benefits Secur ty Administrat on

> Insurance companies are required to provide the information
Pens on Benefit Guaranty Corporat on

This Form is Open to

pursuant to ERISA section 103(a)(2). Public Inspection
For calendar plan year 2022 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number
DIESEL USA, INC. 401 (K) SAVINGS PLAN ®N) | 001
C Plan sponsor s name as shown on line 2a of Form 5500 D Employer Identification Number (E N)
DIESEL USA, INC. 13-3864308

Partl |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 Il and Ill can be
reported on a single Schedule A.

1 Coverage Information:
(@) Name of insurance carrier

EMPOWER LIFE & ANNUITY INSURANCE COMPANY OF NEW YORK

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year ® From (9) To
93-1225432 60214| 386899-01 222 | 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

1524
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

MMA SECURITIES LLC
66 ROUTE 17 NORTH
PARAMUS NJ 07652

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

(e) Organization
code

1524 3

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

v. 220413

EBPA 9501L 12/08/22



Schedule A (Form 5500) 2022 Page 2 —|1

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

(b) Amount of sales and base Fees and other commissions paid (e) 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

(b) Amount of sales and base Fees and other commissions paid (e) 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

(b) Amount of sales and base Fees and other commissions paid (e) 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

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

EBPA 9502L 12/08/22



Schedule A (Form 5500) 2022

Page 3

Partll | 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 yearend............. 4 568725
5 Current value of plan's interest under this contract in separate accounts atyearend.............. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates . ... »
b Premiums paid to carrier. .. ... . . . 6b
¢ Premiums due but unpaid at the end of the year........ .. .. . . . 6¢
d If the carrier, service, or other organization incurred any specific costs in connection with the
acquisition or retention of the contract or policy, enter amount. . ..................... .. . L 6d
Specify nature of costs. . . . . >
e Type of contract: (1) D individual policies (V4] D group deferred annuity
(€)) D other (specify) . .. »
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here. .. .................... > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration (04 . immediate participation guarantee
A3) guaranteed investment (©) other » GROUP ANNUITY CONTRACT
b Balance at the end of the previous year............ ... ... ... ... ... ... | 7b 536863
¢ Additions: (1) Contributions deposited during the year............ 7c(1) 30115
(2) Dividends and credits . ................. oo 7¢(2)
(3) Interest credited duringthe year.......................... ... 7¢c(3) 6551
(4) Transferred from separate account........................... 7c(4) 50704
(5) Other (specify below). ................................. ... 7¢(5) 30870
>LOAN PAYMENTS, FORFEITURES
(6) Total additions. . . .. ... 7¢(6) 118240
d Total of balance and additions (add lines 7Zb and 7¢(B)). .. ... ............ ... i | 7d 655103
e Deductions:
(1) Dishursed from fund to pay benefits or purchase annuities during year. . .. .. .. 7e(1) 53851
(2) Administration charge made by carrier........................ 7e(2) 118
(3) Transferred to separate account ............................. 7e(3) 32409
(4) Other (specify below). .......... .. ... . 7e(8)
>
(B) Total deductions. . ... ... .. 7¢e(5) 86378
f Balance at the end of the current year (subtract line 7e(5) from line 7d).......................... | 7f 568725

EBPA 9503L 12/08/22



Schedule A (Form 5500) 2022 Page 4

Part Il Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee
organization(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 Health (other than dental or vision) b Dental c Vision d Life insurance
e Temporary disability (accident and sickness) f Long-term disability g Supplemental unemployment h Prescription drug
i Stop loss (large deductible) i HMO contract k PPO contract | Indemnity contract

m Other (specify) ™

9 Experience-rated contracts:
a Premiums: (1) Amountreceived ......................... ... ... 9a(1)
(2) Increase (decrease) in amount due but unpaid.............. 9a(2)
(3) Increase (decrease) in unearned premium reserve .......... 9a(3)
@ Earmned (1) + ()= B)) .ot | 9a(4)
b Benefit charges (1) Claims paid. . .............. ... .. ... ..... 9b(1)
(2) Increase (decrease) in claimreserves...................... 9b(2)
3) Incurred claims (@dd (1) and (2)) . . ... ..ot 9b(3)
@) Claims charged. . ... ..o 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COmMMISSIONS. .. ..o 9c(1)(A)
(B) Administrative service or other fees................... .. 9c(1)X(B)
(C) Other specific acquisition costs......................... 9c(1)XC)
(D) Other eXpenses . ...t 9c(1)XD)
(E) Taxes . ... 9c(1XE)
(F) Charges for risks or other contingencies................ 9c(1)(F)
(G) Other retention charges. . .............................. 9c(1XG)
(H) Total retention .. ... 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) . ... 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)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ........ 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier......... ... ... .. ... ... ... ... ... ..., 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

12 If the answer to line 11 is 'Yes,' specify the information not provided. ™

EBPA 9504L 12/08/22



SCHEDULE C OMB No. 1210-0110
(Form 5500) Service Provider Information 2022
D f the T
|?1?:rrrt12|egte\?er5ug Serv o6 This schedule is required to be filed under section 104 of the Employee
o E?epa{‘mg”‘ OfYLaE\g, v Retirement Income Security Act of 1974 (ERISA).
mployes Benefts Securlty Administrat on > File as an attachment to Form 5500. This Form is Open to
Pens on Benefit Guaranty Corporation Public Inspection.
For calendar plan year 2022 or fiscal plan year beginning and ending
A Name of plan

DIESEL USA, INC. 401 (K) SAVINGS PLAN

B Three-digit
plan number PN) > Q1
C  Plan sponsor s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DIESEL USA, INC. 13-3864308

| 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
refct%i_veg tl}e 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)

................... D 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

EBPA 9601L 12/08/22



Schedule C (Form 5500) 2022 Page 2 —

(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

EBPA 9602L 12/08/22



Schedule C (Form 5500) 2022

Page 3 —|1

2 Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you answered 'Yes' to line 1a
above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation (i.e., money or anything else of value) in

connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MMA SECURITIES LLC 22-3570392

PO BOX 9497

NEW YORK NY 10087

(b) (© (d) G o) @ oy
Service | Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation include |compensation received | provider give you a
employee by the plan. If none, compensation? eligible indirect by service provider formula instead of
organization, or enter -0-. (sources other than |[compensation, for which excluding eligible an amount or
person known to plan or plan the plan received the | indirect compensation | estimated amount?
be a party-in- sponsor) required disclosures? |for which you answered
interest 'Yes' to element (f). If
none, enter -0-.
55
BROKER/ADV Yes No [] | ves[] Mo Yes[ ] No
ISOR 0 31,363

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

EMPOWER ADVISORY GROUP, LLC 84-1532243
8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE CO 80111

(b) (© (d) @ ® @ oy
Service | Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation include [compensation received | provider give you a
employee by the plan. If none, compensation? eligible indirect by service provider formula instead of
organization, or enter -0-. (sources other than |compensation, for which excluding eligible an amount or
person known to plan or plan the plan received the | indirect compensation | estimated amount?
be a party-in- sponsor) required disclosures? |for which you answered
interest 'Yes' to element (f). If
none, enter -0-.
28
INVESTMENT Yes D No Yes D No D Yes D No D
MGMT 9590

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

ENVESTNET RETIREMENT SOLUTIONS, LLC 61-1732930
1801 CALIFORNIA STREET

23RD FLOOR
DENVER CO 80202

(b) (©) (d , © ) @ oy
Service | Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation include |compensation received | provider give you a

employee by the plan. If none, compensation? eligible indirect by service provider formula instead of
organization, or enter -0-. (sources other than |[compensation, for which excluding eligible an amount or
person known to plan or plan the plan received the | indirect compensation | estimated amount?

be a party-in- sponsor) required disclosures? |for which you answered
interest 'Yes' to element (f). If
none, enter -0-.
27

INVESTMENT Yes No Yes No Yes No
ADVISOR 5291 D . D D D D

EBPA 9603L 12/08/22



Schedule C (Form 5500) 2022

Page 3 —

2

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

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

EMPOWER ANNUITY INSURANCE COMPANY O 84-0467907
8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE CO 80111

(b) (© (d) G o) @ oy
Service | Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation include |compensation received | provider give you a
employee by the plan. If none, compensation? eligible indirect by service provider formula instead of
organization, or enter -0-. (sources other than |[compensation, for which excluding eligible an amount or
person known to plan or plan the plan received the | indirect compensation | estimated amount?
be a party-in- sponsor) required disclosures? |for which you answered
interest 'Yes' to element (f). If
none, enter -0-.
64
RECORDKEEP Yes [ | No ves[ ] No[] Yes[]  No[]
ER 3385
(a) Enter name and EIN or address (see instructions)

(b) (© (d) @ o @ oy
Service | Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation include [compensation received | provider give you a

employee by the plan. If none, compensation? eligible indirect by service provider formula instead of

organization, or enter -0-. (sources other than |compensation, for which excluding eligible an amount or
person known to plan or plan the plan received the | indirect compensation | estimated amount?

be a party-in- sponsor) required disclosures? |for which you answered
interest 'Yes' to element (f). If
none, enter -0-.
Yes D No D Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)

(b) (©) (d , © ) @ oy
Service | Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) employer, compensation paid receive indirect compensation include |compensation received | provider give you a

employee by the plan. If none, compensation? eligible indirect by service provider formula instead of

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

enter -0-.

(sources other than
plan or plan
sponsor)

compensation, for which
the plan received the
required disclosures?

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

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

EBPA 9603L

12/08/22
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| Part| | Service Provider Information (continued)

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

information for each source.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

MMA SECURITIES LLC 22-3570392

55

31363

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

(e) Describe the indirect compensation, |nc|ud|ng any formula
used to determine the service provider's eligibility for or the
amount of the indirect compensation.

EMPOWER ANNUITY INSURANCE CO OF AME 84-0467907
8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE CO 80111

OTHER COMMISSIONS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, |nc|ud|ng any formula
used to determine the service provider's eligibility for or the
amount of the indirect compensation.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, |nc|ud|ng any formula
used to determine the service provider's eligibility for or the
amount of the indirect compensation.

EBPA 9608L 12/08/22
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| Part Il | Service Providers Who Fail or Refuse to Provide Information

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

necessary to complete this Schedule.

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

(b) Nature of Service Code(s)

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

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

(b) Nature of Service Code(s)

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

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

(b) Nature of Service Code(s)

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

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

(b) Nature of Service Code(s)

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

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

(b) Nature of Service Code(s)

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

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

(b) Nature of Service Code(s)

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

EBPA 9609L 12/08/22
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

c Position:

d Address: e Telephone:

Explanation:

a Name: b EIN:

c Position:

d Address: e Telephone:

Explanation:

a Name: b EIN:

c Position:

d Address: e Telephone:

Explanation:

a Name: b EIN:

c Position:

d Address: e Telephone:

Explanation:

a Name: b EIN:

c Position:

d Address: e Telephone:

Explanation:

EBPA 9610L 12/08/22



OMB No. 1210-0110

SCHEDULE H Financial Information
(Form 5500)
Dfﬁae;;:fget;:zz:ifsgy This schedule is required to be filed under section 104 of the Employee 2022

Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of

Department of Labor the Internal Revenue Code (the Code).
Employee Benef ts Security Administration

This Form is Open to

Pension Benefit Guaranty Corporat on > File as an attachment to Form 5500. Public Inspection
For calendar plan year 2022 or fiscal plan year beginning and ending
A Name of plan B Three-digit
DIESEL USA, INC. 401(K) SAVINGS PLAN plan number (PN).. > 001

C

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

DIESEL USA, INC.

D Employer Identification Number (E N)

13-3864308

[Part] | Asset and Liability Statement

1

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

1d and Te. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash........ ... ... . 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions. .................... ... 1b(1) 9257 7936
(2) Participant contributions .......... . 1b(2) 28893 21227
(B) Other. ... 1b(3)
c General investments:
(1) Interest-bearing cash (include money market accounts and certificates of deposit)......... Tc(1)
(2) U.S. Government securities . ............. ... 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred. ... T1c(3)A)
(B) All other. ... 1c(3)B)
(4) Corporate stocks (other than employer securities):
(A) Preferred. ... Tc(4)A)
(B) COMMON . o 1c(4)B)
(5) Partnership/joint venture interests ........... ... o 1¢(5)
(6) Real estate (other than employer real property). ........................ 1c(6)
(7) Loans (other than to participants). ............... .. ... .. ... 1c(?)
(8) Participantloans ........... ... 1¢(8) 187338 202944
(9) Value of interest in common/collective trusts . ........................ .. 1c(9)
(10) Value of interest in pooled separate accounts . ......................... 1c(10)
(11) Value of interest in master trust investment accounts................... 1c(11)
(12) Value of interest in 103-12 investment entities.......................... 1c(12)
(13) Value of interest in registered investment companies (e.g.,, mutual funds) ............... 1c(13) 14950191 11705418
(14) Value of funds held in insurance company general account (unallocated contracts). .. ... ... 1c(14) 536863 568725
(5) Other. ..o 1c(15)

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

EBPA 9705L 12/12/22

Schedule H (Form 5500) 2022
v. 220413



Schedule H (Form 5500 ) 2022 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities. . ... 1d(1)
(2) Employer real property. ............ 1d(2)
e Buildings and other property used in plan operation................ 1le
f Total assets (add all amounts in lines 1a through 1e)............... 1f 15712542 12506250
Liabilities
gBenefit claims payable ............ .. ... .. .o 1g
h Operating payables. . .......... .. . 1h
i Acquisition indebtedness....... ... ... Ti
j Other liabilities..................... SEE .STATEMENT . 1........ 1j 22831 24676
k Total liabilities (add all amounts in lines 1g through 1)) ............. 1k 22831 24676
Net Assets
I Net assets (subtract line Tk from line 1f). ........... ... ... ... ... | 11 | 15689711 | 12481574

[Partll | 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 complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) Employers. .. ... .. 2a(1)(A) 189050
(B) Participants.............. 2a(1)(B) 595301
(C) Others (including rollovers). . SEE STATEMENT 2 = 2a(1)(C) 239456
(2) Noncash contributions .................. . 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2). . . . .. .. 2a(3) 1023807

b Earnings on investments:
(1) Interest:

(A) Interest-bearing cash (including money market

accounts and certificates of deposit). ................. 2b(1)(A)
(B) U.S. Government securities. ......................... 2b(1XB)
(C) Corporate debt instruments.......................... 2b(1XC)
(D) Loans (other than to participants).................... 2b(1XD)
(E) Participantloans............. ... ...l 2b(1)(E) 11757
(F) Other.............. . SEE STATEMENT 3 2b(1)(F) 6552
(G) Total interest. Add lines 2b(1)(A) through (F).......... 2b(1)(G) 18309
(2) Dividends:  (A) Preferred stock......................... 2b(2)(A)
(B) Commonstock. ................ 2b(2)(B)
(C) Registered investment company shares
(e.g. mutual funds)............. ... 2b(2)(C) 474370
(D) Total dividends. Add lines 2b(2)(A), (B), and (C). .. .. .. 2b(2)(D) 474370
() Rents.... .. 2b(3)
(@) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)A)
(B) Aggregate carrying amount (see instructions)......... 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result. . . ... .. 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate. ... ... 2b(5)(A)
(B) Other ... ... . 2b(5)(B)
(C) Total unrealized appreciation of assets.
Add lines 2b(B)A) and (B). .. ............... ..., 2b(5)(C)

EBPA 9706L 12/12/22
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(a) Amount (b) Total

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

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

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

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

(10) Net investment gain (loss) from registered investment companies

(e.g., mutual funds). ... ... . 2b(10) -2946346
c Other income . ... . 2c
d Total income. Add all income amounts in column (b) and enter total ......... 2d -1429860
Expenses

e Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers......... 2¢e(1) 1762011

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

(B) Other. ... 2¢e(3)

(@) Total benefit payments. Add lines 2e(1) through 3)..................... 2e(4) 1762011
f Corrective distributions (see instructions).............. . ... .. ... ... 2f
g Certain deemed distributions of participant loans (see instructions)........... 2g
hinterest expense. ... ... 2h
i Administrative expenses: (1) Professional fees............................. 2i(1) 12881

(2) Contract administrator fees........... ... . . 2i(2) 3385

(3) Investment advisory and managementfees ................ ... ... .. ... 2i(3)

(@) Other.. ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through @)............... 2i(5) 16266
j Total expenses. Add all expense amounts in column (b) and enter total . .. . .. 2j 1778277

Net Income and Reconciliation

k Net income (loss). Subtract line 2j fromline2d............................. 2k -3208137
| Transfers of assets:

(M) Tothisplan.. ... ... 2i(1)

(2) Fromthisplan......... .. .. ... ... . . . 21(2)

[Partlll] Accountant's Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
) Unmodified ()] | Qualified ~ (3)[ | Disclaimer  (4) [ | Adverse

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

Q)] DOL Regulation 2520.103-8 (2)|:| DOL Regulation 2520.103-12(d) (€)) |:| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).
c Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: STOKES, VISCA, HUCKO & BARONE CPA'S (2 EIN: 47-4215313

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA. (¢4) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

[ Part IV| Compliance Questions

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

During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102?7 Continue to answer 'Yes' for any prior year

failures until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction

Program.) .. 4a X

EBPA 9707L 12/12/22
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b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if
'Yes'is checked.) . ...

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

d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a. Attach Schedule G (Form 5500) Part Il if 'Yes' is
checked.). ..

f Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud or dishonesty? . ... ... . ..

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

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if 'Yes' is
checked, and see instructions for format requirements.) ... L.
SEE STATEMENT 4
j Were any plan transactions or series of transactions in excess of 5% of the current value
of plan assets? (Attach schedule of transactions if 'Yes' is checked and see instructions

for format requirements.) . . ... ...

k Were all the plan assets either distributed to participants or beneficiaries, transferred to

m [f this is an individual account plan, was there a blackout period? (See instructions and
29 CFR 2520. 100 -3, ) o ot

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

Yes | No Amount
4b X
4c X
4d X
de | X 500000
4f X
49 X
4h X
4i | X
4 X
4k X
4] X
4m X
4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?. ..

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

D Yes 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)

5 ¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year?

(See ERISA section 4021 and instructions.). . ......... ... ... ... . ... ...

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

Yes

D No D Not determined

EBPA 9708L 12/12/22



SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury

Internal Revenue Serv ce This schedule is required to be filed under sections 104 and 4065 of the 2022
Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of Labor

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

Employee Benefits Security Adm nistration This Form is open to

Pens on Benefit Guaranty Corporat on > File as an attachment to Form 5500. Public Inspection.
For calendar plan year 2022 or fiscal plan year beginning and ending
A Name of plan
DIESEL USA, INC. 401 (K) SAVINGS PLAN B Three-digit plan
number (PN) > 001
C Plan sponsor s name as shown on line 2a of Form 5500 D Employer Identification Number (E N)
DIESEL USA, INC. 13-3864308

| Partl | 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 INStrUCHONS . . 1

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): 20-0247820
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 year. ... 3 0

Partll | 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)?....... D Yes 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 deficiency not waived). . . ... . 6a 0
b Enter the amount contributed by the employer to the plan for thisplanyear...................... .. 6b 0
¢ 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) . ... .. 6¢c 0
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?....................... [ ]Yes [ | No [ |NA

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other authority providing automatic D Yes No D N/A

[Part lll| Amendments
9 If this is a defined benefit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of benefits? If yes, check the appropriate box. If no, check the
O DOX. . oo D Increase D Decrease |:| Both D No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?. D Yes D No

11a Does the ESOP hold any preferred Stock?..................... []Yes [ | No
b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a 'back-to-back' loan?

(See instructions for definition of 'back-to-back' loan.). ... ... ... . D Yes D No

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?. ....................... 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 contributed more than 5% of total contributions to the plan during the plan year

(measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN c Dollar amount contributed by employer

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

e Contribution rate information (/f 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 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
instrs regarding req attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f 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 [ | Weekly [ ] Unit of production [ | Other (specify):

a Name of contributing employer

bEIN 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
instrs regarding req attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f 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 [ | Weekly [ | Unit of production [ | Other (specify):

a Name of contributing employer

b EIN c Dollar amount contributed by employer

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

e Contribution rate information (/f 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 |:| Unit of production D Other (specify):

a Name of contributing employer

b EIN c Dollar amount contributed by employer

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

e Contribution rate information (/f 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

b EIN c Dollar amount contributed by employer

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

e Contribution rate information (/f 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):

EBPA9803L 12/12/22
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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

instructions for required attachment) . . ... ... . 14a
b The plan year immediately preceding the current plan year. D Check the box if the number reported is a

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

previously reported (see instructions for required attachment) .................... . 14c

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 planyear............... ... 15a
b The corresponding number for the second preceding planyear ........ ... ... ... . . . . . . i 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 planyear............... ... ......... ... 16a
b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be
assessed against such withdrawn employers. . ... ... 16b

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

[Part VI | 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:
b Provide the average duration of the combined investment-grade and high-yield debt:

|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years D 21 years or more

¢ What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration D Other (specify):

o\

Other: %

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

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No

b If line 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.

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

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

No. Other. Provide explanation

1 O 0
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2022 FEDERAL STATEMENTS PAGE 1

13-3864308
DIESEL USA, INC. PLAN NO. 001
STATEMENT 1
SCHEDULE H, PAGE 2, LINE 1J
OTHER LIABILITIES
DIESEL USA, INC. 401 (K) SAVINGS PLAN 13-3864308 001
BEGINNTING ENDING
EXCESS CONTRIBUTIONS PAYABLE ... .. ... ... .. ....................... $ 22,831. § 24,676.
TOTAL $ 22,831. $ 24,676.
STATEMENT 2
SCHEDULE H, PAGE 2, LINE 2A(1)(C)
OTHERS' CONTRIBUTIONS
DIESEL USA, INC. 401 (K) SAVINGS PLAN 13-3864308 001
ROLLOVERS .l $ 239,456.
TOTAL S 239,456.
STATEMENT 3
SCHEDULE H, PAGE 2, LINE 2B(1)(F)
OTHER INTEREST
DIESEL USA, INC. 401 (K) SAVINGS PLAN 13-3864308 001
INTEREST ON GROUP ANNUITY CONTRACT ... ... . . $ 6,552.
TOTAL S 6,552.
STATEMENT 4
SCHEDULE H, PAGE 4, LINE 4l
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DIESEL USA, INC. 401 (K) SAVINGS PLAN 13-3864308 001
PARTY IN CURRENT
INTEREST IDENTTFTICATION DESCRIPTTON COST AMOUNT
RDBTX AMERICAN FUNDS 2015 $ 1,338.
RDFTX AMERICAN FUNDS 2035 232,888.
RDGTX AMERICAN FUNDS 2040 80,895.
RDHTX AMERICAN FUNDS 2045 26,255.
RDITX AMERICAN FUNDS 2050 224,048.
RDJTX AMERICAN FUNDS 2055 50,224.
RDKTX AMERICAN FUNDS 2060 19,526.
RIGGX AMERICAN FUNDS INTER 1,932,844.
RNWGX AMERICAN FUNDS NEW W 600,077.
LEGAX COLUMBIA LARGE CAP G 236,934.
DDVAX DELAWARE VALUE A 1,251,765.
FIHBX FEDERATED INSTITUTIO 32,941.
FSMVX FIDELITY MID CAP VAL 475,567.
MXMDX GREAT WEST S&S MID C 472,719.
X NYGIF GREAT-WEST GUARANTEE 509, 857.
HGISX HARTFORD CORE EQUITY 83,040.
HGOSX HARTFORD GROWTH OPPO 223,546.
OSMYX INVESCO INTERNATIONA 3,630.
IGIIX IVY GLOBAL GROWTH I 103,677.
JGMIX JANUS HENDERSON TRIT 433,420.
MWTNX METROPOLITAN WEST TO 3,392,087.

MFEGX MFS GROWTH A 411,554.




2022 FEDERAL STATEMENTS PAGE 2
13-3864308
DIESEL USA, INC. PLAN NO. 001
STATEMENT 4 (CONTINUED)
SCHEDULE H, PAGE 4, LINE 4|
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DIESEL USA, INC. 401(K) SAVINGS PLAN 13-3864308 001
PARTY IN CURRENT
INTEREST IDENTIFICATION DESCRIPTION COST AMOUNT
PRAIX PIMCO LONG-TERM REAL  § 75,211.
PABYX PUTNAM DYNAMIC ASSET 5,087.
VFIAX VANGUARD 500 INDEX A 877,962.
VMGMX VANGUARD MID-CAP GRO 318,527.
VGSLX VANGUARD REAL ESTATE 55,997.
VSMAX VANGUARD SMALL CAP I 197,597.
VSIAX VANGUARD SMALL CAP V 401,867.




386899-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 1 of 2

GA Diesdl, Inc. 401(k) Savings Plan
01-JAN-21to 31-DEC-21 22-JAN-22 05:07:11
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE

1RDBTX 1,337 61 1,388 06
1RDFTX 232,888 10 287,626 94
1RDGTX 80,894 74 99,253 93
1RDHTX 26,255 49 32,652 05
1RDITX 224,048 49 298,938 96
1RDKTX 19,526 04 26,620 50
1RDJTX 50,224 21 70,435 31
1PABY X 5,086 84 4,861 14
1RIGGX 1,932,843 98 2,349,047 99
1IRNWGX 600,076 50 828,382 93
1GIX 103,677 46 104,260 73
10SMY X 3,630 20 3,705 82
1IVGSLX 55,996 77 74,619 63
1IGMIX 433,420 41 525,660 23
1IVSMAX 197,597 43 236,680 47
1IVSIAX 401,866 68 562,538 59
1FSMV X 475,566 98 640,695 89
IMXMDX 472,718 95 604,253 06
1IVMGMX 318,527 00 583,932 43
1LEGAX 236,933 79 335,631 49
1DDVAX 1,251,765 45 1,313,520 33
1HGISX 83,039 50 158,068 12
1HGOSX 223,546 38 258,277 46
IMFEGX 411,554 24 623,897 91
1IVFIAX 877,962 09 1,402,625 16
1FIHBX 32,940 03 33,348 62
IMWTNX 3,392,087 37 3,419,811 64
1PRAIX 75,210 79 69,455 93
INYGIF 1150 509,856 69 536,416 39

12,731,080.21 15,486,607.71
PARTICIPANT LOANS VARIOUS 4 250-6 500 187,415 28 187,337 84
FORFEITURES 449 446 28

Attachment to Form 5500, Schedule H, Part 4, Item |
EIN # 13-3864308




386899-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 2 of 2
GA Diesdl, Inc. 401(k) Savings Plan
01-JAN-21to 31-DEC-21 22-JAN-22 05:07:11
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
LEGEND

INVESTMENT OPTION:

1RDBTX
1RDGTX
1IRDITX
1IRDJTX
1IRIGGX
1GIX
1IVGSLX
1IVSMAX
1IFSMVX
1IVMGMX
1DDVAX
IHGOSX
IVFIAX
IMWTNX
INYGIF

American Funds 2015 Trgt Date Retire R4
American Funds 2040 Trgt Date Retire R4
American Funds 2050 Trgt Date Retire R4
American Funds 2055 Trgt Date Retire R4
American Funds Intl Gr And Inc R6
Delaware vy Global Growth |

Vanguard Red Estate Index Admiral
Vanguard Small Cap Index Adm

Fidelity Mid Cap Value

Vanguard Mid-Cap Growth Index Admiral
Delaware Vaue A

Hartford Growth Opportunities R4
Vanguard 500 Index Admiral

Metropolitan West Total Re Bd Admin Cl
Guaranteed Interest Fund

1RDFTX
1RDHTX
1RDKTX
1PABY X
IRNWGX
10SMY X
1IGMIX
1IVSIAX
IMXMDX
1LEGAX
1HGISX
IMFEGX
1FIHBX
1PRAIX

COST OF ASSETS: Theoriginal cost of the assetsin each investment option as of the last day of the plan year
CURRENT VALUE: Thevalue of all assetsin each investment option as of the last day of the plan year

American Funds 2035 Trgt Date Retire R4
American Funds 2045 Trgt Date Retire R4
American Funds 2060 Trgt Date Retire R4
Putnam Dynamic Asset Allocation Bal Y
American Funds New World R6

Invesco International Small-Mid Compy Y
Janus Henderson Triton S

Vanguard Small Cap Value Index Admiral
Great-West S& P MidCap 400 Index Fund Inv
Columbia Large Cap Growth A

Hartford Core Equity R4

MFS Growth A

Federated Hermes Instl High Yield Bd IS
PIMCO Long-Term Real Return Inst




