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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
B This return/report is: the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
MYINVST401K

1b Three-digit plan
number (PN) » 013

1c Effective date of plan
01/01/2022

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 82-3095168

TRG FIDUCIARY SERVICES, LLC

8470 ENTERPRISE CIRCLE
SUITE 110
LAKEWOOD RANCH, FL 34202

2C Plan Sponsor’s telephone
number
877-514-5600

2d Business code (see
instructions)
523900

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/05/2023 JULIE FOFANA
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 (2022)
V. 220413




Form 5500 (2022) Page 2

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 ‘ 0
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 0
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 98
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 0
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 98
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 98
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 27
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
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 2J 2K 2T 3D 2w
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D 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 @) D 0 A (Insurance Information)
actuary @) D C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
D Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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

A Name of plan B Three-digit

MYINVST401K plan number (PN) b | 013
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRG FIDUCIARY SERVICES, LLC 82-3095168

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

‘ Part | ’Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total plan @SSets ........cooiiiiiiiiiii 1a 0 21399
b Total plan liabilities 1b
C Net plan assets (subtract line 1b from line 1a) 1c 0 21399
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(G T =T o) [0TSR 2a(1) 3217
(2) PartiCipantS........c.cceeiieieeiieie e 2a(2) 18629
(3) Others (including rollOVErs) .........ccueveeiiiiiieiiiiee e 2a(3)
b Noncash contributions.............ccceveeceeueveeeeereeeeeeeceeeeeeee e, 2b
C  OtheriNCOME.....c..iiiiiiiiiecee e e 2c -447
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 21399
€ Benefits paid (including direct rollovers) ............cccovieiiiiiiicenneen. 2e
f Corrective distributions (see iNStructions)..............cccceeuevevecueuennnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSTIUCHIONS) ... eiiiiieitie et 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS) ..ttt ettt ettt et 2h
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).... 2j 0
K Netincome (loss) (subtract line 2j from line 2d)...... 2k 21399
| Transfers to (from) the plan (see instructions) ...............c.c..cc.c....... 2|
3  Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ..o 3a X
D EMPIOYEr real PrOPEIY ........ocveveececeeiee ettt 3b X
C Real estate (other than employer real Property) ..........cccvveiririieiienecnecsee e 3c X
A EMPIOYEE SECUMEIES .........veceeeeeeceeieee ettt en e en st es e eennenan s enes 3d X
€ PartiCipant lOGNS. ......ccooiiiiie it 3e X
f Loans (other than to ParticiPants) ...........ccceeeueeeeecuerceeeceeeeeeee e 3f X
g Tangible personal Property...........cccocoiiiiiiiiiiii 39 X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2022

v. 220413




Schedule | (Form 5500) 2022 Page 2-

‘ Part Il ‘Compliance Questions

4 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 5969
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ... 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONECHDIE? ...ttt ettt ettt ettt et e be et e st et e e e saesbeebeebeeneeneensensennens 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported 0N INE 4a.) .......ccciiiiiiiiiii e 4d X
€ Was the plan covered by a fidelity DONA? ...........cocoiiiiiiiiiie e de X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? .........ccooiiiiiiiii Af X
0 Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........cccccoeoeeiiieenecennn. 49 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
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? ............cccccoiiiinin. 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?........cc.eoviiiiiiiiiieeeeeee e 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............ccccccvevevenen. 4k X
| Has the plan failed to provide any benefit when due under the plan?............c.cccccocevevecrunnnne. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) 1ttt 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.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [] Yes [XINo

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

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (U (o 1] < 7 TR SPPPRR ORI D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




MYINVST401K

Multiple-Employer Plan Participating Employer Information

Employer Identification Number: 82-3095168

Plan Number: 013

For plan year (beginning/ending):

01/01/2022 - 12/31/2022

(3) Percent of Total (4) Aggregate Account
N o Balances at End of Year
(1) Name of participating employer (2) EIN Contributions for .
Plan Year Attributable to
Participating Employer
A & A Sheet Metal Products, Inc. 36-2525130 37.13% 8,032
BOC Oil Company, Inc 57-0822274 62.87% 13,366




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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury

Intemal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 22
Dapaciiient of Libac » Complete all entries in accordance with
E""’”f;f.’f.“;.'-'.‘ﬁ the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Opq_zn to Public

I Part | |Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 andending 12/31/2022
: i D a multiemployer plan @ a multiple-employer plan (Filers checking this box must attach a list of
A This retumireport is for: participating employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This retum/report is: @ the first retum/report D the final return/report
D an amended return/report D a short plan year retumn/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, ChBCK NBI. . . ... ... ... .oui ettt et ae e » D
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Acl section 201, check here. . .. ..................... o D
| Part 1l l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
MYINVST401K number (PN) » 013
1c Effective date of plan
01/01/2022
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apl., 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) 82-3095168
TRG Fiduciary Services, LLC 2c Plan Sponsor's telephone
number
877-514-5600
8470 Enterprise Circle 2d Business code (see
Suite 110 instructions)
523900
Lakewood Ranch FL 34202
Caution: A penalty for the late or incomplete filing of this return/report will be as d unless able is established.

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

—
SIGN % m‘ 10/05/)202‘3 Julie Fofana
HERE f &
SM"B of plan damint Hor Date lﬂ[bl}. nter name of individual signing as plan administrator
AT 1T
SIGN
HERE
Signature of employer/pl P Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)
v. 220413




Form 5500 (2022) Page 2

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

3b Administrator's EIN

3¢ Administrator's telephone

number
4 Ifthe name andlor EIN of the plan sponsor or the plan name has changed since the last returnireport filed for this plan,  |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last relurn/report:
a Sponsor's name 4d PN
C Plan Name
S Total number of participants at the beginning of the plan year 5 j 0
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEar —.........ovoovovoror oo | B2(1) 0
a(2) Total number of active participants al the end of the PIAN YBAF ............coceeveroeeooovscereessessssessssesesseseesesseseeeseeeeesmeereenes | 63(2) 98
b Retired or separated participants receiving benefits...........................__ 6b 0
C Other retired or separated participants entitled to future benefits ...............o.ooooooooooooooo | BE 0
d Subtotal. Add lines 6a(2), 6b, and 6¢.......................... 6d 98
© Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ....... 6e 0
' Total. AQdlNES B AN BB, ..ot | BF 98
g Number of pamc:panls with account balances as of the end of the plan year (only defined contribution plans
complete this item)... S s 6g L
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested.. I R R 6h 0
7  Enter the total number nf emptoyers obilgaled to contribute to the plan (only multiemployer plans complete this item)... 7

2E 2F 2G 23 2K 2T 3D 2W

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

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) D H (Financial Information)
(2 I (Financial Information — Small Pl
2) D MB (Multiemployer Defined Benefit Plan and Certain Money ! @ ; ' ) ST
Purchase Plan Actuarial Information) - signed by the plan (3) [] A (Insurance Information)
acluary (4) [] C (Service Provider Information)
@ [] sB (single-Employer Defined Benefit Plan Actuarial (8) 0 D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)

R SRR N O




Form 5500 (2022) Page 3

| Partlll | 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
2B200YL) cvnsanvssivivins 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.) ... ... [Jves [J no

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

Receipt Confirmation Code.




SCHEDULE | Financial Information—Small Plan OO N 1R 0eR
(Form 5500)
Depsriment of the Traasury T_his schedule is required to be filed under section 104 of the Employee 2022
Intemal Ravenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Departent of Labor Intemal Revenue Code (the Code). This Fon'n is Optlm to Public
nspection
B DArRRs S0l iy ATiis b File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
MYINVST401K » 7‘!'5" "umper (P_N), ) } - _ 0} 3

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

TRG Fiduciary Services, LLC

D Employer Identification Number (EIN)

B2-3085168

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

I Part| |Small Plan Financial Information

Report belo\fv the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
a Total plan assets 1a 0 21,399
Total plan liabilities... 1b
€ Net plan assets (subtract line 1b from line 18)...........cooococvvvernene | 1€ 0 21,399
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contnbutions received or receivable:
(1) Employers...... 2a(1) 3,217
(2) Participants.... 2a(2) 18,629
(3) Others (including rollovers) 2a(3)
b Noncash contributions 2b
C Other income 2c -447
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ........cen.. 2d 21,399
e Benefits paid (including direct rollovers) ..........cccoverviveniccncncnnnans 2e
f Comective distributions (see instructions)..........ccoccooeoeecevecenceee. 2f
g Certain deemed distributions of participant loans
(see instructions) 2g
h Administrative service providers (salaries, fees, and
Commissions) 2h
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i). 2 0
Kk Net income (loss) (subtract line 2] from line 2d)... 2k 21,399
| Transfers to (from) the plan (see inStructions) ...........c.ccccccveeecene 21
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes”™ and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s inlerest in a commingled trust containing the assets of more than one plan on a
line-by-iine basis unless the trust meets one of the specific exceptions descnibed in the instructions.
Yes No Amount
a Partnership/joint venture interests ... | 38 X
D EMPIOYET 1€ PIOPEIY -....oeveevoeceeeseenisanssassesssscsassssemisss s ces s e ras s 3b X
C Real estate (other than employer real propernty) ... . 3c X
d Employer SeCUrties. .......coucccvninnee 3d X
@ PartiCiPaNt IOBNS ...oeoeeeeceiececine st s s e s 30 X
f Loans (other than to participants) .... 3f X
g Tangible personal property ............... " 3g X

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

Schedule | (Form 5500) 2022
v. 220413



Schedule | (Form 5500) 2022 Page 2- |

I Part Il ICompliance Questions

4  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 5 969
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ...... .| 4a X g

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncallectible? Disregard participant loans
secured by the participant's account balance. ............cooimiiiiic e 4b X

C Were any leases to which the plan was a party in default or classified dunng the year as
HIVCOIECIIIET ccv. voocrucunmunyonsssssunmnonisssvss Io0e i Hesiavas AT SR S NSO BT b e i dc X g S

d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported on line 4a.) 4d X

e Was the plan covered by a fidelity bond? . 4e X 1,000,000

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

g Did the plan hold any assets whose current value was neither readily delenmnable on an
established market nor set by an independent third party appraiser? ... 49 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

i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest? ..............ccccciiiniinnns 4i X

j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..............ovoeoooeeeeoeesoeeeeeeoeenineene 4j X

K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver efigibility and CONAMIONS.) ............c..eceeerrersree 4k | X

| Has the plan failed to provide any benefit when due under the plan? .............coeeeeinmenannenes 41 X

m If this is an individual account plan was there a blackout period? (See instructions and 29
CFR 2520.101-3)) .. : 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.....cccccnveee. | 41

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes E] No

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

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

INSIMUCHIONS.) .....ccne ruuisuicisenmssnssansnsasnsasesssasassons saseasasissssassas snast onssasssbassnsassanses

g Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




|Employer Identification Number: 82-3095168

MYINVST401K

|For plan year (beﬂnnlnyrndlng):

Plan Number: 013
01/01/2022 - 12/31/2022

(1) Name of participating employer

(3) Percent of Totat |(9 888 ate Account

(2) EIN  |Contributions for muﬁZi"‘ f o=
Plan Year | :
Participating Employer
A & A Sheet Metal Products, Inc 36-2525130 37.13% 8,032
BOC Oil Company, Inc 57-0822274 62.87% 13,366




