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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
STANG INDUSTRIES, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
10/26/1992
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 95-2677607

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

STANG INDUSTRIES, INC. 2c Sponsor’s telephone number

951-479-9810

2d Business code (see instructions)

2616-B RESEARCH DRIVE
CORONA, CA 92882 332900

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 15
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 16
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 13

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 11
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/05/2023 CHARLES RONIE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/05/2023 CHARLES RONIE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 1585980 1248637
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1585980 1248637

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 23161

(2) Participants......................... 8a(2) 97297

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -445458
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -325000
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 9034
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3309
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 12343
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -337343
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 175000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e | X 7273
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 24333
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

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

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

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

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

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

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

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

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

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Mos 1210-0170
Dperbtmar i Tisissi Benefit Plan .
N o v This form is recuired 1o be Fled under sections. 104 ard 4085 of the Emploves Retramant 2022
T income Securdy Act of 1974 (ERISA), and section G057(b) and 5058(a) of the Intermal
Efwisywe Bormia Sacty Adsseatisten Revorus Code (v Coda), This Farm is Open fo
S S a— all entrtes in accardance with the Instructions 1o the Form $500-5F. Bt
E,TEH Annual Report Identification Information
For calandar plan year 2022 of Facel plan year beginning 01/01/2022 and onding 13/31,/2033
A Tris retumiregon e for [ = single-smpicyer pian [] & muttiple-empiayer pian jrot mutbsmpiayer) (Filers checking this box must attach
@ gt of participaling omployor information in accordance with the form instryctions.)
B This rebumirepor [] e st retmiropon [] the final retuenireport
[] an amandea retumirepen [] & shart plan year retumvrepon fess than 52 manths]
C Cheek bax i fiing under: [ Form 5558 [] automatc extansion [] oFvc program
[] speciat exsension fenter deseription)
D 1 this is a retroactively adogted plan permitied by SECURE Act section 201, checkhere . . . . . »[]

1. Hhu‘d N A i ) ] i Pl ey HE s 1h Th t
Stang Industcies, Inc. 401(k) Profit Sharing Flan Er::m s
16 Effeciive date of plan
23  Plan sponsors name [smployer i Eryglo-ampanr ky/de/1083
am = BT
Msfing Addross (include moom, apd., suso no, & llw.p;ru;']j:i, Bow) 2b Employar identification Murmbar
City of bown, stale or province, eounlry, and ZIP or foraign postal code (# foreign, ses insiructions) (EIN} 95-26T7607
Stang Industries, Inc, £C Sponsors tekphons rumber
BY7E Kimsball Ave [951) 479-3810
Chinn, CA. 917ED 2d Business code (5oe irstnctions)
332900

us ':;I'IH-I EA 9882
38 Plan sdminisiralors rame and address A Same as Plan S e 3b Admeisirators EIN

3¢ Administrator's iolophons numbse

E il nane arvdice EIM of the DTS T —rw
A ot HWHWM%HEMHHmiEﬁmmwwM ab EN
3 Sponsars nama 4d Py
€ Plan Name

15
1d

Tolal rumber of pasticioants al the end of tha plan year
Kumbsr of parlicipants with sccount balances s of the end of e plas year | defined contibtcn
comphyle tis ibem) i o

d(1} Tonal number of activa paniciparts af the bagirning of B plan year

d(2} Tetal number of active padticipants at the end of the plan yeat

g et of pankipants who terminabed emplyment during the plan year with scoruod benalils thal wenn lass
than 100% westsd

82 Total number of partitipants ol the beginning of the plon year
b
-

13
1) 11
12

& w#lzﬂ

|8

Caution: & for e lada oF filing of this returndre will bo aseessed unless reasenable cause |s established,
ummﬂmwmummhmmh|mhm.|n-dnmnmnumdmmmmm if applicable. & Schaduls
S8 or Schedub ME complafod and e orecllng Aciusny, obelye =
Emiynn o wwm 4 LSy, & well a3 tho elecironic vension of this refurmineport, and 1o the bost of my knowledge and
| g ’:. : M ﬁﬁ'—_ﬂ-’m_.-q_q__ |I:I "r}' 1'3 Ehﬂ:hm

ey SApnalune of plan sdminkvirator Dale Enter fame of indhidual signing as plan administrator

HERE | Sigriature of employerplan sponsar Dale Errlmmd'rrﬁvidﬂ:m ing as amployer or plan spansor
For Paporwork Reduction Act Notice, 5ee the Instructions far Form S500.5E, Form S500-SF [2028)

W, Ed a1



6a Were all of B plan's assets during 1he plan yoar ivested in chgiblo asaets? (See intnctions,) Elves Tike
b Aro you clairning & waiver of the annual axamination ard napor of an independen] qualfed putikc Bocourtant (IFA)
urdor 26 CFR 2520.104-467 {Soo instructions on warwer sligibility nnd conditiors. ) Elves [hn

I yau answered "Na® to sither line Ba or lkne 6b, the plan cannot use Ferm S5500-5F and must Instead use Form 5500,
€ [tihe plan is a definod bonefd plan, is it covered under the PEGC insurance program (soe ERISA soction 402117 Cves ko [C]mot dotermined

I "¥oe® i chacked, enlor the My PAS confirmation number from the PBGS preenium fleg for ihis yar [ELCRUETL TR
|ih it llf | Financial Infermation
T _Plan Assets and Lisbiities Ve {3} Beginning of Year B) End of Yaar
A Toalal plan nssaels Ta 1,585,980 1,248,637
b Total pian SLAEE e ss—— b 0 0
© Mot plan assots (sublract line Th from ling 7a) Te 1,585,980 1,248 637
8 Income, Exponses, and Transfes for this Plan '¥ear (3] Amaount i} Tistad
@ Coninbubans recahwd of recovnBie o
(1) Empioyers Bu1) 23,161
{2} Faricipants | Bafdy 97,257
Othars ing rolkovors Bald) o
b Cther incoma (loss) T (445, 458)
€ Todnl incoms (sdd lmes Ba{1), Bal2), Ba{l). and Bb) t—— L (325,000
and MEUrANCE Prmesme
ta peovide banefits) R A 9,034
&  Ceriain dearmad andior corneciive distibulions (36 instruclions} | Bs o
! Admiristrative servce providers (salanes, fees, COMMIBSONE]  ma| BI 3,30%
- [T e— — 0
1'1 Total mpenses (acd kres B4, Bs 8L AT BO) ] BB 12,343
Mal ircome (loss) {sublract Ine Bh from Ens Be) 1] {337,343}

] Transfers lo {from) the plan (ses Insiructione ) | B
“PartiV | Plan Characteristies

If the plan provides pensian bonedits, enter the applicabi pension featune codes fom the List of Plan Characlonstic Godes in the instructions:
2E IF 26 23 X 2T 3D

b If the plon prevides weltars benafits, anter the appdcable wekare Teature codes from the List of Plan Characievistic Codes in the instructons:

/| Compliance Questions

10 During the plan yoar: Yes Mo Amant
8 Was there a failure 1o iansmit io the plan any participant confributions within the Sime period
daacribad in 20 CFR 2510, 3-1027 S8 inalFuctions ard DOL's Voluntary Fiduciary Cormection

"L‘Eﬂ! 108 £
b Wars there sy nonesesmpd iransactions wih any party-in-inbeest? (Do nol include Irnnsscsans

"m"mm1ﬂl-_] R 4 B T B S A 444 i 66 bt 44 e | 1L &
G Was ins plan cowerad by a Gidolfy bond? ibc | X 175,000
d  Dud the pian have o loss, whether o not reimbursed by the plan's fidolfy bord, that wns caused

by B oF dishondeaty T 16d x

8 Wane any Tosl or COmMMiEMaNS paid 1o any brokoens, agenis, o oiher pevsons by an insurance
CRITHT, AURANGE Bonvice, of other organizaton thal provides some or ol of the bonedis et

28301014} 108 H

i 10h was answened “Yos,” chock (ha box i you eher provided the requined noSice or one of the
sxcagions to providing the notico appiied under 20 CFR 2520,101-3 104

the planT {Ses instnicions, | e | X 7,273
' Has the plan failed to provide any benefit when due under the plan? 104 X
8 Did tho plan have any parlicipant loans7 ( "Yes.” enber amount as of year end.} 10g | %

l_h H res s an indivicual accownl plan, was thore o biackout paniodT (See instruclions and 28 GFR
i




Fom 5500-5F 2022 FI-HH-I |

__| Pension Funding Compliance

11  Is this & defined Benofit plan sulbject ko mirimum funding regquinsmenta? (If “Yes " ses inbretions and complole Sehaduls
SH {Form 5500) and ines 112 and b balow. ) If this is a defined contribution pension plar. beave line 11 bank and complets

b 1 Dyl

[ ves [J wa

i Enmmuwdmwmﬂmt fios il yoars froem Sehedule S0 (Form Eﬂﬂﬂ:h-l

b PBGC missed contribution repening requiremends. I the plan is eovered by PEGE and (b amount repcrted on lne 11a is groator than $0,
has PRGE beon notified &3 fequirsd by EFISA sectons 40430l 5] andior 0Nk ]? Check the applicable bax:

D Yo,

[ Mo, Reparting wars waived under 20 CFR #043 28{c)2) becauss contrbutions equal o or paceeding the Lnpaid minirum requirsd contribusion
wore made by the 201 day efler the dus dato,

] Mo, The 30-day peniod retersnced in 25 CFR 4043, 25(cH2 ) has rot yot anded, and the spansor inlends o make o contribution ogual io o
cucaeding tha unpald minimum mguired cantribulion by e ik day after the dus dabe,

[] ma, G, Provide axplanation:

12 jsu-andunmmnmummwmmunamwmmmmmmmuﬂmlinwmmwmmnﬂ
ERISAT O ves [ Mo
AIf “Yees," completa line 12a o lines 120, 12c, 12d, and 120 bulow, as applicatia.) If tis i a defined banedl pension phan,

hsirv liner 12 bilank and eomplabs line 11 above.

4 M4 wohet ol the minimum furding standard for o price yinlef (5 Besgng amoriired in Bs plan year, soe insSucBong, and eniee e cato of tha ktigr

1hes wadvar Yiar
M yaid cam line 12a, complote Nnes 3, 8, and 10 of Scheduls MB (Form 5500}, and ta lins 13.
b Erder the minimum reguired contriiution for tis plan year. 12b
€ Erilor the ameunt contribuled by e senployes b tha plan for the plan year 1ic
d  Sublract the Amount in kne 122 from the amoud in lins 125, Erdter the mault {smier a minus sign 1o B ol 12d
4 e —
8 Wl tha minimum funding amound repered on ine 12d bo mat by the Runding desding? O v« [ Ne g Y
_| Plan Terminations and Transfars of Assets

13a Has a resolution to termirate the plan boon agopled in any plan year? [ ves [E] e

I ™¥es." enlar the amount of any plan assets thal revariad 1o e employer this, yeer 13a
b Were af the plan assets datibuted to parcipants o boneficianss, randMmed to analher plan, o brought under ] ves He

the coningl of e PEGCT

EEE e T
€ N, during this plan year, any assets o labiliies wers transfermod feem this plan to ancther plards ). idendy the planis) io
which assets or Kabiities wers iransfesrod. [Sos indtnactions,)

3¢ V) Name of plands 13e{2) EiM|s) 13243) PH{a)




