Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
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
f
E’.i?:,’;’;}‘*é‘;&ﬁﬂiéfﬁ?;'y sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
£ DIEPﬁmge"t ?I '—gbm " » Complete all entries in accordance with
e tmton Y 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 D a mgl'.uple.-employer plgn (F|Ier§ chfecklng this box must attach ? list of.
participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
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 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. . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
PROFILE INDUSTRIAL PACKAGING, INC. EMPLOYEES SAVINGS 401(K) PLAN number (PN) » 001
1c Effective date of plan
01/01/2000
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) 38-3411988

PROFILE INDUSTRIAL PACKAGING, INC. 2C Plan Sponsor’s telephone

number
616-245-7260
1976 AVASTAR PARKWAY NW 2d _Busines_s code (see
GRAND RAPIDS, MI 49544 instructions)
326100

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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 10/10/2023 JOYCE RACHON
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 ‘ 142
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) 110
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 121
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 1
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 33
0 Subtotal. Add INES BA(2), BB, ANA BC..........veeeeeeeeeeeeeeeee et eeee e eee s ees e ses e ee st es s s ee et sees e et e eee e ee s eeneseeneseeneseenenaas 6d 155
€ 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 155
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 69 102
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 23 2K 3D 2T 2A
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) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 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)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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

Department of Labor
Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2022

This Form is Open to Public

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

C Plan sponsor’s name as shown on line 2a of Form 5500
PROFILE INDUSTRIAL PACKAGING, INC.

D Employer Identification Number (EIN)

38-3411988

Partl |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 178047 191936
(2) Participant contributions 1b(2) 0 0
(B) OBt 1b(3) 0 0
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 197802 347899
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 44982 39697
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 4664371 4094243
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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Page 2

1d

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

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

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

> Q

N

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

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

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

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

5085202

4673775

19

1h

1i

1j

1k

|

5085202

4673775

|Part Il ‘Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

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

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

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

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

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

191930

2a(1)(B)

376961

2a(1)(C)

2526

2a(2)

2a(3)

571417

2b(1)(A)

3780

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2022

2b(1)(F)

2b(1)(G)

5802

2b(2)(A)

2b(2)(B)

2b(2)(C)

97262

2b(2)(D)

2b(3)

97262

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

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

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

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

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

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

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e -929423
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -254942
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 155535

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

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2€(1) through (3) ..........ccocccorrrverrrrenn. 2e(4) 155535
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 950

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 950
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 156485

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -411427
| Transfers of assets:

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

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

| Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: PLANTE & MORAN, PLLC (2) EIN: 38-1357951

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

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes No Amount

4b

4c

4d

4e

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
PROFILE INDUSTRIAL PACKAGING, INC. EMPLOYEES SAVINGS 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROFILE INDUSTRIAL PACKAGING, INC. 38-3411988
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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

EIN(s): 75-3182674
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

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

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 ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

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

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

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

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

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

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes.

[

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

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

D No. Other. Provide explanation




Plante & Moran, PLLC

plante e 400

634 Front Avenue N.W.
Grand Rapids, MI 49504

moran Tel: 616.774.8221

Fax: 616.774.0702
plantemoran.com

September 29, 2023

To the Plan Trustees
Profile Industrial Packaging, Inc. Employees
401(k) Savings Plan

We have audited the financial statements of Profile Industrial Packaging, Inc. Employees 401(k) Savings
Plan (the “Plan”) as of and for the year ended December 31, 2022 and have issued our report thereon dated
September 29, 2023. Professional standards require that we provide you with the following information
related to our audit, which is divided into the following sections:

Section | - Internal Control Related Matters Identified in an Audit
Section Il - Required Communications with Those Charged with Governance

Sections | and Il include information that we are required to communicate to those individuals charged with
governance of the Plan. Section | communicates a deficiency we observed in the Plan’s internal control that
we believe is a significant deficiency. Section Il communicates significant matters related to the audit that
are, in our professional judgment, relevant to your responsibilities in overseeing the financial reporting
process.

We would like to take this opportunity to thank the Plan’s staff for the cooperation and courtesy extended
to us during our audit. Their assistance and professionalism are invaluable.

This report is intended solely for the use of Chris Caswell, Jennifer Foerster, and Joyce Rachon, plan
trustees, and management of Profile Industrial Packaging, Inc. Employees 401(k) Savings Plan and is not
intended to be and should not be used by anyone other than these specified parties.

We welcome any questions you may have regarding the following communications, and we would be willing
to discuss these or any other questions that you might have at your convenience.

Very truly yours,

Plante & Moran, PLLC

}Mﬂ./z;_

Jason Marvin


Carol.Rendak
New Stamp

Carol.Rendak
New Stamp


Section | - Internal Control Related Matters Identified in an Audit

In planning and performing our ERISA Section 103(a)(3)(C) audit of the financial statements of Profile
Industrial Packaging, Inc. Employees 401(k) Savings Plan as of and for the year ended December 31, 2022,
we considered the Plan’s internal control over financial reporting (internal control) other than those controls
over investments and related investment activity. Our ERISA Section 103(a)(3)(C) audit was performed in
accordance with auditing standards generally accepted in the United States of America except, as permitted
by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and
Disclosure under ERISA, we did not perform any auditing procedures with respect to certified investment
information except for obtaining and reading the certification, comparing the certified investment information
with the related information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of accounting principles generally accepted in the United States
of America. We considered internal control as a basis for designing our procedures that are appropriate in
the circumstances for the purpose of expressing our opinion on the financial statements, but not for the
purpose of expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, we do not
express an opinion on the effectiveness of the Plan’s internal control.

Our consideration of internal control was for the limited purpose described in the preceding paragraph and
was not designed to identify all deficiencies in internal control that might be significant deficiencies or
material weaknesses, and, therefore, material weaknesses or significant deficiencies may exist that were
not identified. However, as discussed below, we identified a certain deficiency in internal control that we
consider to be a significant deficiency.

A deficiency in internal control exists when the design or operation of a control does not allow management
or employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis.

A material weakness is a deficiency, or a combination of deficiencies, in internal control such that there is
a reasonable possibility that a material misstatement of the Plan’s financial statements will not be
prevented, or detected and corrected, on a timely basis.

A significant deficiency is a deficiency, or a combination of deficiencies, in internal control that is less severe
than a material weakness, yet important enough to merit attention by those charged with governance. We
consider the following deficiency in the Plan’s internal control to be a significant deficiency:

Contribution Reconciliations - The plan sponsor does not perform an annual reconciliation of
contributions per payroll records to the participant accounts or investment statements. As a result, the
financial statements could be misstated related to contributions.



Section Il - Required Communications with Those Charged with Governance

Our Responsibility Under U.S. Generally Accepted Auditing Standards

As stated in our engagement letter dated July 27, 2023, we conducted our audit in accordance with
professional standards except that, as permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA and as instructed by you, we did not perform
any auditing procedures with respect to certified investment information except for obtaining and reading
the certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
accounting principles generally accepted in the United States of America (GAAP). The amounts and
disclosures in the accompanying financial statements, other than those agreed to or derived from the
certified investment information, were audited by us in accordance with auditing standards generally
accepted in the United States of America. Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit
is not to express an opinion about whether the financial statements as a whole are presented fairly, in all
material respects, in accordance with GAAP. The form and content of the supplemental schedule, other
than the information in the supplemental schedule that agreed to or is derived from the certified investment
information, were subjected to tests of your accounting records and other procedures as we considered
necessary to enable us to express an opinion as to whether they are presented in conformity with the DOL's
Rules and Regulations for Reporting and Disclosure under ERISA. Our audit of the financial statements
does not relieve you or management of your responsibilities. As part of our audit, we considered the
applicable internal controls of the Plan. Such considerations were solely for the purpose of determining our
audit procedures and not to provide any assurance concerning such internal control.

We are responsible for communicating significant matters related to the audit that are, in our professional
judgment, relevant to your responsibilities in overseeing the financial reporting process. However, we are
not required to design procedures specifically to identify such matters.

Planned Scope and Timing of the Audit

We performed the audit according to the planned scope and timing previously communicated to you in our
meeting about planning matters on July 28, 2023.

Significant Audit Findings

Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. In accordance with
the terms of our engagement letter, we will advise management about the appropriateness of accounting
policies and their application. The significant accounting policies used by the Plan are described in Note 2
to the financial statements. No new accounting policies were adopted, and the application of existing
policies was not changed during 2022.

We noted no transactions entered into by the Plan during the year for which there is a lack of authoritative
guidance or consensus.

We noted no significant transactions that have been recognized in the financial statements in a different
period than when the transaction occurred.

Accounting estimates are an integral part of the financial statements prepared by management and are
based on management’s knowledge and experience about past and current events and assumptions about
future events. Certain accounting estimates are particularly sensitive because of their significance to the
financial statements and because of the possibility that future events affecting them may differ significantly
from those expected. The most sensitive estimate affecting the financial statements was the Plan’s
valuation of investments.



Section Il - Required Communications with Those Charged with Governance
(Continued)

Management has informed us that, in determining the appropriateness of the estimate of investment values,
they have recorded the fair values based on market values provided by the investment custodian, plus any
applicable valuation adjustments. We performed no specific procedures related to the valuation of the
investments due to the scope and nature of an ERISA Section 103(a)(3)(C) audit.

The disclosures in the financial statements are neutral, consistent, and clear. Certain financial statement
disclosures are particularly sensitive because of their significance to financial statement users. The most
sensitive disclosure affecting the financial statements was the valuation of investments.

Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in performing and completing our audit.

Disagreements with Management

For the purpose of this letter, professional standards define a disagreement with management as a financial
accounting, reporting, or auditing matter, whether or not resolved to our satisfaction, that could be significant
to the financial statements or the auditor’s report.

We are pleased to report that no such disagreements arose during the course of our audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified during the
audit, other than those that are trivial, and communicate them to the appropriate level of management.

We did not detect any misstatements as a result of audit procedures.
Significant Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and auditing
standards and plans and strategies that may affect the risks of material misstatement, with management
each year prior to our retention as the Plan’s auditors. However, these discussions occurred in the normal
course of our professional relationship, and our responses were not a condition of our retention.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated September 29, 2023.

Form 5500 - Annual Return/Report of Employee Benefit Plan

Our responsibility for Form 5500 does not extend beyond the financial statements, and we do not express
an opinion or any form of assurance on Form 5500. However, we read the Plan’s Form 5500 filing, and
nothing came to our attention that caused us to believe that such information, or its manner of presentation,
is materially inconsistent with the information or manner of its presentation appearing in the financial
statements.



Section Il - Required Communications with Those Charged with Governance
(Continued)

Other Information Provided for Your Consideration

Timely Deposit of Employee Deferrals

A Department of Labor regulation requires that benefit plans remit employee contributions to the plan as
soon as they can be reasonably segregated from the employer’s general assets. In no case can this amount
of time exceed 15 business days after the end of the month in which the amounts were withheld. The 15-
business-day rule, however, is not a safe harbor. The general rule has been interpreted as being as little
as zero days for entities with more than 100 employees. The DOL also looks at the consistency of timing
and holds employers to the least number of days for deposits when determining if contributions are timely.



Form 5500 Annual Return/Report of Employee Benefit Plan OM8 Nos. 1210-0110

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

Departiment of the Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Cade (the Code). 2022
Depariment of Labor » Complete all entries in accordance with
E ):;Emiztﬁmﬂw the instructions to the Form 5500.
Pension Benefi Guaranty Corporation This Form is Open to Public
inspection
Par Annual Report Identification Information
For calendas plan year 2022 or fiscal plan year beginning  01/01/2022 andending 12/31/2022
A This returnireport is for: |:| a multiemployer plan D a mulliple-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: D the first return/report |:| the final returm/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 RIS, . . . ...\ttt e e e e » |:|
D Check box if filing under: D Farm 5558 [:l automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroaclively adopted plan permitted by SECURE Act section 201, check here. .. .. ...oooeoeeeeennnnnn 3 |:|
_ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Profile Industrial Packaging, Inc. Employees Savings 4061 (k) Plan number (PN) » 001
1¢ Effeclive date of plan
01/01/2000
2a Plan sponsor's name {employer, if for a single-employer plan} 2h 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) 38-3411988
PROFILE INDUSTRIAL PACKAGING, INC. 2¢ Plan Sponsor's felephone
number
616-245-7260
1976 Avastar Parkway NW 2d Business code (see
instructions}
326100

Grand Rapids MI 438544

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 farth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
stalements and altachments, as well as the efectronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

)(b'] (/ﬂ/‘ {6 [ U‘{I Z} Joyce Rachon
Sigtna!lure !of plan administrator Date Enter name of individual signing as pian administrator
Signature of employer/plan sponsor Daie Enter name of individual signing as employer or plan sponsor
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5560. Form 5500 (2022)

v. 220413
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3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 If the name andfor EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4bh EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last relurnireport;
a Sponsars name 4d PN
C Plan Name
5§  Total number of participants at the beginning of the ptan year 5 142
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 8af1),
6af2}, 6b, ¢, and 6d),
a{t) Total number of active participants at the beginming 0f 1Ne PIAN YEAT ... oo eeeeeeesee e seeeeme e seseeses e eeneereanees 6a(1) 110
a(2) Total number of active participants at the ENd Of T8 PIAN YEAT ......co..ooeevisereosrmiermses et sessessessssessssesesnssessssasssessess 6a(2) 121
b Retired or separated parlicipants reCeViNg BENEMS ....co....v....ooviveeeereer oo seeessecessseesseessmsessesssssessnesessesssonmeesserseernns | OB 1
¢ Other retired or separated participants entifed 10 FUUTE BENEMS .........ocvi et enenesre s e sreneerssssresmsnssesnesresnnee ] OC 33
0 SubtotAl. A NES BA(2), BB, BN BC...... rvvvuruerersurssssesseresssassastssesssassssresssssssss e e sess s 1t bmtae e besbo s bbbt bemms e reenee 6d 155
€ Deceased participants whose beneficiaries are receiving or are entified to receive BENefitS. ... covoveseveereceisrsrerrens | BE 0
£ Total. AddNES B AN BR. ...covuurrruusmirrrrrermsssreermssserssssssmstssesssssssressssssssssssssssssssssssssssssssssnssressoessssssossosssmssssseesssssoosseones | OF 155
g Number of participants wilh account balances as of the end of the plan year (onjy defined conlribution plans
COMPIELE IS MY oo.rreirsoersererrssersrrrs s sss e rbasaes st rasasses bbb hma b e smsnns s rersenssns | OQ 102
h Number of participants who terminated employment during the plan year with accrued benefits that were
1655 ENAN 100% VESIEO ... e e iioeeees oot ees ey saes et L1 1000t AL £ bt teas et seesmres st st raes s tenacssssesmsssssseraee .| 6h 0
7 Enter the total number of employers obligated to contribute to the plan (only multiempioyer plans complete this item)........ 7
8a Ifthe plan provides pension benefils, enter the applicable pension fealure codes from the List of Plan Characteristics Godes in the instructions:
2E 2F 2G 2J 2K 3D 2T 2&
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Gharacteristics Codes in the instructions:
9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangament (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 ali applicable boxes in 10a and 10b to indicate which schedules are aftached, and, where indicated, enter the number altached. (See instructions)
a Pension Schedules b General Schedules
() El R (Retirement Plan Information} )] @ H (Financial Information})
{2) |:| i (Financial Information — Small Plan)
(2) D MB (Mulliemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan 3 I:I A (Insurance fnformation)
actuary (4) 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) [] G (Financial Transaction Schedules)
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-Pa | Form M-1 Compliance Information (to be completed by welfare henefit plans)
11a If lhe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {See insiructions and 28 CFR

2520.401-2.) 1ovrerie s e [] Yes No

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

11bisthe plan currently in compliance with the Form M-1 filing requirements? {See instructions and 29 CFR 2520,101-2.) D Yes D No

11¢ Enter the Receipt Canfirmation 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 lhe
Receipt Confirmaticn 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




SCHEDULEH Financial Information OMB No. 1210-0170
(Form 5500)
Department of te Treas This schedule is required {o be filed under section 104 of the Employee 2022
e Rever Serrica, Retirement Income Securily Act of 1974 (ERISA), and section 6058(a) of lhe
Dopartmentol Labor Internal Revenue Code (the Code).
Empiayee Benefis Securty Adminisiaton, P Fite as an attachment to Form 5500. This Form is Open to Public
Penslon Benefit Guaranty Corposation inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit

Prefile Industrial Packaging, Inc.

Plan

Employees Savings 401 (k)

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

PROFILE INDUSTRTAL PACKAGING, INC.

plan number (PN)

D Employer identification Number (EIN)

38-3411988

Asset and Liability Statement

1 Current value of plan assels and liabililies 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 inlerest in a commingled fund containing the assets of more than one plan on a tine-by-line basis unless the value is repostable on
fines 1c(9) through 1¢{14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific doltar
benefit at a future date. Round off amounts to the nearest doliar, MTJAs, 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 no! complete lines 1d and 1e. See instructions

Assets {a} Beginning of Year {b) End of Year
a Total noninterest-beanng cash.....o i e e
b Receivables (less allowance for doubtiul accounts): - o - L
(%) EMployer CONMBUIONS .......ooveveeeeceee e eeeee s eeaeee s enans 1b(1) 178,047 181,936
{2} Participant CoNtABLAIONS .c..covvoverir it st st ssts sttt 1b{2) Y 0
(3) DT e eest e s 1b(3) 0 0
C General invesiments: =
m Inlerest»bgaring cash (include money market accounts & certificates 15(1) 197 802 347 899
OF AEPOSIY oo e r i
(2) U.S. GOVETNMENT SBOUMES 1ivsrreceeessivesersie s sssss s esssssssssssesasnsonsanes Ae(2)
(3) Coarporate debt instruments {other than employer securities):
(A) PIBIEITED .. ..o e eereseneseenesenesenssevenenenms e | TC{3)(A}
{B) Al OIhET ..o rssessrssssnsssns st cnnsssssssssnrsnnesasnns | (CESHB)
{4) Corporate stocks {other than employer securities):
{A) PIEIEIEG ..c.ovvveevees e ciese s eses s essssrensenssneressseesssssesssenssonneseess|_1C{8)(A)
{B) COMIMOMN cenvvrvrrsirervresrsienssremerenesssesssssssseonessssmenamereoressasesssosensinens | 1C04)(B)
{5) Pantnership/joint VENIUIe INEEIESS . ...covv.vveveiereveeees et eeess s semeeeereenen 1¢{5)
{6) Real estate (other than employer real property) ...o.oeeeeeecieeeeeesrenens 1¢(6}
{7) Loans {other than to participants).. 1¢(7)
{BY PArtiCIPANE IOAME ... oevveeereveeee s ere e esneseesereeeesenesenseeseneeeees et eeeanes 1c(8) 44,082 39,697
(8) Value of interest in commorn/collective trusts ......ooeeeveveerricecenieeeneeerns ic(8)
{(10) Value of interest in pooled separate 8CCOUNLS ......eeevecsisreeresisienns 1e(10}
{11} Value of interest in master trust investment accountS ...........c.cocvevveene. 1e(11)
{12) Value of interest in 103-12 investment entities .. . 1e{12}
13) }/uarigii)ng mlerestﬂm reglstered investment compaﬂles {e. g mu!ual 1¢(13) 4,664,371 4,094,243
{14) Value of funds held in insurance company general account (una!localed 1c(14)
contracts}... e atEeeeeaetteteetesaaatiaasaereaaeteeaentree s ataaeas
T o 1= LT OO 1c{15)

For Paperwork Reduction Act Notice, see the instructions for Form 5500,

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

— T w®© -

it

a

Employer-related investments:;

{1) Employer SBCURTIES ....covvrreciicmin i sceimnrs e e e

(2} Employer real property ..o s

Buildings and other property used in plan operation ...

Total assets (add all ameunts in lines 1a through 18} .occecivnieien e,
Liabilities

Benefit claims payable ... e

Operating payables ..........

Acquisition indebtedness.........

Other HabIlHES. ...t et e esr s

Total liabililies {(add all amounts in lines 1g through 4} e,
Net Assets

Net assets (subtract line 1k from ne 16 .. rr v

{a) Beginning of Year {b) End of Year

1d(1)

1d(2)

1e

H

5,085,202 4,673,775

19

ih

i

1]

1k

| 5,085,202

4,673,775

Income and Expense Statement

2 Plan income, expanses, and changes in net assels for the year. Include all income and expenses of the plan, including any trusi(s) or separately maintained

fund(s) and any payments/receipts toffrom insurance carriers. Round off amounts to the nearest dollar. MTHs, CCTs, PSAs, and 103-12 {Es do not

complete lines 2a, 2b{1}{E). 2e, 2f, and 29.
Income
Contributions:
{1} Received or receivable in cash from; {A) Employers .......occcoovviceveeans
(B) Participants ......oo v e s
(C) Ofthers (including rollovers)...

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

(1} Interest:
(A} Interest-bearing cash {including money market accounts and
cerificates of deposit). .o e e

{B} U.S. Government securities

{C} Corporate debt instruments ... e

(D) Loans (other than fo participants} ... eereernenninn crnrrareneres
(E) Parficipant l0aNnS ... vrvmsvrirrnsss e
{F) OHREr s s e e e
{G) Total interest. Add lines 2bB{)(A} through {F).....c.cc.ooreririieins
{2) Dividends: {A} Preferfed StoCK. ... e

(B) Common stock

(C) Registered investment company shares (e.g. mutual funds)....
{D) Total dividends. Add lines 2b{2)(A), (B}, and (C)

{3) RENLS ..o e

{4) Net gain (loss) on sale of assets: {A) Aggregate proceeds ...
(B) Aggregale carrying amount {see instruchions) .o,
(C) Subtract ine 2b(4}(B) from line 2b{4)(A} and enter result.............

(8} Unvealized appreciation {depreciation) of assets: (A) Real estata .........coevvere

(B) OMher...ooiii e
(C) Total unrealized appreciation of assels,
Add lines 2b(8)(A) and (B) ..o

{a) Amount (B) Tofal

2a{1)(A)

2a(1)(B)

376,961

2a(1){C)

2,526

2a(2)

571,417

2b{1}(A)

2b(1}(8)

2b{1}(C)

2b{1}{D)

2b{1}{(E)

2,022

2b{1){F)

2b(2)(A)

2b(5G) |

2h(2}(B)

2b(2)(C)

2b{2)(D)
2b(3)
2bi4)(A}

2b(4)(B)

2b{4){C) |

2b{5)(A)

2b(5){B)

2b(8)(C) |
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{a)} Amount {b) Total
{6) Net invesiment gain (loss) from common/collective trusts. . ......ooeverrnne. 2b(6}
{7) Net investment gain (loss) from pooled separate acCoUNtS ... v, 20(7)
(8} Net investment gain (loss) from master trust investment accounts ........... 2h(8)
{9) Net investment galn (loss) from 103-12 invesiment entities ..........cc.........; 2b(9)
) Companios (60 mutual gy ooorod lnvesiment . 26(10) ~929,423
€ OhEIINTOME Liriiiiiiieiiiiaecrrie et e e sesis ey ee e rersets e b et s st b b s sansseat s 2¢
d Total income. Add all Income amounts in cofumn (b) and enter total........o..eoe.. 2d 254,942
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 155,535
{2) To insurance carriers for the provision of benefits ................... . 2e(2)
(BY OINCE1eceeeeer e 2e(3) ;
(4) Tolal benefit payments, Add tines 2e{1) through {3) cv.evvvvevreereeerieeins 2e(4) 155,535
f Corrective distributions (see INSERUCHONS) .ooeie e 2
g Certain deemed distributions of participant loans (see instructions)......cu...... 24
DU IPEIESE EXPENSE .. oviieiis e rer e eeese s eeeeeese e eeeessesstssses s s s s s s nenns 2h
i Administrative expenses. (1) Professional f8es .....c...oovvueiverer oo 21(1)
{2) Contract admiNISIAION TEBS ...vouen e eeeeeseseeseeessssssene s essesses s eeresnans 2i{2)
{3) Invesiment advisory and management fES ...........coceeeveiveeecevrvervrvnnne | A1S)
(8 OIREI e resenenns e s s ssaessrmsssesss s ssssssssssssnsrenss | 210D
(5} Total administrative expenses. Add lines 2i(1} through {4) v.vveenroren. | 21(8) 950
j Total expenses. Add all expense amounis in column (b) and enter total........ 2j 156,485
Net Income and Reconciliation

-411,427

K Net income (loss). Subtract line 2} from line 2d
| Transfers of assets:
1) TOARIS PIAM ittt s r e re e e tan
{2} From tis PIAN e

Accountant’s Opinion

3 Complete fines 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 Lhis plan is (see instructions):
(1) [X] Unmodified ()] Qualified (3) ] Disctainser #[] 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 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d}. Check box (3} if pursuant to neither.

1) E] DOL Regulation 2520.103-8 (2) D DOL Regulaticn 2520,103-12(d) (3) D neither DOL Regulaticn 2520.103-8 nor DOL Regulation 2520.103-12(d).

¢ Enter the name and EIN of the accountant (or accounting firm) below: e a
(1) Name:Plante & Moran, PLLC (A EIN:38-1357951

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.

Compliance Questions

4  CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, o7 5,
103-12 Iks also do not complete fines 4j and 41, MTIAs also do not complete lina 41,

During the plan year:

a Was there a failure to transmit {o the plan any participant contributicns within the time
period described in 28 CFR 2510.3-1027 Continue to answer *Yes”™ for any prior year failures unti
fully corrected, (See instructions and DOL's Voluntary Fiduciary Correction Program.} .......oeeveenn.
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Amount

b  Were any loans by the plan or fixed income chligations due the plan in default as of the
close of the plan year or classified during the year as uncoliectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Farm §500) Part | if “Yes™ is

CRIBOKEIL) 1ottt e s s s e bbb 4 e b b e b e b e R e b s abb e b sennas
G Were any leases to which the plan was a party in default or classified during the year as
uncoltectible? (Attach Schedule G (Form 5500) Part I if “Yes” is checked.) oo ereceieeeecvnearns

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Parl I if "Yes" is
checked.) ... rrenrreree e e et g b s ba e e e

€  Was lhis plan covered by a fidelity bond?..................

f  Did the plan have a loss, whether or not reimbursed by the pfan ] ﬁcfe!lty bond, thal was caused by
AU OF BISNONESIY? .ottt a e s s etk s 4k e b b s s st be et etsss st eran reensens

ge| X | 500,000

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 recetve any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third parly appraiser? ..........oooeees

i Did the plan have assets held for invesiment? (Attach schedule(s) of assets if “Yes" is checked, and -
see instructions for format reqUIrEMENTS. Y. ..o b crasn e e st ernens

j Were any plan transacticns or series of transaclions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for formal reqUIFBMEBNIS.) ... e e st e s e s i
k  Were all the plan assefs eilher distributed to participants or beneficiaries, transferred 1o another

plan, or brought under the control of the PBGU? ...t et es e e
I Has the plan failed to provide any benefit when dug UNdEr the PIANT ........oocooeeeieee e ceneser s

m I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
ZE20.108-B.Ycevvterssrvreesssermsrnisesorssensass e rsrasesssassss ittt et e bbbttt e ee et e et

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [] Yes EI No
if “Yes,” enter the amount of any plan assets that reverled to the employer this year
5b  If, during this plan year, any assets or liabilitles were transferred from this plan to another plan(s), identify the plan(s) te which assets ar liabilities were
transferred. (See instructions.)
8h(1} Name of plan(s) 5b(2) EIN(s) 5b{3) PN(s)

5S¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any lime during this plan year? (See ERISA section 4021 and
instructions.) ...l [] Yes []No [:]Notdetermlned
If *Yes"® is checked, enter the My PAA onnrrmallon numher from 1he F’BGC premium filing for this plan year .




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

(Form 5500) 2022
This schedule is required to be filed under sections 104 and 4065 of the

Depariment of tha T
In?:maleRE\?Enue sr:rﬁ;y Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparoment of Labor 6058(a) of the Infemal Revenue Code (the Code). - -
Employee Benefils Secirity Administration This Form is Open to Public
P File as an attachment to Form 5500, inspection.
Pension Baneft 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
Profile Industrial Packaging, Inc. Fmployees Savings 401 (k) plan number
Plan (PN} >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
PROFILE INDUSTRIAL PACKAGING, INC. 38-3411588
- Pa | Distributions
All references to distributions relate only te payments of benefits during the ptan year,
1 Total value of distributions paid in propeﬂy other than in cash or the forms of property specified in the 1
instructions.. e e e e e e e e e e rer E b ELL e fhe hddee Aeh i eeeaneet en e nee neternann 0

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

EINGs): 75-3182674

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

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

Funding information (if the plan is not subject to the minimum funding requiremenits of section 412 of lhe Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan adminislrator making an efection under Code section 412(d)(2) of ERISA section 302(G)2)7 ..o, [] Yes (N [] wa
If the plan is a defined benefit pfan, 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

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

6 @ Enter the minimum required contribution for this plan year (inctude any prior year accumulated funding
TEATIENCY NMOTWAIVEG) ....o.vvvovs e esesse s sttt db st ss e ast st et e 5
b Enter the amount contributed by ihe employer to the plan for this PIan Yar ...........ccoo.ecoeeesonseesressnens &b
¢ Subltract the amount in line 6b from the amount in line Ba. Enter the result
{enter a minus sign to the left of a Ne@ative BMOUNE ... s 6c
If you completed line 6¢, skip lines 8 and 9,
Will the minimum funding amount reporfed on line B¢ be met by the funding deadiing? ... D Yos D No D N/A

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIAOr AGrEE WIth tHE ChAIGET ... .v...vve.eseeseessesssssssesseserissestesesssssseeeereessesessesesesessseemsseamesesesssssessnesscssesoenss D Yes D No D NIA

1 Amendments
9  Ifthis is a defined benefil pension plan, were any amendments adopted during this plan
Dot 1 1, Ehetk 118 No* oo e o e e [)ncrease  [Joecrease [ Both  [] Mo
| ESOPs (see instructions). If this is not a plan described under section 403(a) or 4975(e)(7} of the Internal Revenue Code, skip this Part,
10 Were unallocated employer securities or proceads from the sale of unallocated securities used to repay any exempt loan? ............ D Yes D No
11 a  Does the ESOP hold any prefered S10ck? .oovoovmrveeeovsessreeeosseeesseseeseeees et L Yes [] No
b Ifthe ESOP has an ouistanding exempt loan with the empioyer as lender, is such loan pari of a "hack-to-hack™ loan? D Yes D No

(See instructions for definition of “back-to-back” loan.) ...

12  Does the ESOP held any stock that is not readily tradable on an established SECUTIES MATKEL? ... ..o e ieeeeeee e eseren s ss s enenee 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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Additional Information for Multiemployer Defined Benefit Pension Plans

43 Enter the following infarmation for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
e lop-ten highest contributors (measured in doliars). See inslructions. Complete a5 many entries as needed fo report al appiicable employers.

@  Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e Conirbution rate information (/f more than one rate applies, check this box D and see instruclions regarding required attachment. Otherwise,

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

(2) Base unit measure:

Weekly Unit of production Other {specify):

a  Name of contribuling emptoyer

b EN C __ Dollar amount coniributed by employer

d  Date colleclive bargaining agreement exgires (If employer contributes under more than one collective hargaining agreement, check box D
and see instructions regarding required attachment, Othenwise, enler the applicable date) Month Day Year

€  Conlribution rate information {if more than one rate applies, check this box D and see instruclions regarding required atfachment. 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 EN € Doliar amount confributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreerment, check box |:|
and see instructions regarding required attachment. Othenvise, enter the applicable date.) Month Day Year

€  Contribution rate information (if more than ane rale applies, check this box D and see instructions regarding required attachment. Othenwise,
compiete lines 13e(1) and 13e(2).)
(1)  Conlsibution rate (in dollars and cents)
(2} Base unit measure: Unit of production

a  Name of conlribtiting employer
b EN € Dollar amount contributed by employer

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

e  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 132(2).)
(1)  Contribulion rate {in dolars and cents)

(2) Baseunitm

Unit of production Other (specily):

a  Name of contribuling employer
b EN € Doilar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer coniributes under more than one collective bargaining agreement, check box D
and see instruclions regarding required attachment. Otherwise, enter the applicable dafe.) Month Day Year

€  Conlribution rate information (Iif more than one rate applies, check this box D and see instructions regarding required affachment. Othenvise,

complete lines 13e(1) and 13e(2).)
{1} Contribufion rate (in dollars and cents)

(2) Base unit measure;

Other (specify):

Weekly Unit of productian

& Name of contributing employer
b EN € Dollar amount contributed by employer

d  Date collective bargalning agreement expires (If employer contributes under more than one collective bargaining agreement, check box I:l
and see fnstructions regarding required attachment. Ofhenvise, enter the applicable date) Month Day Year

€  Contribution rate information (/f more than one rate applies, check this boxD 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 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 contrbuticns to the plan for:
a The current plan year, Check lhe box te indicate lhe counting method used to determine the number of
inactive participants; D last contributing employer |:] alternative [:] reasonable approximation (see
instructions for required alaCHIMENE). ... e

b The plan year immediately preceding the current plan year. f:l Check the bax if the number reported is a 149
change from what was previously reporied (see instruclions for required altachmeanth...c e,

14a

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previcusly reported {see instructions for required aftachment). ...t a e rresesnesssesbes

15 Enter the ratio of the number of participanls 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 immedialely preceding the current plan year............c.cccoeveeeenen. 15a

b The corresponding number for the second preceding PIAN YEar .. ... oo.eeoovereeeeeeeeoeeeeeeeeeeeesseneeseeeeeesin. 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 ..o, 16a

b 1iline 16a is greater than 0, enter the aggregale amount of withdrawal hability assessed or estimated to be 16b
assessed against SUCh Wilhdrawn BIMDIOVEIS . o ittty sassta s s hEsEas s trsabasbbssbaabbabrssrbabsabssasbesbeaseas

17 i assels and liabilities frem another pfan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information 10 be included a3 an AHACHIMENT ... ... e sebesse e b et e e bR bams e b e b es b b s b Tb e b s e s R aa s

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

18 If any liabiltties to participants or their beneficiaries under the plan as of the end of the pfan year consist {in whole or in part) of liabilities {o 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 {0 be iNCIUded 85 3N AHACKINIENT.......oo e e e et e e e e eecm e e s te e s st e e beaatesseteeetsseahbe e etaman e tesatabasaeestaessbeesbeeateessanneanseeeaanesssans

19  if the total number of participants is 1,000 or more, complete lines (a) through (¢

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt; % High-Yielo Debt: % Real Estate: % Other: %

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

[] 0-3 years [:l 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 duralion measure was used fo calculate line 19(b)?

D Effective duration D Macaulay duration D Moedified duration D Olher (specify):

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

[] Yes.

|:| No. Reporiing was waived under 20 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date,

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

D No. Other. Provide explanation




Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan;

>

Profile Industrial Packaging, Inc. Employees Savings 401(k) Plan

Employer Identification Number:»
For plan year (heginning/ending): >

38-3411988
01/01/2022 -12/31/2022

Plan number:» 00}

(¢} Deseription of investment including maturity
dale, rate of nterest, collateral, par or maturity

{a) (b} Identity of issue, borrower, lessor, or similar party value (dy Cost {e) Current value
Loan 4.25% - 6,25% 3 39,697.40
Vanguard 500 Idx Adm Registered Investment Company 3 757,279.49
Vanguard Cash Rsrv Federal MnyMktAdmiral Morney Market 3 347,898.79
Vanguard Developed Mkis Idx Adm Registered Investment Company 3 34,944.55
Vanguard Ext, Market Idx Adm Registered Investment Company $ 75,131.63
Vanguard LT Treasury ADM Registered Investment Company 3 24,492.64
Vanguard Short-Term Bond 1dx Adm Registered Investment Company 3 51,902.49
Vanguard Small Cap Idx Adm Registered Investment Company $ 138,523.53
Vanguard Target Retirement 2025 Registered Investment Company $ 795,744.12
Vanguard Target Retirement 2035 Registered Investment Company $ 116,259.28
Vanguard Target Retirement 2045 Registered investment Company $ 792,304.75
Vanguard Target Retirement 2055 Registered Investment Company $ 228,132.49
Vanguard Target Retirement Income Registered Investment Company 3 271,982.20
Vanguard Total Bond Mk Index Adm Registered Investment Company 3 70,577.69

Registered Investment Company 3 736,968.15

Vanguard Total Stock Mrkt Idx Adm




Schedule H, Line 4i
Schedule of Assets (Held At End of Year)

Name of Plan:

>

Profile Industrial Packaging, Inc. Employees Savings 401(k) Plan

Employer Identification Number: »
For plan year (beginning/ending): »

38-3411988
01/01/2022 -12/31/2022

Plan number:» 001

(¢) Description of investment including maturity
date, rate of interest, collateral, par or maturity

(a) (b) Identity of issue, borrower, lessor, or similar party value (d) Cost (e) Current value
Loan 4.25% - 6.25% $ 39,697.40
Vanguard 500 Idx Adm Registered Investment Company $ 757,279.49
Vanguard Cash Rsrv Federal MnyMktAdmiral Money Market $ 347,898.79
Vanguard Developed Mkts Idx Adm Registered Investment Company $ 34,944.55
Vanguard Ext. Market Idx Adm Registered Investment Company $ 75,131.63
Vanguard LT Treasury ADM Registered Investment Company $ 24,492.64
Vanguard Short-Term Bond Idx Adm Registered Investment Company $ 51,902.49
Vanguard Small Cap Idx Adm Registered Investment Company $ 138,523.53
Vanguard Target Retirement 2025 Registered Investment Company $ 795,744.12
Vanguard Target Retirement 2035 Registered Investment Company $ 116,259.28
Vanguard Target Retirement 2045 Registered Investment Company $ 792,304.75
Vanguard Target Retirement 2055 Registered Investment Company $ 228,132.49
Vanguard Target Retirement Income Registered Investment Company $ 271,982.20
Vanguard Total Bond Mk Index Adm Registered Investment Company $ 70,577.69
Vanguard Total Stock Mrkt Idx Adm Registered Investment Company $ 736,968.15




