Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2022

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

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

Form 5558

D Check box if filing under:

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

D the final return/report

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

D automatic extension

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
KAM PLASTICS RETIREMENT SAVINGS PLAN number (PN) » | 001
1c Effective date of plan
01/01/1995
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) 20-1251538
KAM PLASTICS CORP 2C Plan Sponsor’s telephone
number
616-355-5900
935 E 40TH ST 2d Business code (see
HOLLAND, MI 49423 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.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/12/2023 CHAD WIERSMA
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
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 155
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 136
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 124
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 15
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 139
€ 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 139
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 62
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 2G 2J 3D 2K 2F 3F
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Insurance Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
KAM PLASTICS RETIREMENT SAVINGS PLAN plan number (PN) » 001

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

KAM PLASTICS CORP

D Employer Identification Number (EIN)
20-1251538

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
JOHN HANCOCK

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 82725 70 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

9119

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

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

MORGAN STANLEY

1 NEW YORK PLAZA 12TH FLOOR
NEW YORK, NY 10004

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

7598

BROKER COMMISSION

4

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

WATKINS ROSS & CO

200 OTTAWA NW SUITE 600
GRAND RAPIDS, MI 49503

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1521

TPA SERVICES

3

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

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 80664
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid t0 CAITIET ............ocueeeeeceee ettt s et en et n et 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) [X| guaranteed investment (4) D other »
b Balance at the end of the PreVIOUS YEa ....... ..o | 7b 69735
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 10846
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 61
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 22
» JOHN HANCOCK CREDITS TO PARTICIPANTS
(B)TOtAI AAAIIONS....... .ot 7c(6) 10929
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d 80664
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOAl ABAUCHONS. ..o ee e ee e ee et ee e s e s st en e ens s eneee e aes e aen s en s ens s enaseenassenaenanen 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f 80664
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
KAM PLASTICS RETIREMENT SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KAM PLASTICS CORP 20-1251538

| Part | | Service Provider Information (see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
JOHN HANCOCK LIFE INSURANCE CO

01-0233346
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2022

Page3-[ 1 |

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(€)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information OME No. 12160110

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

2022

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
KAM PLASTICS RETIREMENT SAVINGS PLAN plan number (PN) Y 001

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

D Employer Identification Number (EIN)

KAM PLASTICS CORP

20-1251538

Part | | Information on interests

in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 |E:

AMERICAN FUNDS 2060 TD

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions) 46826
a Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2055 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 77892
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2050 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 3887
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2045 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 63483
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2040 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions) 233363
a Name of MTIA, CCT, PSA, or 103-12 |[E: AMERICAN FUNDS 2035 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity = € Dollar value of interest in MTIA, CCT, PSA, or 521796
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN FUNDS 2030 TD
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i p ) ) ) 280846
C EIN-PN " 01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2022
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Name of MTIA, CCT, PSA, or 103-12 [E:  AMERICAN FUNDS 2025 TD

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P - . ' 160765
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS 2020 TD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - . P ! ' d 4256
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLUE CHIP GROWTH FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P Iy . ’ 123943
EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  INTL EQUITY INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 12276
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO SMALL CAP GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P - . ’ 207913
EIN-PN code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E:  JH DISCIPLINED VALUE INTL FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN " 01-0233346-000 code P 103-12 IE at end of year (see instructions) 1910
Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK MID CAP GROWTH
Name of sponsor of entity listed in (a): LSS
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R 1-0233346- P N i’ ) 89160
EIN-PN - 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ’ ’ ' 5908
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: NEW OPPORTUNITIES FUND
_ . HN HAN K A
Name of sponsor of entity listed in (a): J0 COCKUS
EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,.PSA, or 34405
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: REAL EST. SECURITIES FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 32410

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 [E:  T. ROWE PRICE SML CAP VAL

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

e oozassasoo | O Emy p @ Dol e o st MTIA CCT PO, o

Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON FOREIGN SMALLER CO

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen orozsssisao |9 S P | © Cole ekl n T COT oA o

Name of MTIA, CCT, PSA, or 103-12 [E:  MID CAP STOCK FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen onozeao |0 S e | © Cole e s T CCT pon o :

Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

I R e

Name of MTIA, CCT, PSA, or 103-12 IE: EQUITY INCOME FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

cnen onozsssiooo | EMy [ Colaryalie omares AT OCT A o

Name of MTIA, CCT, PSA, or 103-12 [E: JPMORGAN U.S. EQUITY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

o oo |9 S e | Sl et naT ST Pk o

Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON WORLD

Name of sponsor of entity listed in (a): LSS

nen orozeon |0 Wi e | Dol e T CCT poR o

Name of MTIA, CCT, PSA, or 103-12 IE: TOTAL STOCK MARKET INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

R Bl R s e

Name of MTIA, CCT, PSA, or 103-12 [E: AMERICAN BALANCED FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,.PSA, or 88387
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I[E:  FIDELITY ADVISOR TOTAL BOND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 11138

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  HIGH YIELD FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P - . ' 13450
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: STRATEGIC INCOME OPP FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- , - P ’ ' d 97540
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE:  MONEY MARKET FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R . . P N ' ’ 103526
EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD SHORT-TERM FEDERAL
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 4034
Name of MTIA, CCT, PSA, or 103-12 IE:  3-YEAR COMPOUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P - . ’ 80665
EIN-PN code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 I[E:  JH DISCIPLINED VALUE INTL FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN " 01-0233346-000 code P 103-12 IE at end of year (see instructions) 1910

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

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
KAM PLASTICS RETIREMENT SAVINGS PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
20-1251538

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)

(2) Participant contributions 1b(2) 1625 0

(B) OBt 1b(3)

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN

(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)

(3) Corporate debt instruments (other than employer securities):

(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)

(4) Corporate stocks (other than employer securities):

(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)

(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)

(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)

(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)

(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)

(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 69735 80665
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 3969604 2328103
(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)

(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR

(15) OhET ..ot esenas 1¢(15)

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

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

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

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

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

> Q

N

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

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

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

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

4040964

2408768

19

1h

1i

1j

1k

|

4040964

2408768

|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)

2a(1)(B)

110755

2a(1)(C)

3677

2a(2)

2a(3)

114432

2b(1)(A)

61

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

872

2b(1)(G)

933

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

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) 753701

(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
[ 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 -638336
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 993860

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

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccccoevriiviiinennen. 2e(4) 993860
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)

(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) 0
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 993860

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -1632196
| 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: BEENE GARTER, A DOEREN MAYHEW FIRM (2) EIN: 38-2492570

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 1931
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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

1000000

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
KAM PLASTICS RETIREMENT SAVINGS PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KAM PLASTICS CORP 20-1251538
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): 01-0233346
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

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

[e¢]

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

‘ Part lll ‘Amendments

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

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

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

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

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

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes 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
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INDEPENDENT AUDITOR’S REPORT ON FINANCIAL STATEMENTS

To the Plan Administrator and Participants of the
KAM Plastics Retirement Savings Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of the KAM Plastics Retirement Savings
Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit).
The financial statements comprise the statements of net assets available for benefits as of
December 31, 2022 and 2021, and the related statement of changes in net assets available for
benefits for the year ended December 31, 2022, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of the financial statements performed in accordance with ERISA Section 103(a)(3)(C)
pursuant to 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits
need not extend to any statements or information related to assets held for investment of the
plan (investment information) by a bank or similar institution or insurance carrier that is
regulated, supervised, and subject to periodic examination by a state or federal agency,
provided that the statements or information regarding assets so held are prepared and certified
by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA
(qualified institution).

Management has obtained a certification from a qualified institution as of December 31, 2022
and 2021, and for the year ended December 31, 2022, stating that the certified investment
information, as described in Note 3 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the
Auditor’s Responsibilities for the Audits of the Financial Statements section:

e The amounts and disclosures in the accompanying financial statements, other than
those agreed to or derived from the certified investment information, are presented fairly,
in all material respects, in accordance with accounting principles generally accepted in
the United States of America.

e The information in the accompanying financial statements related to assets held by and
certified by a qualified institution agrees to, or is derived from, in all material respects,
the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

Tax | Audit | Outsourcing | Consulting 56 Grandville Ave. SW, Suite 100

Grand Rapids

u MOORE 616.235.5200 | 800, '4 [*

Doeren Mayhew is an independent firm associated with Moore Global Network Limited FAX 616.235.5285 | BeeneGarter.com



Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America (GAAS). Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audits of the Financial Statements section of
our report. We are required to be independent of the KAM Plastics Retirement Savings Plan and
to meet our ethical responsibilities in accordance with the ethical requirements relating to our
audits. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements
in accordance with accounting principles generally accepted in the United States of America,
and for the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error. Management’s election of the ERISA Section
103(a)(3)(C) audit does not affect management’s responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the KAM
Plastics Retirement Savings Plan’s ability to continue as a going concern for one year after the
date the financial statements are issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the Plan, and determining that the Plan’s transactions that are
presented and disclosed in the financial statements are in conformity with the Plan’s provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audits of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section
of our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with GAAS will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing audits in accordance with GAAS, we:

o Exercise professional judgment and maintain professional skepticism throughout the
audits.
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o Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to
those risks. Such procedures include examining, on a test basis, evidence regarding the
amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audits in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the KAM Plastics Retirement Savings
Plan’s internal control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the KAM Plastics Retirement Savings
Plan’s ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the 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.

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 accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audits, significant audit findings, and certain
internal control-related matters that we identified during the audits.

Other Matters - Supplemental Schedules Required by ERISA

The supplemental schedules of assets (held at end of year) and delinquent participant
contributions are presented for purposes of additional analysis and are not a required part of the
financial statements, but are supplemental information required by the Department of Labor’'s
Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information included
in the supplemental schedule, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedule that agreed to or
is derived from the certified investment information, we compared such information to the
related certified investment information.
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In forming our opinion on the supplemental schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment
information, including its form and content, are presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedules, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, is presented, in all material respects, in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

¢ The information in the supplemental schedules related to assets held by and certified by
a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets
the requirements of ERISA Section 103(a)(3)(C).

[Baene St

Beene Garter

A Doeren Mayhew Firm
Grand Rapids, Michigan
October 9, 2023
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KAM PLASTICS RETIREMENT SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2022 and 2021

2022 2021
ASSETS
Investments, at fair value (Notes 3 and 4) $ 2,328,103 $ 3,969,604
Fully benefit-responsive investment contract
at contract value (Notes 3 and 5) 80,665 69,735
Contributions receivable
Participant 401(k) elective contributions - 1,625

NET ASSETS AVAILABLE FOR BENEFITS

©«

2,408,768 $ 4,040,964

See accompanying notes
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KAM PLASTICS RETIREMENT SAVINGS PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2022

Additions
Contributions
Participant contributions

401(k) elective contributions $ 110,755
Rollovers 3,677
TOTAL CONTRIBUTIONS 114,432
TOTAL ADDITIONS 114,432
Deductions
Distributions to participants 993,860
Net depreciation in fair value of investments 752,768
TOTAL DEDUCTIONS 1,746,628
NET DECREASE (1,632,196)
Net Assets Available for Benefits - January 1, 2022 4,040,964
NET ASSETS AVAILABLE FOR BENEFITS - December 31, 2022 $ 2,408,768

See accompanying notes
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KAM PLASTICS RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS

December 31, 2022 and 2021

NOTE 1 - DESCRIPTION OF PLAN
General

The Plan is a defined contribution plan that was established on January 1, 1995 by KAM
Plastics Corp. (the Company). The Plan is subject to provisions of the Employee Retirement
Income Security Act of 1974, as amended (ERISA). The following description of the Plan is
provided for general information purposes only. Participants should refer to the Summary Plan
Description or the Adoption Agreement, including amendments thereto, for a complete
description of the Plan’s provisions.

Administration

The Plan Sponsor and named Plan Administrator is KAM Plastics, Corp. The Plan Administrator
is responsible for oversight of the Plan. The Plan Administrator determines the appropriateness
of the Plan’s investment offerings, monitors investment performance, and fees, and reports to
the Plan’s Trustees. The Plan’s Investment Custodian is John Hancock Life Insurance Company
(U.S.A)). Two officers of the Company have been appointed Trustees. The Investment
Custodian holds all of the Plan’s assets and executes all of the Plan’s transactions and provides
participant recordkeeping and administration. The Company has also retained Watkins Ross to
provide additional third party administration services.

Eligibility

The Plan covers substantially all employees of the Company, except leased employees or
seasonal employees. All eligible employees must be 18 years of age and may begin
participating in the Plan after 90 days of service, with the entry date being the first day of the
quarter after meeting the participation requirements.

Contributions to the Plan

Each year, participants may contribute up to 100% of their pre-tax annual compensation, as
defined in the plan document, through payroll withholdings. The Plan also allows participants to
make after-tax Roth contributions. Participants who have attained age 50 before the end of the
year are eligible to make catch-up contributions. Participants may also contribute amounts
representing distributions from other defined benefit or defined contribution plans (rollovers).

The Company may elect to make discretionary matching contributions. No discretionary
matching contributions were made in 2022.
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KAM PLASTICS RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2022 and 2021

The Company may elect to make discretionary non-elective contributions on behalf of the
participants. The Company made no non-elective contributions in 2022.

Participants direct the investment of both their individual contributions plus their share of
employer contributions into the various investment options offered by the Plan. The Company’s
contributions are allocated in the same manner as that of the participant’s elective contributions.
Contributions are subject to certain Internal Revenue Service (IRS) limitations.

Participant Accounts

Each participant’s account is credited with the participant’'s contributions and employer
contributions as well as plan earnings. Participant accounts are charged with an allocation of
administrative expenses that are paid by the Plan. Allocations are based on participant
earnings, account balances, or specific participant transactions, as defined. The benefit to which
a participant is entitled is the benefit that can be provided from the participant’s vested account.

Distribution of Benefits

On termination of service, participants with vested account balances of $5,000 or less are
subject to involuntary cash-outs, in which automatic distribution of their account balance will
occur without direct consent unless they elect a rollover. Participants whose vested account
balances exceed $5,000 may elect a lump sum distribution, or a rollover of their account
balance to another qualified account. Additionally, they may also elect to defer the distribution of
their plan balance. Participants who elect to have their benefit payments deferred continue to
share in allocations of investment income and losses, but do not share in subsequent
allocations of employer contributions. Special rules apply to distributions due to death, disability,
and retirement. Participants should refer to the full plan document for details.

The Plan allows for in-service distributions upon attainment of age 59’ for all deferral
contributions, discretionary employer matching contributions, and rollover contributions for any
reason. The Plan also allows for in-service distributions prior to attainment of the Plan’s normal
retirement age due to financial hardship, as defined in the plan document, from vested account
balances.

Vesting

Participants are immediately vested in their contributions (deferrals and rollovers), and earnings
thereon. Vesting in company contributions other than safe-harbor contributions is based on
years of continuous service at a rate of 25% per year after 2 full years of credited service. A
participant is 100% vested after 5 years of credited service. Participants also become 100%
vested upon death, disability, or attainment of normal retirement age.
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KAM PLASTICS RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2022 and 2021

Forfeitures
Forfeitures can be used to offset plan administration expenses and reduce employer

contributions. There were no unallocated forfeiture balances as of December 31, 2022 and
2021. No forfeitures were used during the year ended December 31, 2022.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

Basis of Accounting

The financial statements are prepared using the accrual basis of accounting. Income from
investments is recorded when it is earned. Expenses are recorded in the accounting period in
which they are incurred.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts
of revenues and expenses during the reporting period. Actual results could differ from those
estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value (except for the fully-benefit responsive investment
contract, which is reported at contract value). Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants
at the measurement date. The Plan's Administrator determines the Plan’s valuation policies
utilizing information provided by the investment adviser and custodian. See Note 4 for a
discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Net depreciation includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

Payment of Benefits

Benefits are recorded when paid.
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KAM PLASTICS RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2022 and 2021

Fees and Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the
Company. Expenses that are paid by the Company are excluded from these financial
statements. Investment related expenses are included in net depreciation of fair value of
investments.

Subsequent Events

The financial statements and related disclosures include evaluation of events up through and
including October 9, 2023, which is the date the financial statements were available to be
issued.

NOTE 3 - UNAUDITED INFORMATION CERTIFIED BY THE PLANS CUSTODIAN

Plan management has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
As permitted under such election, the following information has been certified by John Hancock
Life Insurance Company (U.S.A) as to its completeness and accuracy and was not subjected to
any auditing procedures performed by the Plan’s independent auditors:

e All investment balances reflected in the accompanying statements of net assets
available for plan benefits as of December 31, 2022 and 2021,

o All investment activity reflected in the statement of changes in net assets available for
plan benefits for the year ended December 31, 2022, and

e All investment-related information included in the Supplemental Schedule H, Line 4i -
Schedule of Assets (Held at End of Year) as of December 31, 2022.

NOTE 4 - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1) and the
lowest priority to unobservable inputs (Level 3). The three levels of the fair value hierarchy
under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.
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KAM PLASTICS RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2022 and 2021

Level 2  Inputs to the valuation methodology include quoted prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or
liabilities in inactive markets; inputs other than quoted prices that are observable
for the asset or liability; inputs that are derived principally from or corroborated by
observable market data by correlation or other means. If the asset or liability has
a specified contractual term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3  Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The following is a description of the valuation methods used for assets measured at fair value.

Pooled Separate Accounts: Valued by calculating a unit value for each separate account
investment based on the underlying assets, which include a mix of mutual funds, collective
trusts and managed accounts. All underlying investment options are valued daily. The daily
price is considered the selling price for transfers and withdrawals and is calculated each day the
principal market is open.

The following table summarizes investments for which fair value is measured using the net
asset value per share practical expedient as of December 31, 2022 and 2021:

As of December 31, Redemption
2022 2021 Unfunded Redemption Notice
Fair Value Fair Value Commitments Frequency Period
Pooled Separate Accounts $ 2328103 $ 3,969,604 $ - Daily 30 days

NOTE 5 - GROUP ANNUITY CONTRACT WITH JOHN HANCOCK LIFE INSURANCE
COMPANY

The Plan entered into a traditional fully benefit-responsive guaranteed investment contract with
John Hancock Life Insurance Company (John Hancock) totaling $80,665 for 2022 and $69,735
for 2021. John Hancock maintains the contributions in a general account. The account is
credited with earnings on the underlying investments and charged for participant withdrawals
and administrative expenses. The guaranteed investment contract issuer is contractually
obligated to repay the principal and a specified interest rate that is guaranteed to the Plan. The
crediting rate is based on a formula established by the contract issuer. The crediting rate is
reviewed on a quarterly basis for resetting. The guaranteed investment contract does not permit
the insurance company to terminate the agreement prior to the scheduled maturity date.
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KAM PLASTICS RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2022 and 2021

This contract meets the fully benefit-responsive investment contract criteria and therefore is
reported at contract value. Contract value is the relevant measure for fully benefit-responsive
investment contracts because this is the amount received by participants if they were to initiate
permitted transactions under the terms of the Plan. Contract value, as reported to the Plan by
John Hancock, represents contributions made under the contract, plus earnings, less participant
withdrawals, and administrative expenses. Participants may ordinarily direct the withdrawal or
transfer of all or a portion of their investment at contract value.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its
financial obligations. The issuer’s ability to meet its contractual obligations may be affected by
future economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the issuer.
Such events include (1) amendments to the Plan documents (including complete or partial Plan
termination or merger with another plan), (2) changes to the Plan’s prohibition on competing
investment options or deletion of equity wash provisions, (3) bankruptcy of the Plan sponsor or
other Plan sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a
significant withdrawal from the Plan, or (4) the failure of the trust to qualify for exemption from
federal income taxes or any required prohibited transaction exemption under ERISA (5)
premature termination of the contract. No events are probable of occurring that might limit the
ability of the Plan to transact at contract value with the contract issuers and that also would limit
the ability of the plan to transact at contract value with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at
an amount different from contract value. Such events include (1) an uncured violation of the
Plan’s investment guidelines, (2) a breach of material obligation under the contract, (3) a
material misrepresentation, (4) a material amendment to the agreement without the consent of
the issuer.

NOTE 6 - PARTY-IN-INTEREST TRANSACTIONS

Certain plan investments are managed by John Hancock Life Insurance Company, who is the
Plan’s Investment Custodian. During the year ended December 31, 2022, the Plan paid direct
compensation to the Investment Custodian for services rendered. Indirect compensation (that is
netted against investment income on the statement of changes in net assets available for
benefits) is paid to the Investment Custodian from total annual operating expenses charged on
the balance of fund investments, depending on the particular fund. Transactions involving these
investments are considered party-in-interest transactions; however, these transactions are not
considered prohibited transactions under 29 CFR 408(b) of the ERISA regulations.
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KAM PLASTICS RETIREMENT SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

December 31, 2022 and 2021

NOTE 7 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. Upon termination, all participant accounts become 100% vested.

NOTE 8 - PLAN AMENDMENT AND TAX STATUS

The Plan is utilizing a volume submitter plan, which has been filed with the IRS and has
received a favorable opinion dated June 30, 2020 from the IRS. The Plan Sponsor has not
elected to apply for an individual IRS Determination Letter upon adoption of the Plan nor on any
subsequent amendments. However, the Plan Sponsor believes that the Plan is currently
designed and being operated in compliance with applicable requirements of the Internal
Revenue Code and, therefore, that the Plan is qualified under Section 401(a) and that the
related Trust is tax-exempt as of December 31, 2022.

The Plan was amended and restated effective January 1, 2022 as a result of the amendment
and restatement of the volume submitter basic plan document to reflect new statutory changes.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan
has taken an uncertain position that more likely than not would not be sustained upon
examination by the applicable taxing authorities. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

NOTE 9 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term. Such changes could materially affect
participants’ account balances and the amounts reported in the statements of net assets
available for benefits.
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KAM PLASTICS RETIREMENT SAVINGS PLAN

PLAN #001

EIN 20-1251538

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Form 5500, Schedule H, Item 4(i) - Schedule of Assets (Held at End of Year)

8 (b)

(©)

December 31, 2022

(e)

Identity of Issue, Borrower,
Lessor or Similar Party

Description of Investment Including Maturity Date, Rate of Interest,
Collateral, Par or Maturity Value

Current Value

American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
Invesco

T. Rowe Price
Templeton
Templeton

JP Morgan
Fidelity

Vanguard

John Hancock Life Insurance
Company (U.S.A.)

American Funds 2060 TD
American Funds 2055 TD
American Funds 2050 TD
American Funds 2045 TD
American Funds 2040 TD
American Funds 2035 TD
American Funds 2030 TD
American Funds 2025 TD
American Funds 2020 TD
Invesco Small Cap Growth Fund
T. Rowe Price Small Cap Value
Templeton Foreign Smaller Co
Templeton World

JPMorgan U.S. Equity Fund
Fidelity Advisor Total Bond
Vanguard Short-Term Federal
Disciplined Value International Fund
Mid Cap Index Fund

Mid Cap Growth

New Opportunities Fund

Real Estate Securities Fund
Blue Chip Growth Fund
International Equity Index Fund
500 Index Fund

Equity Income Fund

Total Stock Market Index Fund
American Balanced Fund

High Yield Fund

Strategic Income Opp Fund
Money Market Fund

Total Investments at Fair Value

Fully benefit - responsive investment contract

* John Hancock Life Insurance
Company (U.S.A))

Guaranteed Interest Account

Total assets (held at end of year)

$ 46,826
77,892
3,887
63,483
233,363
521,796
280,846
160,765
4,256
207,913
5,392
37,526
9,626
4,368
11,138
4,034
1,910
5,908
89,161
34,405
32,410
123,943
12,276
6,686
42,567
2,823
88,387
13,450
97,540

103,526
2,328,103

80,665

$ 2,408,768

Note: Information provided related to investments is based on reports certified by the Plan’s Custodian. Column (d),

“Cost” is omitted as the cost of participant-directed investments is not required to be disclosed.

* A party-in-interest as defined by ERISA
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

12100089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirament Income Security Act of 1974 (ERISA) and

Depariment of the Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Em“"“;“;::m'sf' ) » Complete all entries in accordance with
sl Rt the instructions to the Form 5500,
Pension Benelil Guaranty Corporalion This Form is Open to Public
Inspection
| 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 returnireport s for: |:| a multiemployer ptan D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.}
a single-employer plan [I a DFE (specify)
B This retutnireport is: D the first return/report D the final retum/report
D an amended returnfreport D a short plan year return/report {less than 12 months)
C If the plan is a collectively-bargained plan, eheck Rere, . .. . ... ... ottt e » D
D Check box if filing under: E Form 5558 D automatic extension I:] the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitied by SECURE Acl section 201, check here, . ........voereineennnenn » D
| Part il f Basic Plan Information—enter all requested information
1@ Name of plan 1b Three-digit plan
KAM PLASTICS RETIREMENT SAVINGS PLAN number (PN) » 001
1¢ Effective dale of plan
01/01/1995
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.Q. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions}) 20-1251538
Kam Plastics Corp 2C Plan Sponsor's telephone
number
616-355-5900
935 E 40th ST 2d Business code (see
instructions)
326100
Holland MI 49423

Caution: A penalty for the late or incomplete filing of this returnfreport will be ass d unless reasonable cause is established.

Under penalties of perjury and other penallies set forth in the instructions, | declare that | have examined this return/report. including accompanying schedules,

statements and attachmeny as yll as Ieclroruc version of this return/repert, and to the best of my knowledge and belief, itis true, correct, and complete.
sien // /Zﬁwﬂ )/ o3 |enaa wiexsms
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 Insiructions for Form 5500. Form 5500 {2022)

v. 220413



Form 5500 (2022) Page 2
3a Plan administrator's name and address El Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last retum/report filed for this plan,  [4b EIN
enter the plan spensor's name, EIN, the plan name and the plan number from the last returnfreport:
a Sponsor's name 4d PN
€ Plan Name
5 Total number of participants at the beginning of the plan year 5 | 155
6 Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete cnly lines 6a(1),
6a(2), 6b, 6¢, and €d),
af{1) Total number of active participants at the beginning of the PIAN YEAK ............ccccoooooevveerrrroreess s ssssssseasses 6a(1) 136
a{2) Total number of active participants at the end of the PIaN YEAN ..........cc.iwrerrrrmresiirssssssrsssssisssssrssssssssssssesssrsessensenns | GA{2) 124
b Retired or separated participants reCeIVING BENEAILS .........cu i ssstbt bbb emeesses e eeseeeseeeeeeeeeseeeseseeeserosenee 6h 0
€ Other retired or separated participants entitled to fulure BERefils ..o e e 6¢c 15
d Subtotal. Add NES Ba(2), B, ANA B€........cooocc.vvsoeesssresssesssssssesssessssseeesesssssssssssesssssssssssssssresasssssssesessasssssssessssssssssess s 6d 139
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ocv v 6e 0
f TOtal AQG NS 6 AN B0, ........oooo.oooeoeoceoeeeeceeeeeeeeseesoesss e oeeeeeeeeeeeeeesssssmsseeseeseseeeeeeeeesesssreseeeeeseesessess s eeeeeeeeee 6f 139
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this itemM) ..o eeeeeeeeeeeeean . .| 69 62
h Number of participants who terminated employment during the plan year with accrued benefits that were
Jess than 100% VESIEH ..o iiirieiirisieisenrsisreesssessssssssebssss bbb ssss emessnsessnesssnses v | B 0
7 Enter the total number of employers obllgated to conlnbule lo the plan {only multlemployer plans complete this |tem) ........ 7
8a if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Cedes in the instructions:
ZE 2G 2J 3D 2K 2F 3F
b if the plan provides welfare benefits, enter the applicable weifare 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)
(&) Insurance {1) Insurance
4] I Code section 412(e)(3) insurance contracts {2) Code section 412(e){3) insurance contracts
3) x| Trust (3) Trust
{4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b 1o indicate which schedules are attached, and, where indicated, enter the number attached, (See instructions)
a Pension Schedules b General Schedules

()

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

R (Retirement Plan Information}

@ [

88 (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

) K H (Financial Information)

(2) D I {Financial Information — Small Plan)
(3} B] 1 A {Insurance Information)

(4) X C (Service Provider Information)

{5} i D (DFE/Participaling Plan Information)
{6} D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

[ Partll | Form M-1 Compliance Information {to be completed by welfare benefit plans)

114 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.) oovevnrrercresnersieee oo [] 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 L No

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110
{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Reverue Service Employee Retirement income Security Act of 1974 (ERISA). 2022
D f Labo
Employee B:r?:l?lrsn 32‘:3.1., Ad:niniskalion P File as an attachment to Form 5500.
Pension Benefil Guaranly Corparation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a}¥2). Inspection
For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
KAM PLASTICS RETIREMENT SAVINGS PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
Kam Plastics Corp 20-1251538

Partl Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A, Individual contracts grouped as a unitin Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

JOHN HANCOCK

Approximate number of Policy or contract year
(¢} NAIC {d} Contract or (e)
b) EIN . -
(b) El code identification number pe;ﬁg; g’?:grnet?ag: ;gadr(’f {f) From {g) To
01-0233346 65838 82725 70 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

{a} Total amount of commissions paid {b) Total amount of fees paid
0 9,119

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

{a) Name and address of the agent, brcker, or other persan to whom commissions or fees were paid

MORGAN STANLEY
1 NEW YORK PLAZA 12TH FLOOR

NEW YORK NY 10004

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

7,598 4

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

WATKINS ROSS & CO
200 OTTAWA NW SUITE 600

GRAND RAPIDS MI 49503

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

1,521 3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2022
v. 220413




Schedule A (Form 5500) 2022 Page 2 — |

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

1__ _Fees and other commissions paid {e)
(b) Amcunt of sales and base Organization
commissions paid {c) Amount (d) Purpose | code
|
| |
AN R S |
e {a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
{b) Amount of sales and base Organization
commissions paid {c) Amount {d) Pumpose code
{a) Name and address of the agent. broker, or other person to whom commissions or fees were paid
Fees and cther commissions paid {e)
{b} Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid .
Fees and other commissions paid (e)
{b) Amount of sales and base QOrganization
commissions paid (SOt G it _code
o {a} Name and address of the agent. broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e}
{b) Amount of sales and base Organization
{c) Amount {d} Purpose code

commissions paid




Schedule A (Form 5500) 2022 Page 3

Partll | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4 80,664
5 Current value of plan’s interest under this contract in separate accounts at YOAN BN........oiviiiiiiiiireicir e ccresieereeee 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

b Premiums paid to carrier .. 6b

€ Premiums due but unpand al lhe end of the VBT ..ooieerri e ervassses s irisva s resesssasses e v s e sttt b e b e s e berass 6¢c

d  Ifthe carrier, service, or other organizalion incurred any speclf' ic costs in connection wnh the acqwsutlon or 6d
retention of the contract or policy, enter amount. .

Specify nature of costs P

@ Type of contract: (1) |:| individual policies (2) |:| group deferred annuity
(3) [I other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2) D immediate participation guarantee
{3) E] guaranteed investment (4) |:| other P
b Balance at the end of the previous year .. e ——— I 69,735
C Additiens: (1) Contributions deposited dunng the = R I £~ | § 10,846
(2) Dividends and credlts 7¢(2)
(3) Interest credited dUring the Year_ ..., | 16(3) 61
{4) Transferred from separate aCCOUNt ... .....oooovoiviveeeeeeeeeeee e 7c({d)
(5) Other (specify below)... e | T€(5) 22

PJOHN HANCOCK CREDI 3 'I.'"fJ EARTICIPANTS

(BITOLAl AAAIIONS ..o e e e e s et emeaeeres e een s 10,929
d Total of balance and additions (add lines 7b and 7¢(6)). 80,664
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 73(1)
(2} Administration charge made by Carmer...............o.ooveeeeieeeeeeeeeeeerees Te{2)
(3) Transferred to separate account
(4) Other {specify below)
2

{5) TOMAL HEAUCHIONS .......eeeeeeeececee et ss e em et eesoe s se e ss e st sees et s e s s sas st asssessass sessts s m s sesseneamensnroenessnnennsens 0
f Balance at the end of the current year {subtract line 7e({5) from line 7d) 80,664




Schedule A (Form 5500} 2022 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and conlract type (check all applicable boxes}

a I:I Health {other than dental or vision) b I:l Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability D Supplemental unemployment  h D Prescription drug
D Stop loss {large deductible} j D HMO contract k D PPO contract | I:I Indemnity contract
m D Other (specify) P
9 Experience-raled contracts:
a Premiums: (1) Amount received .. 9a(1)
(2) Increase (decrease) in amount due but unpald ST e e 9a(2)
(3) Increass (decrease)} in unearned premium reserve .. 9a(3)
() EAMET ({1) + {2) = {3)) 1roorertceecaoseeitossasecessorassre s eca s eeess st ees e b s b 9a(4)
b Benefit charges {1) ClaIms Pait..........cccovoveieeemrmeeeec e ieeeceass e tscnrecrnres 9h{1)
(2) Increase (decrease] in Claim FESEIVES............ovvrveesmicreereneessscensesnnen 9h(2)
(3) Incurred claims (AAd (1) AN (2] e a s sas bt s s st Aerera et 9b(3)
(4) Claims charged... 9b(4)
€ Remainder of premium: (1) Retenllon charges {on an accrual basis) -
{A) Commissions .. B s s il eseessans sesensneremereietansns | SCLTJ(A)
(B) Administrative service or other fees ............................................. oc{1)(B)
{C} Other specific acquisition COSIS.......ccoeivciree i e 9c(1)}(C})
(D) Other expenses ........ccovveienne 9c(1}{D)
(E) Taxes... 9c(1}{E)
{F Charges for nsks or other contlngenc=es e | 9E(IHF)
{G) Other retention Charges ........cccvuiinimiin i e 9¢(1){G)
{H) Total retention... 9c(1){H)
(2) Dividends or retroactive rate refunds (These amounts were D pald in cash, or D credited. ) 9¢(2)
d Status of policyholder reserves al end of year: {1) Amount held to provide benefils after retirement.............. 9d{1)
(2) ClAIM FESEIVES c.iviviuvereeisrisareesesssstasesesesssatessasssessses smnsessesensssnsesssenssssaesesrassssses sessececeneaeasssrasaeenssbsbisiasbsssss 9d{2)
(3) Other reserves .... 9d{3)
€ Dividends or retroactive rate refunds due. {Do notinclude amount entered inline 8e{2}.).........covnecnns e
10 Nonexperience-rated contracts:
a Tolal premiums or subscription charges paid 10 CAMEr ... e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ... 10b
Specify nature of costs.
[ Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary lo complete Schedule A7 ............. D Yes B] No

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




SCHEDULE C Service Provider Information OMS No. 12100110
{Form 5500) 2
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 202
Internal Revenue Service Retirement Income Security Act of 1974 {(ERISA).
D f Labo
Employse Banetis g:-.ﬁmy Administration » File as an attachment to Form §500. This Form is Open to Public
Pansion Benefit Guaranty Corporation Inspectlon.
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
KAM PLASTICS RETIREMENT SAVINGS PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Kam Plastics Corp 20-1251538

|Part | | Service Provider Information (see instructions)

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

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

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

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
John Hancock Life Insurance Co 01-0233346

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

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

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

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

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

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

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

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

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

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

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whem you
answered “Yes" o line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value} in connection with services rendered to the plan or their pasition with the plan during the plan year. (See instructions).

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

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

organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan ptan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” {0 element
(. If none, enter -0-.
Yes[l NoD YesD NoD Yesl] NOD
{@) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
SpPONsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” {o element
(f}. If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yos |:| No |:|

Yes D No D

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

(b}
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? {sources
other than plan or plan
sponsor}

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

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes [] No []

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

Page 4 -|

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

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

(b)
Service
Code(s}

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

{b}
Service
Caode(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-,

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor}

(f

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes" to element
{f). if none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes [] No[]

Yes D No |:|

Yes D No D

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

{b}
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

el.gible indirect
compensation for which you
answered “Yes" to element
{f). If none, enter -O-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes I:| No D

Yes D No D
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| Partl |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) Service Codes
{see instructions)

() Enter amount of indirect
compensation

{d) Enter name and EIN {address) of scurce of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

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

(b} Service Codes
{see instructions)

(¢) Enter amount of indirect
compensation

{d) Enter name and EIN {address} of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation,

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

{b} Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

(&) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part li ]?ervlce Providers Who Fail or Refuse to Provide Information

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

this Schedule.
(a) Enter name and EIN or address of service provider (see (b} Nature of | {€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s}

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

{b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused o
provide

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

(b} Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

{¢) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part il
{complete as many entries as needed)
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a_ Name: b EIN: o
G  Position: "
d Address: | @ Telsphone:
Explanation:
a Name: | b EIN:
C  Posilion:
d Address | € Telephone:
Explanation:
4 Name: o b_EIN: —
C  Position: :
d Address: € Telephone:
|& leteph
Explanation:
a  Name: bewnw
C Position: )
d Address € Telephone:
|-=_sep D

Explanation:




SCHEDULE D
{Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA)
P File as an attachment to Form 5500.

Dapariment of Labor
Employee Banefils Security Administralion

DFE/Participating Plan Information

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

OMB No. 1210-0110

2022

This Form Is Open to Public
Inspection.

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

and ending

12/31/2022

A Name of plan B
KAM PLASTICS RETIREMENT SAVINGS PLAN

Three-digit

plan number (PN} > 001

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

Kam Plastics Corp

Employer Identification Number (EIN)

20-1251538

Part |

{Complete as many entries as needed to report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |Es (to be completed by plans and DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:American Funds 2060 TD

b Name of sponsor of entity listed in (a): John Hancock USA

d Enty

000 code

C EIN-PN 01-0233346

103-12 |E at end of year (see instructions}

€ Dollar value of interest in MTIA, CCT, PSA, or

46,826

a Name of MTIA, CCT, PSA, or 103-12 IE:American Funds 2055 TD

b Name of sponsor of entity listed in (a): John Hancock USA

d Entity

¢ EIN-PN 01-0233346 000
code

P

103-12 |E at end of year (see instructions)

€ Dollar value of interest in MTiA, CCT, PSA, or

77,892

a Name of MTIA, CCT, PSA, or 103-12 IE: aerican Funds 2050 TD

b Name of sponsor of entily listed in {(a): John Hancock USA

d Entity P
code

¢ EIN-PN 01-0233346 000 103-12 IE at end of year {see instructions)

€ Dollar value of interest in MTIA, CCT, PSA, or

3,887

a Name of MTIA, CCT, PSA, or 103-12 IE: American Funds 2045 TD

b Name of sponsor of enlity listed in (a): John Hancock USA

d Entity

code 3

C EIN-PN 01-0233346 000

103-12 IE al end of year (see insiructions)

@ Dollar value of interest in MTIA, CCT, PSA, or

63,483

a Name of MTIA, CCT, PSA, or 103-12 IE:American Funds 2040 TD

b Name of sponsor of enlity listed in (a): John Hancock USA

d Entity P

C EIN-PN 01-0233346
code

sy 103-12 |IE at end of year (see instructions)

@ Dollar value of interest in MTIA, CCT, PSA, or

233,363

a Name of MTIA, CCT, PSA, or 103-12 |[E:American Funds 2035 TD

b Name of sponsor of entity listed in (a):John Hancock USA

d Entity

€ EIN-PN 01-0233346 000
code

P

103-12 |IE at end of year (see instructions)

e Dollar value of interest in MTIA, CCT, PSA, or

521,796

a Name of MTIA, CCT, PSA, or 103-12 IE:American Funds 2030 TD

b Name of sponsor of entity listed in {a).John Hancock USA

d Entity

¢ EIN-PN 01-0233346 000 code 403-12 IE at end of year (see instructions}

P

@ Dollar value of interest in MTIA, CCT, PSA, or

280,846

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

Schedule D {Form 5500) 2022
v, 220413
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a Name of MTIA, CCT, PSA, or 103-12 IE:American Funds 2025 TD
b Name of sponser of entity listed in (3): John Hancock USA
d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 01-0233346 000 code 103-12 IE at end of year (see instructions) 160,765
a Name of MTIA, CCT, PSA, or 103-12 IE:American Funds 2020 TD
b Name of sponsor of entily listed in (a): John Hancock USA
! 01-0233346 000 d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
(b code 103-12 IE at end of year (see instructions) 4,256
a Name of MTIA, CCT, PSA, or 103-12IE:Blue Chip Growth Fund
b Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
SRR tpels ey code  F 103-12 IE at end of year (see inslructions) 123,943
a Name of MTIA, CCT, PSA, or 103-12IE:Int]l Equity Index Fund
b Name of sponsor of entity listed in {(a} John Hancock USA
_ d Entity e Oollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 01-0233346 000 code P 103-12 IE at end of year {see instructions) 12,276
& Name of MTIA, CCT, PSA, or 103-12 IE: Invesco Small Cap Growth
ame of sponsor of enlity listed in {a); John Hancoc
b N f f entity listed in (a); John H k UsA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
W 01-0233346¢ 000 P ' ' ’
P EhAR code 103-12 IE at end of year {see instructions) 207,913
a Name of MTIA, CCT, PSA, or 103-12 IE: JH Disciplined Value Intl Fund
b Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
e code . 103-12 IE at end of year {see instructions) 1,910
@ Name of MTIA, CCT, PSA, or 103-12 IE: John Hancock Mid Cap Growth
b Name of sponsor of entity listed in (2): John Hancock USA
_ d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 01-0233346 000 code 103-12 IE at end of year {see instructions) 89,160
a Name of MTIA, CCT, PSA, or 103-12 IE:Mid Cap Index Fund
b Name of sponsor of entity listed in (a}: John Hancock USA
d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346¢ 000 P ' ' :
G EIN-PN code 103-12 |E at end of year (see instructions} 5,908
a Name of MTIA, CCT, PSA, or 103-12 [E:New Opportunities Fund
b Name of sponsor of entity listed in {a): John Hancock USA
N d Entity € Dollar value of interest In MTIA, CCT, PSA, or
il U O Y code  © 103-12 |E at end of year (see instructions) 31’_ 4_0 s
a Name of MTIA, CCT, PSA, or 103-12 IE:Real Es-t . Securities Func_i
b Name of sponsor of entity listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 32,410
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Name of MTIA, CCT, PSA, or 103-12IE:T. Rowe Price Sml Cap Val

Name of sponsor of entity listed in (a): Tohn Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code g 103-12 |E at end of year {see instructions) 5,392
Name of MTIA, CCT, PSA, or 103-12 [E: Templeton Foreign Smaller Co
Name of sponsor of enlity listed in (a): JTohn Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
2 Y code F 103-12 IE at end of year (see instructions) 37,526
Name of MTIA, CCT, PSA, or 103-12 |E:Mid Cap Stock Fund
Name of sponsor of entity listed in {a} John Hancock USA
_ d Entity e Dollar value of interestin MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year {see instructions) 0
Name of MTIA, CCT, PSA, or 103-12 IE: 500 Index Fund
Name of sponsor of entity listed in (@): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions} 6,686
Name of MTIA, CCT, PSA, or 103-12 IE:Equity Income Fund
Name of sponsor of enlity listed in {a): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code i 103-12 IE at end of year (see instructions) 42,567
Name of MTIA, CCT, PSA, or 103-12 IE: JPMorgan U.S. Equity Fund
Name of sponsor of enlity listed in (a): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 01-0233346 000 code F 103-12 IE at end of year (see instructions) 4,368
Name of MTIA, CCT, PSA, or 103-12 |E: Templeton World
Name of sponsor of entity listed in {a): John Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
B code 103-12 IE at end of year (see instructions} 9,626
Name of MTIA, CCT, PSA, or 103-12 I[E:Total Stock Market Index Fund
Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity e Dollar value of interest in MTIA, CCT, PSA, or
L U Y code F 103-12 IE at end of year (see instruclions) 2,823
Name of MTIA, CCT, PSA, or 103-12 IE:American Balanced Fund
Name of sponsor of entity listed in (a). John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 3 103-12 IE at end of year {see instructions) 88,387
Name of MTIA, CCT, PSA, or 103-12 IE:Fidel 1ty Advisor Total Bond
Name of sponsor of enlity listed in {a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 3 103-12 IE at end of year (see instructions) 11,138
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Name of MTIA, CCT, PSA, or 10312 [E:High Yield Fund

Name of sponsor of entity listed in (a). John Hancock USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instructions) 13,450
Name of MTIA, CCT, PSA, or 103-12 IE:Strategic Income Opp Fund
Name of sponsor of enlily listed in (a): John Hancock USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
o 01-0233346 000 P : J .
Bl code 103-12 IE at end of vear (see instructions) 97,540
Name of MTIA, CCT, PSA, or 103-12 IE:Money Market Fund
Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B e code 2 103-12 IE at end of year (see instructions) 103,528
Name of MTIA, CCT, PSA, or 103-12 IE:Vanguard Short-Term Federal
Name of sponsor of entity listed in {(a): Tohn Hancock USA
_ d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
LT st (o Uy code 5 103-12 |E at end of year (see instructions) 4,034
Name of MTIA, CCT, PSA, or 103-12IE: 3-Year Compound
Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R code 103-12 IE at end of year (see instructions) 80,665
Name of MTIA, CCT, PSA, or 103-12IE:JH Disciplined Value Intl Fund
Name of sponsor of enfity listed in {a}: John Hancock USA
; d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-BN M2 333406 iR code F 103-12 |E at end of year {see instructions) 1,910

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

Name of spensor of entity listed in {a):

d Entity

EIN-PN
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions}

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instruclions)

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

Name of sponsor of entity listed in {a):

d Entity

EIN-PN code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of enlity listed in (a):

d Entity

EIN-PN
code

@ Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year (see instructions)
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Partll | Information on Participating Plans {to be completed by DFEs)
{Complete as many enlries as needed to report all participating plans)

a Plan name

b Name of ¢ EIN-PN
plan sponsaor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsar

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponscr

Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsar
Plan name

b Name of C EIN-PN

plan sponsor




SCHEDULE H
(Form 5500)

Deparment of the Treasury
Intemal Revenue Service

Department of Labor
Employea Benefils Security Administration

Financial Information

OMB No. 1210-0110

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

2022

P File as an attachment to Form 5500,

This Form is Open to Public

Pension Banefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 0170172022 and ending 12/31/2022
A Name of ptan B Three-digit
KAM PLASTICS RETIREMENT SAVINGS PLAN olan number (PN) P 001

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

Kam Plastics Corp

D Employer Identification Number {EIN)

20-1251538

LPart | |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 assels 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¢(B}, 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a} Beginning of Year {b} End of Year
a Total noninterest-bearing cash............ccooovieeeeee s 1a
b Receivables (less allowance for doubtful accounts):

(1) Empiloyer contributions 1b(1)

(2) Parlicipant CONEADULONS ..............vveveeermeeeessessereeeesssesssnssassessssseosesssraes 1b(2) 1,625 0

(3) DT oottt sttt st s st st semeeeeeenann 1b(3)

€ General investments:
1 Interest-blearing cash (inciude money markel accounts & cedificates 15(1)
OF BBPOSIY ..ecveereeer e rsres e st srr e s e s n e r e aren

(2} U.S. Government securities 1¢(2)

(3} Corporate debt instruments {other than employer securities).

{A) PPOISIEM ..o eeeeeeseee et reeeas oot seeeeeseesenessesesa e 1c{3){(A)
(BY Al OINEE.......cooevitieeeectest it b st s ess et sss st 1¢(3)(B)

{4) Corporate stocks {other than employer securities):

(A PTEIBIIEA oo eeeeeeeeeeerreseemereseeeesr e eneeeaseeeeeeraneenn 1c{4){A)
(B} COMMON .....eovveceircviereeeceeeeeaeseeeeenseenssessenessesrsssermeernserenenene | 1EAN(B)

{5) Partnership/joint VENtUre INtErEStS ........coccovnsieirireeessorrereeeeessessensssienes 1¢(5)

(6) Real estate {other than employer real property) .............oocovoeeeeveevnen. 1c(6)

{7) Loans {other than 10 participants).........c.c.cevvrvrerreeerssreeeneesesssesessesons 1¢(7)

(8) Participant [08NS .........c..oeeveveeeeenses s nens 1c(8)

(9) Value of interest in common/collective trusts 1¢(9) 69,735 80,665
{10) Value of interest in pooled separate acCOUNS ...............coowoveeeevvecennennn. 1c({10) 3,969,604 2,328,103
(11) Value of interest in master trust investment acCouNts.........cccooovvvvvivennn. 1c(11)

{(12) Value of interest in 103-12 iINvestment 8ntities ..........c.coveveeeeriereeinn 1¢(12)

(13) \f{jarl'léz)of interest in registered investment companies (e.g., mutual 1c(13)

{18) Value of funds held in insurance company general account (unaliocated —
CONEFACES}.....verereemereeaeeerieeerraeeeemeeeaeeesaeeeneens

(15) OFNBI......oviraeer et st seeers e areesesessesse e sssrerse st e ss st ssssosssrossosronsen 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 Employer-related investments (a) Beginning of Year {b) End of Year
(1) EMPIOYEr SEOUNNES .......oomoveeiieceeceeeeeeeeeee e et sesssns bt ens e enserssans 1d(1)
(2) EMPIOYET 1] PROPBIY ....ovovvvvvrrasrnrsssissnscsesstinsanseenssasassassessnsonsensenssnnes 1d(2)
€ Buildings and other property used in pfan operation ... 1e 1
f Total assets (add all amounts in lines 1a through 1@) ...........oceveevvveerieereeenns i 4,040,964 E . 2,408,768
Liabilities
g Benefit claims payable 1g [
N OPErating PAYEDIES ........covvcvvieeeeeeveteiaeiei e s e s s nss e nsenesns s siree 1h B |
| ACQUISIION INAEDIEUNESS........vvs e eeeeeeseee st eesece e ecne 1i _ T i -
J OREIHIADIIES. .. ....c...vvrerceerrrerr e resrmerrees e e enonnenas s 1)
k Total liabikties (add all amounts in lines 1g through1j}...........cooeeiiiiniin 1k 0 0
Net Assets .
| Net assets (subtract line 1k from liN@ 1f).....cc..corerre i, | 1l ’ 4,040, 964[ 2,408,768

|Part ) |Income and Expense Statement

2 Plan income, expenses, and changss in net assels for the year. Include all income and expenses of the plan, including any trust(s} or separately maintained
fund{s) and any payments/receipts toffrom insurance carriers. Round off amounils to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b(1)}(E), 2e, 2f, and 2g.

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

(1} Received or receivable in cash from: (A) EMPIOYETS .............coo.oouerenenn. 2a(1)(A)

(B} PACIPAMS c..veecerieceevereseersnssesmsrrrrasssssesseessesasssssssseseessssessssersssan 2a(1){B) 110,755

{C) Others (INCIUdiNgG FOlGVETS)........coevervirerireeieerssrssssrsrseererans 2a(1){C) 3,677
{2) NONCASh CONIBULONS ........oo.oereeeeeeeeeeaeeese e sassensnsensese b st resnres 2a(2)
(3) Total contributions. Add lines 2a(1){A}, (B), {C}, and line 2a(2} ............ 2a(3) 114,432

b Earnings on investments:

(1} Interest:

) arieaton of ooy e T I B e | 2200EA) 61

(B} U.S. GOVErNMENnt SECUMNIES ..........coeeverreeeeeerieee et cerseeneeresessnees 2b{1)(B}

{C) Corporate debt INSITUMENIS ........cocerrreviererreserssnesrsesseesesseaeeseaenne 2b(1)(C}

(D) Loans {other than to participants) ........ccovevveieeeeerrreresresssesnsaras 2b{1)(D}

{E) PACIDANt IOBNS . .....ooeeeeeeeveceeeeeeee oo ceveenssessss e es s ssassrassasnsranes 2b{1)(E)

{F) 2b(1)(F) e

{G) Tolal interest. Add lines Zb{1){A} through (F).........ccoomeererercrrrrrrrnnn 2b(1}G) 933
{2) Dividends: (A) Prefermred SLOcK. ..............coucueveeremssenssseesiasassersssereens 2b(2)(A)

{B)  COMMON SIOCK «...o.ceeeee e erannss s s sabee s Zb(2)(B)

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

{D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(3) RONIS oo ceeen e en s r s s s st s 2h(3)
{4) Net gain {loss) on sale of assels: {A) Aggregate proceeds.................. | 20(4HA)

(B} Aggregate carrying amount ($ee iNStructions)........cc..coceeerreenenns 2b(4)(B)

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

(B) OUNBE ... enerssessssssseesessssesseesses s sseessses s ssereesennsnns 2hb(54B)

{C)} Total unrealized appreciation of assets. 2b(SNC) 0

Add lines 2b(SHA) and (B} ...........crvvrinirmnoi s
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TQo -

{a} Amount (b} Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7} Netinvestment gain (loss) from pooled separate accounts............ .| 2B(7) -753,701
{8} Net investment gain (Joss) fram master trust investment accounts. 2b(8)
{9) Net investment gain {loss) from 103-12 investment entities ..................... 2b(9)
{10} Net invgstment gain (loss) from registered investment 2b(10)
companies {.9., mutual funds) .........coeiiivrceneci e
OhEN INCOME Lottt sttt et r s eeas e e e s e rn e s s e sesenrabe e ssnrns 2c
Tolal income. Add all income amounts in column (b) and entertotal.................... 2d -638, 336
Expenses
Benefit payment and payments to provide benefits:
{1} Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 993,860
(2) Toinsurance carriers for the provision of benefits ...........ccocovreeeeren. | 2842)
(B} OMNBI......oocoirir et bt st 2e(3)
(4) Total benefit payments. Add lines 2e(1) through {3} .......cceeeevieenieeereenn. 20(4) 993,860
Corrective distibutions (SE8 INSIUCTONS) ..........oveeereeereeereeeeeersseseeeneeeseesns 2f
Certain deemed distributions of participant loans {see instructions)............... 29
INEETES BXPEINSE. ...t eereeeseaeee e e s s eeeseeeseseeses et enassnassmeeas 2h
Administrative expenses: (1) Professional f0es ................c.ooeeerveveevsveiesenens 2i{1}
{2) Contract administrator fees ... 2i(2)
(3} Investment advisory and ManNagement TE8S .........occovveormeersecemrrsseesinees 2i(3)
{(4) Oher.........coooeerieerrrinsrna, renreressnssressiesiie e | 2H4)
{5) Total administrative expenses. Add lines 2i(1) through (4) ..........c........ | 2I(5) 0
Total expenses. Add all expense amounts in column (b) and enter total....... 3 993,860
Net Income and Reconciliation
Net income (loss). Subtract line 2j from line 2d 2k -1,632,196
Transfers of assets:
(1) To this plan 2(1)
{2) From this plan 22}

| Partlll Accountant’s Opinion

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

attached.

The attached opinion of an independent qualified public accountant for this plan is {see instructions):
(1} [X] unmodified  (2) [ ] Qualified (3)[] Discraimer (@) [ ] 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) El DOL Regulation 2520.103-8 (2) D 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:Beene Garter, A Doeren Mayhew Firm (2) EIN:38-2492570

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} D It will be attached to the next Form 5500 pursuvant to 29 CFR 2520.104-50,

| Part IV lCompIiance Questions

4

CCTs and PSAs do not complete Part IV. MT|As, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 JEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.} ..................

Yes No

Amount

1,931
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Yes | No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’'s account balance, (Attach Schedule G (Form 5500) Part i if “Yes” is
N5 K 5 1 M SO S. ) 4b X
€ 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 |l if “Yes™ is checked.) ......ccccccvinniierrininnrivinenees | 4€ X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transaclions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes" is
checked.)... e e e et e 4d X
€  Was this plan covered by a fidelity DONA? .......oviiiiiiiire 40| X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud OF DISROMESIY? L oot crrreee s e et e ea e s e rrem e en e s b b Seanasbbase s e s aba e Ee e bb e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .............c.cccviiniinccnnen | g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ............... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reQUIrBMENTS. ... s 4| %
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUINEMENTS. ). ... e e e e e neas boab e 4j X
k  Were all the plan assets sither distributed to participants or beneficiaries, transferred lo another
plan, or brought under the control of the PBGC? ... e snsisisesssnans | 3K X
I Has the plan failed to provide any benefit when due under the plan? ... ..o 4 X
m If this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
25 2 ) 0= SRRSO | s am X
n I 4m was answered “Yes,” check the "Yes" box if you either provided the required nolice or cne of
the exceptions to providing the notice applied under 29 CFR 2520.101-3......cvvveoiiiiiniiieeeee 4n
5a  Has a resolulion to tenminate the plan been adopted during the plan year or any prior plan year?........ [:| Yes ﬂ No
If “Yes," enter the amount of any plan assets that reverted to the employer this year
5b ¥, during this plan year, any assets or liabilities were transferred from this plan to another plan(s). identify the plan(s} to which assets or liabilities were

transferred. (See instructions.)

5b({1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L L Do | e e A B D S S B D S e e AT DA B O A BT OO 00

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

|:| Yes DNo DNol determined




SCHEDULER
{Form 5500)

Departmenl of the Treasury
Intemal Revenue Service

Retirement Plan Information

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

6058(a} of the Internal Revenue Code (the Cade),

OMB No. 1210-0110

2022

Di nl of r
e Bzxgg;;ﬂznﬁr&mmmﬁm P File as an attachment to Form 5500. This F°T1;:3§S:,_t° Public
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
KAM PLASTICS RETIREMENT SAVINGS PLAN plan number
(PN) » 001

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

D Employer Identification Number {EIN)

Kam Plastics Corp 20-1251538
Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the 1

INStIUCHONS ... e,

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):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of paticipants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VBAT ..ccoeenenense o biE s diidons omi i ans srsavanasssesarsessssssrssronidinsssebiinnns sarsrrassansrensseesenrenssrusssasesrerassssssssans sess basessrsssnonrseses
Part il Funding information (If the pfan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 Is the plan administrator making

an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ......cc.covveremrvene

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimumn 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

|:| Yes

Day

DNO

Year

If you complated line 5, complete lines 3, 8, and 10 of Schedule MB and do not complete the remainder of this schedule,

6 a Enter the minimum required confribution for this plan year (include any prior year accumulated funding
AETICIENCY MO WAIVET ) .......ovvvvvsssecenessssses cans e sis e et bba e b bk k888 e
b Enter the amount contributed by the employer to the plan for this plan WEAD Loooiiirrirerer e rassess s rrseaaine

Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the

[1 wia

6a

6b

left of a negative amMOUNE) ...

6c

If you completed line 6¢, skip lines 8 and 9.

~

Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............cccccecieivininnnnns

D Yes

DNo

[] wa

[- -]

authority providing automatic

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

approval for the change or a class ruling letter, does the plan sponsor or plan

administrator agree with the change? .........coovveeviviiiiiieeceeciceceeeeee e,

[] ves

DNo

[] nia

[ Part lil I Amendments

9  If this is a defined benefit pension plan, were any amendments adopled during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box

.......................................................................................... ] Incresse [}

Dacrease

[] Both

DNo

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............

D Yes

DNo

11 @ Does the ESOP hold any preferred StOCK? .......ocoveccervimiceininesiseeesssss e eosssessssssssssssssessesasiossosesens

|:| Yes

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yes
(See instructions for definition of “back-ta-bBatK” I08AN.) ...ttt e caemaen s ess e eeaeneesseseeenanenes

DNo
|:|No

D Yes

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? .............oo.ooceeo...

DNO

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 marny entries as needed o report all applicable employers.

a4 Name of contributing employer

b EIN € 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

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

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

a Name of contributing employer

EIN €  Dollar amount contributed by employer

-2

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

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

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

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

a Name of contributing employer

EIN ¢ Dollar amount contributed by employer

o

¢l Date collective bargaining agreement expires (/f employer coniributes under more than one collective bargaining agreement, chack box I:l
and see instructions regarding required attachment. 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 138{2).)
{1) Contribution rate {in dollars and cents)

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

a Name of contributing employer

EIN € Dollar amount contributed by employer

o

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

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

complele lines 13e(1} and 13e(2).)
{1) Confribution rate {(in dollars and cents)

{2) Base unit measure:[l Hourly D Woeekly D Unit of production [_] Other {specify):

a  Name of contributing employer

EIN C  Dollar amount contributed by employer

o

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

e Contribution rate information {if more than one rate applies, check this box D and sea instructions regarding required aftachment. Otherwise,

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

{2) Base unit rneasure:l:] Hourly D Weekly D Unit of production D Other {specify):

a  Name of contributing employer

o

EIN ¢ Dollar amount contributed by employer

d  Date colleclive bargaining agreement expires (If employer contributes unider 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 |:| and seae instructions regarding required attachment. Otherwise,

complete lines 13e(1} and 13e(2).)
(1) Contribution rate {in dellars and cents})

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

& The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer L| alternative [] reascnable 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)............cccoevevviiiiceenreenenn.

€ The second preceding plan year. D Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required attachmMEnt)... ...t senarss et esasrsanenees

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

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

b _The corresponding number for the second preceding PIaN YEar ... o iiisssiss s ssessssessessccesecceceencs 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 .........ccvureevivieeeee e, 16a

b Ifline 18ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed againsl such Withdrawn BMPIOYETS ... ...t seses e e e ssesr e e sseseseasesreessensseressenns

17 If assets and liabilities from another plan have been transferred 1o or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attachment

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

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

information to be included as an attachment

19 ¥t 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 H 9-12 years D 12-15 years |_| 15-18 years J 18-21 years |:| 21 years or more
€ What duration measure was used to calculate line 19(b)?

D Effective duration I:I Macaulay duration :| Modified duration :—[ Other (specify):

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

a
b

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

If line 20a is “Yes,” has PBGC been notified as required by ERISA seclicns 4043(c)(5) andior 303(k){4)? Check the applicable box

|:] Yes.

I:] 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.

I:] 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 egqual to or
exceading the unpaid minimum required contribution by the 30th day after the due date.

[] No. Other. Provide explanation
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KAM PLASTICS RETIREMENT SAVINGS PLAN

PLAN #001

EIN 20-1251538

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Form 5500, Schedule H, Item 4(i) - Schedule of Assets (Held at End of Year)

8 (b)

(©)

December 31, 2022

(e)

Identity of Issue, Borrower,
Lessor or Similar Party

Description of Investment Including Maturity Date, Rate of Interest,
Collateral, Par or Maturity Value

Current Value

American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
American Funds
Invesco

T. Rowe Price
Templeton
Templeton

JP Morgan
Fidelity

Vanguard

John Hancock Life Insurance
Company (U.S.A.)

American Funds 2060 TD
American Funds 2055 TD
American Funds 2050 TD
American Funds 2045 TD
American Funds 2040 TD
American Funds 2035 TD
American Funds 2030 TD
American Funds 2025 TD
American Funds 2020 TD
Invesco Small Cap Growth Fund
T. Rowe Price Small Cap Value
Templeton Foreign Smaller Co
Templeton World

JPMorgan U.S. Equity Fund
Fidelity Advisor Total Bond
Vanguard Short-Term Federal
Disciplined Value International Fund
Mid Cap Index Fund

Mid Cap Growth

New Opportunities Fund

Real Estate Securities Fund
Blue Chip Growth Fund
International Equity Index Fund
500 Index Fund

Equity Income Fund

Total Stock Market Index Fund
American Balanced Fund

High Yield Fund

Strategic Income Opp Fund
Money Market Fund

Total Investments at Fair Value

Fully benefit - responsive investment contract

* John Hancock Life Insurance
Company (U.S.A))

Guaranteed Interest Account

Total assets (held at end of year)

$ 46,826
77,892
3,887
63,483
233,363
521,796
280,846
160,765
4,256
207,913
5,392
37,526
9,626
4,368
11,138
4,034
1,910
5,908
89,161
34,405
32,410
123,943
12,276
6,686
42,567
2,823
88,387
13,450
97,540

103,526
2,328,103

80,665

$ 2,408,768

Note: Information provided related to investments is based on reports certified by the Plan’s Custodian. Column (d),

“Cost” is omitted as the cost of participant-directed investments is not required to be disclosed.

* A party-in-interest as defined by ERISA
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