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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CORETEX PRODUCTS, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2011
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 75-2012447

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

CORETEX PRODUCTS, INC. 2c Sponsor’s telephone number

661-833-1572

2d Business code (see instructions)

1850 SUNNYSIDE CT.
BAKERSFIELD, CA 93308 424990

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

3c Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 14
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 14
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 12

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

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/12/2023 SHANNON BROWN

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

SIGN Filed with authorized/valid electronic signature. 10/12/2023 SHANNON BROWN

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

v.220413
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Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 484020 402089
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 484020 402089

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 12344

(2) Participants......................... 8a(2) 23434

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -91434
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -55656
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 22607
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 3668
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 26275
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -81931
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 150000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e | X 2303
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

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

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

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

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

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

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

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

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

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

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




Form 5500-5F Short Form Annual Return/Report of Small Employee E o :;:““”
A o Bt ToMsnry Benefit Plan —
frimmal Faris Sands This form: is required io be fled under seclions 104 and 4055 of the Employee ReSremant 2022
—Taan i incomi Security Act of 1974 (ERISA), and secton B05T ) and S058{a) of the inbedmal =
Erphoyes Barwits Swcurty Adwasion Revenue Code (e Cods). T';:ﬂ':‘:‘““""“
Frmien Barmtt Gusiarky Coser® | w Gomplute all entries in sccordancs with the instructions to the Form S500-55.
[Partl | Annual Report Identification Information
For calandar 2022 o iscal 0101 /2022 and 12731 /2022
A This returrireper is o Elmmm DIMMHWEMMHMHHIM
& lisd of panicipading amplcyes infcamation in Bccordanca with ke Torm rstnactions
B This returnireport is: [:]uul'h'nru.mfrm'l. Dmﬁulrnlunrmpm
[] an amended retenivepon [ a short plan year retumitepart (less than 12 months)
C Chwcx bow if Sling under: Fomm 5558 ﬂmmm |:| DFVC prograe
special extension (erder description)
D' # thés Is @ retroactively adepied plan permitbed by SECURE Act section 201, chack hass R lEl
o= il I E A INTOrTmaicry — ents regpuested infcrmahiol
ia Mame of plan 1B Treee-digit
Coretex Products, Inc. 401(k) Profit Sharing Plan mr;m .
1& Efective dale of plan
ﬂl!ﬂlfﬂﬂll

238 Plan sporsor's name (employer, if for a s

“‘leqiﬂtﬂumﬂn.qﬂ_.ﬂhm_.ﬂm,ﬂ_ﬂ_m 2h Empicyer Identificalion Numbasr

(BN} 75=2813447

City or bown, stade or province, country, and ZIF or foreign postal oode (if foneign, ses instroctions)

Corestex Products, Ino, 2¢ Sporgars ielaphone rumber
(661 BII=1572

2d Business code (e nstnacsians)
1850 Suanysida CE. 424990

US Bakacafiald Ch 93308

34 Plan sdmenistator's name and addvess  [5] Same as Plan Sponscr 3b Adminisiralors EIN

3¢ Admirestralos lelaprone mimber

I the namse andicor EI of ihe iy rmhﬂﬂlurﬁdlh‘ﬂﬂuhﬂrﬂmtm
4 Tﬂrhlmﬂltﬁhpﬂﬂ o Imtﬁfw.mnplmmw1 plan nurmbaer Trom the Ll 4k EN
A Sponsors name 4d PN
C Plan Hame
5a Tolal number of paricipants af the beginning of tha plan year Ga 14
b Total number of parscipanis ol ihe and of B plan yesr 5b 14
€ Mumber of parficipants with account balances as of the end of the plan year (ondy defined conlribution plans B

complele this lem) 12
1) Teaal numbser of active participants al the beginning of the: plan year Sdi1) 12
{2} Total numbser of actve participants at the end of the plan year Bd(2) 11
g MNumber of participants who lerminated employment during the pian year with accrued benefits that were less

thar 1041% vested Se 1

Caufion: & penalty for tha late of incomplete filing of this returndreport will be sssessed unless reasonable cause |s established,

Ursdar penalties of perjury and othes panalties s foeth in e insbrecions, | declans tha! | Rave sxamingd [his relurnirepon, inchiding, il applicable, 8 Schadule
5B o Schedule MB completed and signed by an enralied achsary, as well s the elecironic version of this returnirepest, and 1o the besl of my knowledge and
balief (X B

oot -ﬁm;im\.
ﬁ j‘r‘f? ; i—-..\——__‘ Shannon Brown
Signatiive of plan adeinistrator

HERE Date | 1 2/ 23 | Enter name of individual sigring as plan administrator

BIGN

HERE | Signature of employerplan sponsor Date Erder name of individual sigring 8s emplewer or plan spanscs
For Paperwork Reduction Act Notice, ses the instructions for Form S500-5F, Form 5S00-5F (3022)

v. A3



Form S500-5F 208

Page 2

68 Wore all of the plan's aasels during the plan year invesied in slgibls sssels7 (Ses instructions.)

Elves [IHo

b Are you daiming a waiver of the armual examination and report of an independent qualified public accountand (QPA)

ursder 39 CFR 2550, 108-467 (Sed inslructions on waihwer aligibdily and conditions. )
If you answened “Mo™ 1o glther line Ga or ling 6b, the plan cannol use Form 5500-5F and must instead use Form 5500,
€ If the plan is & definsd benafit plan, i it coveted undier the PRGC insurance program (ses ERISA saction £021)7

If =Yes® i checked, ender the My PAA confirmation rumber from the PEGC premium filing fior this year

Xlves o

COves [CIMe [ Mot detemined

 {See instructions. )

| Part Il ! Financlal Information

T Plan Assets and Liablities

inj Baginning of Year

(b) End of Yoar

@ Total plan assets

484,020

403,089

b Tolal pien lisbilties

€ el plan assats (subiract ing 7h from I 78] e

484,020

402,083

8 Income. Expersss, and Transfers for this Plan Year

{a) Amount

b} Total

2 Coninbutions mceived or recenvable from;
(1] M e———
{2} Pariicipanis

13,344

23,434

Cahers FOIOVETE]  saas

0

b Giher income (loss)

(91,434}

C  Total income (add fnes 8a(1), Ba(Z). 8al3), and &) ————

(55, 6561

"o Barefis pald (inchuding Orec Molowers i LT an o premima
| P A s e S e

& Cortain desmed andior comeciive disiributions (see instructions) -

2, 607

o

f Adminstralve sendoe providers (salardes, fees, commissions)  —

3,668

H AN BAEANEEY e re—e————————
b Tofal expenses (add nes Bd, So. Bf. and 8g)

26,275

i et incoms (loss) (sublract fine 8h from fine c)

(B1,931)

Transhers 1o the o insiructions:
IV | Plan Characteristics

Sa| o the plan provides pengion benefits, ender the appliicable pension feature codes from te List of Plan Charadieristc Codes in the instnactions:;

A IF G IJ K IT 3D

b | o thoe plan provices weliane benalils, enter S applicable weltars featuns codes from e List of Plan Charactenstic Cotes in B instructions:

Lhﬂf_l Compliance Questions

10 During i plan year:

Yol

Mo

& ‘Was ther a failure 1o ransmil & the plan ary parlicipant condributions wilhin The time parksd
dettiibed in 20 CFR 251031027 (See insirections and DOL's Voluntany Fiduciary Cormeclion

Program])

1da

b Wiere lhene any nondxsmpl ransactions with any party-incinterest® (Do fol include rans stSions
— 10k

reported on bne 1084

10c

Was the plan covered by a fidelty bond T

150,000

[=Ailz]

by frad of dishonasty?

D& thes plan have a loss, whether o nod nesmbarsed by B plan's Boelity bond, (hal was caused

€ Were ary iees or commissiong pasd o any Erckers, agents, or other persons by an nsurance
CaITiR, iNLRNDE SANGCD, of ofher organiration nat privides some of all of ihe Denefits under

iFd plan? [Sed Painiclions. )

108

2,303

Has ke plan falled o prowvide any Benefil when due undar fhe planT

10f

Did the jplan have any participant loars? (If Yes ® enter amound a8 of year erd

1g

FE20104-3.)

It this is an indivoual Bccouni plan, was there & blackoul pericd? (See irmbncions and 28 CFR

1dh

b= :'{ﬂ =N

It 100 was answensd “ves,” check the bax i pou efher provided the requined rolice or one of the

exceptions 1o providing the rolice applied undes 20 CFR 2620.101.3

1di
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|Part VI | Pension Funding Compliance

11 is this a defined benefit plan subject 1o minimum funding requiremenis ¥ {if “ves,” see instrucfions and complete Schedule
58 (Form 5500} and lings 11 and b bedoe,] 1 this is a defined contributicn persicn plan, leave Bre 11 blank and complela ] ves [] #o

8 Enfer the unpasd miremum required contributions for all years from Schedule 58 (Form S500] ling 40 —— I'“lE

b PRGC missed contribution reporiing requirements. | the plan is covensd by FBGC and the amount neporied on line 112 is greates than S0,
Rt PEGE bean natibed 54 requined by ERISA sachons 4043(2)(5) andier 03047 Chack ihi appicabie b
[ ves.

[ M. Repesting was waived under 20 CFR 4043 25(c)2) because contribuions equal 19 or exceeding the unpald minimum required contribution
weia made by he 30th day afler the dus date.

[C] Ma. The 30-day pericd referenced in 20 CFR 4043.25(c)(2} has rol el ended, and Be sponace intends bo make 8 conlrbution squal ba or
exceading the unpakd minimum requined confribogion by he 30ih day afier The due dabe,

[ W, Cxtrer. Previcks sxplianation

12 Is this & defined conlrivution plan subject B Ihe mirimum funding requitements af section 412 of the Code of section 302 of
ERISAT O ves Mo

M *¥as,” complete ling 12a or lings 126, 12¢, 12d, and 128 below, as applicable ) if thés. is a dedned baned pansion plan,

leave ling 12 blank and complebe ing 11 abav.

a H:mﬂﬂ-mrﬁnmfmd.hﬂ!hrﬂtdfm a prios year is being amorizsd in Bhis plan year, See nstnections, and enber the dals of e letter

Dary Ygar
b Enber tha minimiam sequined contribiuson for This plan year. 12k
€  Enter the amounl conlriibuled by Bhe employer b the plan for the plan year iic
d  Subsract the amourd in ling 12¢ from (he amourd in line 125, Enser the resull (enier & minus sign to the left 124
& m1mmmmwmnmnmwmqummnﬂ [ ves [ we [ nim
|P.I'.'n‘l jF‘lll'lTllﬂ'l'l-il'llHﬂl‘l.l- and Transfers of Assots
13a Has a rosclution fo ferminate the plan been adopied in any plan year? 1 es @ Fo
If *¥iecs,” ender Bhe amount of any plan assets that reverbed 1o the employer this yoar 13a
b Wase 5l the plan ssssls Salribubsd ta participants o benaficianes. iransfermed 1o anolher plen, of Brcught undar 1 Yes Mo
the control of the PRGCT :

C I, during this plan vear, any asseds of labiktes were trarstamed from this plan fo ancSher plands ). idenddly the plan(s) o
which assels or llabilities were fransfemed. (See insiructions. )

1de{1) Mama of plan(s) 136(T] ERN{E) 13&(¥) PHig)




