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
TOMLINSON COMPANY, INC. PROFIT SHARING PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2017
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) 52-1876426

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

TOMLINSON COMPANY, INC. 2c Sponsor’s telephone number

301-913-9111

2d Business code (see instructions)

POST OFFICE BOX 151088
CHEVY CHASE, MD 20825 238100

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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 3
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 3
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 .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 3
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/13/2023 TRACY TOMLINSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 325874 347244
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 325874 347244
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) 70100
(2) Participants...............c........ 8a(2)
(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -48730
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 21370
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 21370
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 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? ..o 10c X
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
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




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

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

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

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

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

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

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

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

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

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

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

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




@9:17AM Pl
. 1229561971 Oct. 13 2084
FROM :° FRx MO
Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 12100110
Dapariment of the Traasury Beneﬁt Plan
ierel Rovarue Service Tiws form Is required to b filed undor sectians 104 and 4065 of the Employee Retiremant 2022
Dwpartmant of Labar Income Sacurlty Act of 1974 (ERISA), and sactions B057(b) and B058(a) of the Internal
Empizyom Benefits Aciminigtration Revenue Code (ihe Code). T*;,ls;fﬂr Is Dcl:r" to
UDIE Ing| on
Penaion Benefit Guarerty Corporaion > _Complete all entries in accordance with the Instructions to the Form 5500-SF. pe

Annual Report Identification Informatlan

For calandar plan year 2022 or fiscal plan year baginning 01/01/2022 ang ending 1273172027
A Thig relum/repdit is for; @ 8 single-employer plan D & muttiple-employer plan (not muitiemplayer) (Fliers chacking this box must attach &
‘ Iist of participating employar information in accordzance with the form instructions. )
B This return/report is D the firat retum/repert D the final returnfreport
[] an amended returnjreport [ ] & short plan year returnireport (less than 12 months)
C Check box if filing under: @ Form 5558 D alitomatic extension D DFVC program
D fpacial axteneion (onter Hancristion
D 1 this is & retroactivaly ‘adaptad plan permittad by SECURE Agt section 201, check here, .. ..., ... 3 H

i Basic Plan Information—enter all requested information

" ta Name of plan

1b Three-digit
Tomlinson Company, Inc. Profit Sharing Plan plan number
‘ (PN) b 001
1¢ Effactive date of plan -
01/01/2017

28

Plan sponsor's name (emplaver, if for a single-emplayer plan)

- Malling address (include reom, apl., suite ne, end street, or P.0. Box)

City or town, state or provines, aountry, and ZIP or foreign postal code (it forelgn, cea Instructions)

‘Tomlinson Company, Inc.

Post Office Box 151088

Chevy Chassa MD 20825

2b Employer ldentification: Numbar
(EIN)52-1876426

2¢ Shensors telephone number -
301-913-9311

2d Busginess code (zee Instructions)

238100

Er

Flan administrator's name and addrass E| Same as Plan Sponsor.

3b Administratar's EIN

3¢ Administrator’s telephone number

If the name andfor EIN of the plan sponsor or the plan nama has changed since the last retumy/report filed for 4b EIN
this plan, anter tha plan spongor's name, EIN, the plan name and tha plan number from the last return/repart.
8 Sponsor's name 44 pn
G Flan Name
5a . Total number of participants at the beginning of the plan year, ... Sa k]
b Total number of participants at the end of the PR YO&Iwue......ovvvve oo ————— - 3
€ Nurmber of participants with account balances as of the end of the pian yaar (only defined contribution plans 5¢ '
complede this item)...................... e e b 3
(1) Total number of active participants ut the beginning of the plan year..........c. ..o 5d(1) 3
- d(2) Tatal number of aetive patticipants at the end of the plan T S I )| ) 3
€ Number of participants who terrninated employment during the plan yesr with accrued benefita that were lasa 5
than 100% vested i .

o

‘ Under penalties of

for the late or ingomplets filing of this returnireport will b masessca unless reasonable

perury and other penalties sat forth in the instruction

cause ia establighed.

%, | daclare that | have examined thig ratutr/report, including, if applicable, a Schedule
BB or Schedule MB completad and signed by an anrolled actuary, as well az the electronic version of this refumireport, and to the best of my knowledge and
its trye, ool

peliaf pect. and complete.
AL oA L2\ A\ 2657% |Tracy Tomlinson
| Signatyufe)of plan agfinistratar Da;e ' Enter name of ingividual signing as plan adwinistrator
m&_t__.i P A R P o |2'2|2£§2'5Tracy Tomlinsaon
i Signature of eniployer/plan sponsar ) Date Enter name of individual gigning as employar ar plan spongor |
Far Paperwork Reductlon Act Notice, ses the instructions for Farm S500-5F, ‘

Form 5500-3F (2022)
v.220413



FROM @° FAR< MO, 2829661371 Oct. 13 2864 @3:18AM P2

Form 5500-8F (2022) Page 2
6a Wore all of the plan's assets during the plan yaar nvasted in eligible assets? (Ses instructions.)..,. e Yo D Mo
b Are you claiming a waiver of the snnual examination and report of an indepandant quauﬂed publlc accoumant (IQPA)
under 28 GFR 2520.104-467 (See Instructions on walver eligibility and conditions.).... . Yas D No

If you answerad “No" te either line 6a or line &b, the plan cannat use Form EEDO-SF and must instnad use qum 5500
€ Ifthe plan i a defined benefit plan, is it covered under the PBGC insurance program (see ERISA sactlon 4621)7 ... D Yas D Na D Not determinad

If “Yes" is chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan yaear . (See instructlons.)
| Finaneial Information
7 Plan Assets and Liabilities o {a) Beginning of Year_ (b) End of Yaar ;
A Total PN GBBEIE ....cciviv oo b e 7a 325,874 347,244
D Total plan H8BIMBE .................ccooooeervrenviensiiieasms oo 7h , :
€ Net plan wusels (subtract {ine 7b from iNg 78} 7c 325,874 347,244
8 lnanrr;a, Expenses, and Transfers for this Plan Yaar ‘ . {a} Amount
" @& Contributions recelvad or receivable from:
{1} EMDIOYAIS oo e 8a(1) 70,100
(2) Parteipamts. .o Ba(2)
_{3) Others {Including rollovers).........ccocooceeee e, 8a(3)
b_ Other income (1088). oo 8b -48,730
¢ Total income (add linas aa(1) 8a(2), 8a(3), and Bh) ...................... ge |
d Benefits paid (lnciudang direct rollovers and ingurance premiums
1o provide benafits).... A b de et e ee e ems e e e meeamane sreeererrrra Bd
€ Cartain deemed and/or corrective distributions (aee instructions} . Be
f _Administrative service providers (salaries, fees, commissions). ... Bf
¢ Other expenses... e eee e eeens 8y
" h Total expenzes (add lines Bd, 8, Bf, and E'.g) 8h v}
i Net Income (losg) (subtract line Bh from line B0 8i 21,370
J  Transfers o (from) the plan (see INStructons) ..o, 8

‘ 8a |If the plan provides pansion benefits, enter the applicable pension feature codes from the List of Plan Characteriztic Godes in the instructions:
2A 2E 3D

b |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characterlstie Codas in the instructions:

I Compllance Questions
10  During the pian year: Yas | No

8 Was thera a failure 1o transmit to the ptan any participant contributions within the time pariod
desgcribed in 20 CFR 2510.3-1027 (Saa instructions and DOL's Vulunt.ary Faduclary Corraction

Amount

Program) .............ccorvmrimmrsn s, e | 108 X
b Were there any nnnexempt transactions with any party In—intersat? (Do not include transactions

reported on line 10a.).... T AR b e e see e enseen s nes s e rrr e s nare ke bes seeeemeeeeeeeerrerns | OB
C Was the plan covared by 8 ldalty BOmtd? . ... i errere st e e s st e e

10c

¢ Did the plan have a loss, whather or not reimbursed by the plan g ﬂdellty bond, that was caused
by fraud OF QISNONBSY? ... s S T X

& Woere any fees or commissions pald 1o any brokers, agants or other persons by an insurance
carrigr, ingurance service, or other organlzatmn that providas some or all of the benefits under
the plan? (Soa lnstructmns Yoo VPSSP B ()1

Has tha pian failed to provide any benefit when due under the plan? ... e 10f

g Did the plan have any participant loans? (If “Yes,” antar amaunt g of year-and.) ... 109

h If this Is an individual aceount plan was thare a blackout period"'-‘ (Sea ingtructions and 29 CFR
2520.101:3.) ... 10h X

i If10hwas ﬂnswered "Ya& check the box rf you alther pn:wrdad the requlrad nctic.a or one uf tha
exceptions fo providing the notice applied under 29 CFR 2520.101-3 .o oeeeeesveisen i 101




FROM @° FAR< MO, 2829661371 Oct. 13 28064 B3:19AM F3

Form 5500-8F (2022) Page 3- [

Penslon Funding Compliance

11 = this a defined benefit plan subject to minimum funding requiraments? (If "Yes," see instructions and complete Schedule SB
(Form B500) and lines 11a and b below.) i this is a defined contribution pension plan, lzeva ling 11 blank and complete lina 12 I:l Yos |:| Mo
BBIOW, i e iy crrrr s s aRg e sea st oo eeas s s o ceeeaearerereaa s teresens ecaee
8 Enter the unpald minimum raquirad contributions for all years from Schadule SB (Form 55000 ne 40 ... ..., | 11a |

b PBGC missed contribution raporting requirements. If the plan Is coverad by PEGC and the amount raparted on line 11a is greater than $0, has PBGC
been notifled as required by ERISA sections 4043(c)(5) and/or 303{k)}{4)7 Check the applicabla hox:

Yez,

by the 30th day after the due date,
No. The 30-day period referenced in 25 CFR 4043.25(c)(2) has not yat endad, and the sponsor intends to make a contrdbutian equal 1o or exceeding the
unpaid minimum required contribufion by the 30th day after tha dua date. )

D No. Reporting was walvad under 26 GFR 4043.25(¢)(2) because contributlons equal to or exceading the unpakd minimum required contribution ware mada
[] No. Other. Provide explanation

12 s this a defined contribution plan zubject to the mintmum funding requirements of section 412 of the Code or saction 302 of
ERISAT .,

(if "Yes," complete Ilna 123 ur Ilnas 12b 126, 12d and 12& below. as appllcahla } If thls Is a daﬁnad benaﬂt panﬂmn pian Iaava Ilna D Yes No
12 blank and complate line 11 above. ’ ’

a If a waiver of the minimum funding standard for a prior year is balng amortizad In this plan year, see instructions, and enter the data of the lattar ruling -
_granting T8 WaIVBI. oiiniiiiiiiis i it i rrg oo s era e Month Day Year
If you eamplated line 125_completa lines 3. 9_and 10 of Schedule MB {(Form 5500), and skip o line 13. ‘

b _Enter the minimum requirad contribution for this Plan YEar ... s ser b s | VD

€ Enter the amaunt contributad by the employer 1 the plan for this plan yesr .. .. | 126

_d Subtract the amount In Ine 12¢ from the amount in line 12b. Enter the result (entor a minus sign 1] tha Ia& af a

nagative amount) .. 12d

& Wil the minlmum fundlng amount reported on line t2d be met by the funding deadline?

L] Yes |:| No [} N

| Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been acopted N BNY BN YEBIT ..o i b s emeesesscesee e e eee oot eme e eee D Yas No
If “Yas." entor the amount of any plan assaets that revertad to tha employer this year..........coiciceee | 138
b Were all the plan assets distributed to participants or beneficiaries, fransferred to another plan, aor bmught under the D Yas @ No
contiol of the PRGCT . .

€ If, during this plan yaar, any assets or liabilities were transferred from thiz plan {o another plan(s), Idantify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(a): 13¢(2) EIN(8) 13¢(3) PN(s)




