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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a 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 D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 003

1c Effective date of plan
04/30/1974

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 43-0717119

NU WAY CONCRETE FORMS, INC.

4190 HOFFMEISTER AVE
SAINT LOUIS, MO 63125-2205

2C Plan Sponsor’s telephone
number
314-544-1214

2d Business code (see
instructions)

444190

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 DAPHNE RHOMBERG
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 210
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) 169
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 150
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 29
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 26
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 205
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 1
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 206
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 69 202
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 8
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2H 23 2K 2T 3D 3H
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 Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
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

NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN

plan number (PN) 4 003

C Plan sponsor’'s name as shown on line 2a of Form 5500
NU WAY CONCRETE FORMS, INC.

D Employer Identification Number (EIN)
43-0717119

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
JACKSON NATIONAL LIFE INSURANCE COMPANY

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
38-1659835 65056 INDIVIDUAL 1 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 0
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
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
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
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 NOT PROVIDED
D Premiums Paid t0 CAITIET ............ocueeeeeceee ettt s et en et n et 6b 3160
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 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) 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) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 0
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6) 0
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 0
€ 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) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 0
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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. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(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
NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NU WAY CONCRETE FORMS, INC. 43-0717119

| 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 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

(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)

SFW PARTNERS

43-1764273

(h)

(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-.

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

10

AUDITOR

28480

Yes D No

Yes D No D

Yes D No D

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

THE COMMERCE TRUST COMPANY

43-6334070
(b) (c) (d) (e) (f) (9) (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 plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
55 ADVISOR 24480
YesD No YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)
ASCENSUS, INC.
82-3719843
(b) ©) (d) NG o (0 | @ ()
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 -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 TPA 12275
YesD NoD YesD NoD

Yes D No
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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 DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2022

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

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
NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN plan number (PN) Y 003
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NU WAY CONCRETE FORMS, INC. 43-0717119

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 IE:  MORLEY STABLE VALUE CL 25-I

b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST COMPANY

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

C EIN-PN 93-6274329-001 code P 103-12 IE at end of year (see instructions) 1698714

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

b 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)

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

b 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)

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

b 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)

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

b 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)

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

b 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)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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

v. 220413
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
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):

EIN-PN

d Entity
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):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E 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
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 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
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 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
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 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
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 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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
NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500
NU WAY CONCRETE FORMS, INC.

D Employer Identification Number (EIN)
43-0717119

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) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1) 543694 607385
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....cuveeieiecie ettt ettt ettt 427 0
(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) 1632380 1698714
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 27864103 21703099
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 80431 79677

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

30121035

24088875

19

1h

1i

1j

1k

|

30121035

24088875

|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)

607385

2a(1)(B)

564333

2a(1)(C)

2a(2)

2a(3)

1171718

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

341067

2b(2)(D)

2b(3)

341067

2b(4)(A)

-106136

2b(4)(B)

2b(4)(C)

-106136

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e -6019402
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c -754
d Total income. Add all income amounts in column (b) and enter total................... 2d -4613507
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 1288821
(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)............ccooervereenenn. 2e(4) 1288821
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) 28480
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 89077
(B) ONET ettt s s ee et es e es e 2i(4) 12275
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 129832
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 1418653
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -6032160
| 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: SFW PARTNERS, LLC (2) EIN: 43-1764273

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

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes No Amount

4b

4c

4d

4e

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
NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN plan number
(PN) 4 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NU WAY CONCRETE FORMS, INC. 43-0717119
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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CPAs & Management Consultants

INDEPENDENT AUDITOR’S REPORT

To the Plan Sponsor of the
Nu Way Concrete Forms, Inc. Profit Sharing Plan

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

We have performed audits of the financial statements of Nu Way Concrete Forms, Inc. Profit Sharing Plan, an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (“ERISA™), as
permitted by ERISA Section 103(2)(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
statements of changes in net assets available for benefits for the years then ended, 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 to 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 certifications from a qualified institution as of and for the years ended December
31, 2022 and 2021, stating that the certified investment information, as described in Note 6 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 Audit 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.

o the information in the accompanying financial statements related to assets held by and certified to 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(2)(3)(C).

1610 Des Peres Road | Suite 300 | St. Louis, MO 63131 | p. 314.569.3333 | f. 314.698.5799 | SFW.cpa



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 Audit of the Financial Statements section of our report. We are required to be
independent of Nu Way Concrete Forms, Inc. Profit Sharing Plan and to meet our other ethical
responsibilities, in accordance with the relevant 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 Nu Way Concrete Forms, Inc. Profit
Sharing 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 Audit 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 fiee
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 an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e 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 audit 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 Nu Way Concrete Forms, Inc. Profit Sharing Plan's internal control. Accordingly, no
such opinion is expressed.



o 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.

o Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Nu Way Concrete Forms, Inc. Profit Sharing 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
certifications, 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 audit, significant audit findings, and certain internal control related matters
that we identified during the audits.

Other Matters
Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2022 is presented for purposes
of additional analysis and is not a required part of the financial statements but is supplementary 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.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including its form and
content, is 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 schedule, 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.

e the information in the supplemental schedule related to assets held by and certified to 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).

SPW e, L

October 5, 2023 SFW Partners, LLC



NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
As of December 31, 2022 and 2021

2022 2021
Investments, at fair value:
Cash/money market funds $ - $ 427
Registered investment companies 21,703,099 27,864,103
Insurance contract 79,677 80,431
Total investments, at fair value 21,782,776 27,944,961
Investments, at contract value:
Common/collective trusts 1,698,714 1,632,380
Contribution receivables:
Employer 607,385 543,694
Net assets available for benefits $ 24,088,875 $ 30,121,035

The accompanying notes to the financial statements
are an integral part of these statements.



NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Years Ended December 31, 2022 and 2021

Additions to net assets attributed to:
Investment (loss) income:

Interest and dividend income from investments
Net (depreciation) appreciation in fair value of investments

Total investment (loss) income

Contributions:
Employer, safe harbor
Employer, profit-sharing
Participants
Rollovers
Total contributions

Other (loss) income

Deductions from net assets attributed to:
Benefits paid to participants
Investment expenses
Administrative expenses

Total deductions

Net (decrease) increase in net assets

Net assets available for benefits,
beginning of the year

Net assets available for benefits,
end of the year

2022 2021
$ 341,067 $ 2,762,083
(6,125,538) 517,562
(5,784.471) 3,279,645
356,571 322,892
250,814 222,309
564,333 525,727

_ 127,679
171,718 1,198,607
(754) 2,800
(1,288,821) (580,368)
(89,077) (97,321)
(40,755) (6,215)
(1,418,653) (683,004)
(6,032,160) 3,797,148
30,121,035 26,323,887

$ 24,088,875 $ 30,121,035

The accompanying notes to the financial statements

are an integral part of these statements.
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NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS

Plan Description

The following description of Nu Way Concrete Forms, Inc. Profit Sharing Plan (the “Plan”) provides only
general information. Participants should refer to the plan agreement for a more complete description of the
Plan’s provisions.

General Information

The Plan, which was established April 30, 1974 and subsequently amended, is a defined contribution and
401(k) plan covering substantially all full-time employees of Nu Way Concrete Forms, Inc., Nu Way Concrete
Forms Central, Inc., Nu Way Concrete Forms Southeast, LLC, Nu Way Concrete Forms Wentzville, LLC, Nu
Way Concrete Forms Troy, LLC, and Nu Way Holdings, LLC, (herein collectively defined as the “Company™),
who are not covered by a collective bargaining agreement, leased employees, or nonresident aliens, and who
meet the eligibility provisions of the Plan. The Plan is subject to provisions of ERISA.

Contributions

Each year, participants may contribute up to 100% of their pretax annual compensation, as defined in the Plan,
not to exceed the maximum amount allowed by law. Participants may also contribute amounts representing
distributions from other qualified defined benefit or contribution plans. The Company is required to make a
safe harbor contribution of at least 3% of eligible compensation, as defined in Code Section 415 Safe Harbor
Compensation, as of the end of the plan year. The Plan also includes provisions for profit sharing contributions
determined by the Company at its discretion. Participants direct the investment of contributions into various
investment options offered by the Plan.

Eligible Participants

Employees are eligible to participate in the Plan if they have completed one year of service. Employees are
automatically enrolled at a 3% contribution rate unless they specify otherwise.

Participant Accounts

Each participant’s account is credited with (a) the participant’s contributions, (b) the Company’s contributions,
and (c) Plan earnings and appreciation. Each participant’s account is charged with (a) any withdrawals or
distributions, (b) Plan losses and depreciation, and (c) an allocation of administrative expenses. Allocations are
based on participant earnings or account balances, as defined. The benefit to which a participant is entitled is
the benefit that can be provided from the participant’s vested account.

Vesting

Participants are immediately vested in their elective deferrals, rollover and transfer contributions, and employer
safe harbor contributions, plus or minus actual earnings or losses thereon.

-1- (Continued)
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NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS

Plan Description (Continued)

For employer profit sharing contributions to the Plan, participants will vest as follows:

Years of Service

Vesting Percentage

Less than one 0%
One 20 %
Two 40 %
Three 60 %
Four 80 %
Five or more 100 %

Participants are also fully vested in profit sharing contributions upon the attainment of normal retirement age,
retirement due to disability, death, or the termination of the Plan.

Participants are considered to have completed one year of service upon the completion of 1,000 hours of service
at any time during the employment year or after an elapsed twelve month period from the date of hire.

Forfeited Plan Assets

If a participant forfeits any unvested balances in his/her account, the forfeited assets are used to reduce future
employer contributions or pay plan expenses. Forfeitures used to reduce employer contributions for the years
ended December 31, 2022 and 2021 were immaterial.

Retirement and Terminations

In the case of normal retirement or retirement due to permanent disability, participants will receive the value of
their vested benefits, in accordance with the provisions of the Plan, in a lump-sum distribution.

In the event that a participant dies before retirement, the beneficiary will receive the value of the participant’s
vested benefits in a lump-sum distribution.

In the case of termination of an employee, the participant may request early payment of the vested benefit by
submitting a written request to the plan administrator. The portion of the terminated participant’s account
balance that is not vested is forfeited and remains in the Plan.

In-Service Distributions

The Plan allows for in-service distributions upon the attainment of the normal retirement age (defined in the

Plan as the later of age 50 or the fifth anniversary of the date the participant commenced participation in the
Plan) and only from accounts in which the participant is 100% vested.

-0 (Continued)
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NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS

Plan Description (Continued)

Administration

John Hancock Trust Company LLC (“John Hancock™) is the Plan’s trustee and custodian. Except for the
insurance contract, which is held by Jackson National Life Insurance Company (“Jackson”), investments of the
Plan are held by John Hancock. Future Plan by Ascensus serves as the third party administrator of the Plan.
Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared on the accrual method of accounting.

Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted in the
United States of America requires the plan administrator to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value, except for fully benefit-responsive investment contracts, which
are reported at contract value. The fair value of the Plan’s other financial instruments approximate their
carrying amounts, either because the expected collection or payment period is relatively short or because the
terms are similar to market trends. The methods used to measure fair value may produce an amount that may
not be indicative of net realizable value or reflective of future fair values. Furthermore, although the Plan
believes its valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan's gains and losses on
investments bought and sold as well as held during the year.

Investment Risk

Participants in the Plan assume all adverse investment risk connected with any decrease in value of plan assets,
and such assets are the sole source of payments under the Plan.

Payment of Benefits

Benefits are recorded when paid.

-3- (Continued)
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NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS

Summary of Significant Accounting Policies (Continued)
Subsequent Events

The Plan evaluates events and transactions occurring subsequent to the date of the financial statements for
matters requiring recognition or disclosure in the financial statements. The accompanying financial statements
consider events through the date of the independent auditor’s report, which is the date the financial statements
were available to be issued.

Transactions with Parties-In-Interest

The Plan is administered by the Company. Employees of the Company serve as the Plan’s administrators and
participate in the Plan. The Plan pays for all administrative expenses related to the Plan, including the fees of
the independent auditor issuing the accompanying report. Investment funds are managed by John Hancock and
Jackson.

Fair Value Measurements

Under the Fair Value Measurements and Disclosures topic of the Financial Accounting Standards Board
(“FASB”) Accounting Standards Codification (“ASC”), a guideline is provided for measuring fair value under
generally accepted accounting principles. The topic establishes a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. This hierarchy consists of three broad levels: Level 1 inputs
consist of unadjusted quoted prices in active markets for identical assets and have the highest priority; Level 2
inputs include quoted prices in active markets for similar assets, quoted prices in inactive markets for similar
assets, or inputs that are observable or can be corroborated by observable market data or other means for
substantially the full term of the asset; and Level 3 inputs have the lowest priority and are based on prices or
valuation techniques that are unobservable and not corroborated by market data. The Plan uses appropriate
valuation techniques based on the available inputs to measure the fair value of its investments. When available,
the Plan measures fair value using Level 1 inputs because they generally provide the most reliable evidence of
fair value. The plan uses Level 2 inputs when an active market comparable is not available and Level 3 inputs
were only used when Level 1 or Level 2 inputs were not available.

Following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2022 and 2021.

Level 1 Fair Value Measurements

The fair values of the cash/money market funds are based on quoted net asset values of the shares held by the
Plan at year-end. The fair values of the registered investment companies are based on quoted market prices.

-4 - (Continued)



NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS

(4) Fair Value Measurements (Continued)
Level 3 Fair Value Measurements
The insurance contract is not actively traded and significant other observable inputs are not available. Thus, the

fair value of the insurance contract is equal to the cash surrender value of the life insurance policy, which is the
industry standard on the valuation of life insurance contracts. Following are the details of Level 3 fair value

measurements at December 31:

2022 2021
Beginning balance $ 80,431 80,823
Premiums paid 3,160 6,308
Net change in cash surrender value (3,914) (6,700)
Ending balance $ 79,677 80,431

The Plan’s investments are reported at fair value in the accompanying statements of net assets available for

benefits as follows:

Fair Value
Measurements Using:
Quoted Prices
In Active Significant
Markets for Other Significant
Identical Observable Unobservable
Assets Inputs Inputs
Fair Value Level 1 Level 2 Level 3
December 31, 2022
Registered investment companies $ 21,703,099 $ 21,703,099 $ - -
Insurance contract 79,677 - - 79,677
$ 21,782,776 $ 21,703,099 $ - 79,677
December 31, 2021
Cash/money market funds $ 427 $ 427 $ - -
Registered investment companies 27,864,103 27,864,103 - -
Insurance contract 80,431 - - 80,431
$ 27,944,961 $ 27,864,530 $ - 80,431
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NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS

Common/Collective Trusts

The Plan enters into fully benefit-responsive common/collective trust contracts with John Hancock. John
Hancock maintains the contributions in the general account. The account is credited with earnings on the
underlying investments and charged for participant withdrawals and administrative expenses. The contract is
included in the financial statements at contract value as reported to the Plan by John Hancock, which was
$1,698,714 and $1,632,380 at December 31, 2022 and 2021, respectively. Contract value approximates fair
value for these investments as of December 31, 2022 and 2021. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value. The common/collective trust
contract issuer is contractually obligated to repay the principal and a specified interest rate that is guaranteed to
the Plan.

Certain events limit the Plan’s ability to transact at contract value with John Hancock. Such events include the
following: (a) amendments to the plan documents (including complete or partial plan termination or merger
with another plan); (b) changes to the Plan’s prohibition on competing investment options or deletion of equity
wash provisions; (¢) 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 (d) the failure of the trust to
qualify for exemption from federal income taxes or any required prohibited transaction exemption under
ERISA. The plan administrator does not believe that any events that would limit the Plan’s ability to transact at
contract value with plan participants are probable of occurring.

The common/collective trust contract does not permit the insurance company to terminate the agreement prior
to the scheduled maturity date.

Certification

The Plan administrator has elected the method of compliance permitted by ERISA Section 103(a)(3)(C). As
permitted under such election, the Plan administrator has obtained certification from John Hancock that certain
investments and their related income as reported in the accompanying financial statements are complete and
accurate.

The following information included in the accompanying financial statements and supplemental schedule was
obtained from data that has been prepared and certified as complete and accurate by the trustee:

2022 2021
Investments:
Cash/money market funds $ - $ 427
Registered investment companies 21,703,099 27,864,103
Common/collective trusts 1,698,714 1,632,380
Net increase in net assets (6,031,4006) 3,797,540

The insurance contract is held with Jackson, which was not covered by a certification statement.
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NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS

Plan Termination Policies

Although it has not expressed intent to do so, the Company has the right under the Plan to terminate the Plan at
any time subject to the provisions set forth in ERISA. In the event of termination of the Plan, the right of all
participants to benefits would become 100% vested and nonforfeitable. The amount of the account balance due
each participant would be distributed in accordance with the payment provisions of the Plan.

Internal Revenue Service Status

The Internal Revenue Service has determined and informed the plan administrator by a letter dated June 30,
2020, that the Plan is designed in accordance with applicable sections of the Internal Revenue Code (“IRC”).
The Plan was amended subsequent to this date; however, the plan administrator and management believe that
the Plan is designed and is currently being operated in compliance with the applicable requirements of the IRC.
Therefore, no provision for income taxes has been included in the Plan’s financial statements.

The Plan accounts for any uncertain tax positions in accordance with the Income Taxes topic of the FASB ASC.
The topic prescribes a recognition threshold and measurement process for financial statement recognition of
uncertain tax positions taken or expected to be taken in an annual return/report of an employee benefit plan. In
evaluating the Plan’s tax position, interpretations and tax planning strategies are considered. The Plan believes
its tax exempt status is appropriate based on current facts and circumstances.

Risks and Uncertainties

The Plan invests in various securities, including an investment contract with an insurance company. The
underlying investments may include corporate debt instruments and corporate stocks. Investment securities, in
general, are exposed to various risks, such as interest rate, credit, and overall market volatility. Due to the level
of risk associated with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect the amounts
reported in the statements of net assets available for benefits.
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Nu Way Concrete Forms, Inc. Profit Sharing Plan

Plan Number 003 EIN 43-0717119

Schedule H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

As of December 31, 2022

Name of Plan Sponsor: Nu Way Concrete Forms, Inc.

(@) (b) (© (d) (e)
Identity of issue, Description of investment
borrower, including maturity date, rate of

lessor, or interest, collateral, par, or
similar party maturity value Cost Current Value
Vanguard Total Stock Market Index Fund $ 3,466,625
Vanguard Target Retirement 2035 Fund $ 3,177,779
T. Rowe Price Growth Stock (I) $ 2,988,947
Vanguard Target Retirement Income Fund $ 2,370,553
Vanguard Target Retirement 2045 Fund $ 2,247,017
The Hartford MidCap Fund $ 2,045,100
Vanguard Target Retirement 2030 Fund $ 1,796,615
Morley Stable Value Cl1 25-1 $ 1,698,714
Vanguard Target Retirement 2025 Fund $ 1,265,713
JP Morgan Core Bond Fund A $ 792,020
MEFS Research International Fund $ 493,634
Vanguard Target Retirement 2040 Fund $ 320,627
Vanguard Target Retirement 2055 Fund $ 204,960
MFS Mid Cap Value Fund $ 158,173

Jackson National Life Insurance |Cash Surrender Value of Insurance
* |Company Contract $ 79,677
PGIM Jennison Small Company Fund $ 74,621
American Beacon Large Cap Value Fund $ 64,180
Vanguard Target Retirement 2020 Fund $ 62,405
Vanguard Target Retirement 2050 Fund $ 59,219
DFA US Targeted Value Prt [ $ 48,938
Vanguard Target Retirement 2065 Fund $ 31,346
Vanguard Target Retirement 2060 Fund $ 30,730
JPMorgan US Govt MMkt Cap ClI $ 3,897

*  Denotes a party-in-interest to the Plan.

See independent auditor's report
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D Check box if filing under: @ Form 5558 |:| automatic extension D the DFVC program
[] special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . .. ....ooooevrnnn e » D
Part l] | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN number (PN) » 003
1c Effective date of plan
04/30/1974
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer dentification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, countg and ZIP or foreign postal code (if foreign, see instructions) 43-07171189
NU WAY CONCRETE FORMS, INC.
2¢ Plan Sponsor's telephone
number
{(314)544-1214
4190 HOFFMEISTER AVE 2d Business code (see
instructions
SAINT LOUIS MO 63125-2205 444190 )

Caution; A penalty for the late or incomplete filing of this returnireport 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 retum/report, including accompanying schedules,
statements and attachments, as well as the elecironic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete,

| ,f,';%’; GJM Q/Zd/ﬂé/.//g,\ 10, 13,2 DAPHNE RHOMBERG

“{~Sighatdre of plan admifhistrator _~ 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

3¢ Administrator's telephone

number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport filed for this plan, |4b EIN
enter the plan sponsor'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 | 210
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6h, 6¢, and &d). &R
a{1) Total number of active parficipants at the beginning of the PIAN YEAT.........eoeeeeeeevvvsrvoseeeoeeoeeeeee oo oo eoeoesoeee oo 6a(1) 169
a(2) Total number of active participants at the end of the PIEN YBAL ...uuuuu....oovcoueeeeeeeereeeerssesssssseesseessmsesoeeeeseseesens, .| Ba(2) 150
b Retired or separated parlicipants recaiving BENEMS..........v..ooveeeveeeeeee e ses s 6b 29
C Other retired or separated participants entitied 10 fULLITE BEREMES ..c.cece.ceieee oo reessseeeresesesesesesesssa.. 6c 26
d  Subtotal. Add INES B(2), BD, ANA BC......rrrvrreeeeerceeeeeee oo eseeeeseesssmssssseseeemes e ssssssssse s eeeeeeeeee oo | 6 205
© Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... cesesseesnnn. | B0 1
F TOtal. AQIINES B ANG BA........oeeeeevoeueiceeissssiate oo eeeesmeeeeeeeesssesesaseseseseseeseeesbeseseeeeeeeee s e oee s eeee e e et eeeeeeeeeeeoesseen 6f 206
g Number of participants with account balances as of the end of the plan year (only defined contribution pfans
complete this item) ..o, et e ensenae s .| _6g 202
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% VESIEH ........occvivrisirscszmseseessessssssssicss secsses sesseesemseeneemsneens 6h 8
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
Ba If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2H 2J 2K 2T 3D 3H :
b Ifthe plan provides welfare beneafits, 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) Code section 412(e)(3) insurance contracts (2) Code section 412{(e)(3) insurance contracts
(2) 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 [] I (Financial Information — Small Plan)
2) [l MB (Muitiemployer Defined Benefit Ptan and Certain Money 1 i
Purchase Plan Actuarial Information) - signed by the plan @) @ —= A (Insurance Information)
actuary @ C (Service Provider Information)
(3} D §B (Single-Employer Defined Benefit Plan Actuarial 15)] @ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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]“-Pii’i't 1] | 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
b1 71 111 -3 Ot [ B /-1 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) ........... Oves [] No

11¢ Enter the Receipt Confimnation Code for the 2022 Form M-1 annual repart. If the plan was not required fo file the 2022 Form M-1 annual repor, enter the
Receipt Confirmation Code for the most recent Form M-1 thal was required to be filed under the Form M-1 filing requirements. (Fallure to enter a valld
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confiation Code




SCHEDULE A i
Insurance Information OME No. 1210.0110
(Form 5500)
Department of the Treasiy This schedule is required to be filed under section 104 of the 2022
Intemal Ravenue Service Employee Retirement Income Security Act of 1974 (ERISA).
D L
Emplayes 355335'" ‘esztuo.l;tyaxg:mnfsimﬁon b File as an attachment to Form 5500.
Pension Benefit Guatanty Corporation P Insurance companies are required to provide the information This Fonlt:‘;spg;?:nto Public
pursuant to ERISA section 103(a)(2).
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
NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN plan number (PN) b 003

C Plan sponsors name as shown an line 2a of Form 5500 D Employer Identification Number (EIN)

NU WAY CONCRETE FORMS, INC.
43-0717119

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 Il and |l can be reported on a single Schedule A,

1 Coverage Information:

(a) Name of insurance carrier

JACKSON NATIONAL LIFE INSURANCE COMPANY
(e} Approximate number of Policy or contract year
(b} EIN (c)cohéglc id e(:t)iﬁc(::ac;ir:;arftjg{b er persons covered at end of () From (g) To
policy or contract year 9
38-1659835 65056 INDIVIDUAL 1 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 0

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

Fees and other commissions paid
{d) Purpose

{b) Amount of sales and base
{e) Organization code

commissions paid {c) Amount

Fees and other commissions paid
{d) Purpose

(b} Amount of sales and base
{e) Crganization code

commissions paid {c) Amount

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 commissicns 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 cormmissions or fees were paid
Fees and other commissions paid (o)
{b) Amount of sales and base Organization
commisstons pald () 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 (o)
(b) Amount of sales and base QOrganization
commissions paid {c) Amount {d) Purpose code




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

Fees and other commissions paid (&)
(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 {e} 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)Y Amount of sales and base Qrganization

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 trealed 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
5 Current value of plan’s interest under this contract in separate accounts at year end...ueeeeeeeec e, 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates » NOT PROVIDED
D Premilums Paidl t0 CRITIEN .........ooooeeeeeeeveesees vessesesssssssse s eeeseseesemmmsasessssssssesssessesssoeeessee s eeeseeeeeeesnn, . 6b 3,160
¢ Premiums due but unpaid at the end of the YEAT o vr st et e et e bt st e e ean . 6c
d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PolicY, BNEE AMOUNL ......c..ceecee e et e ee oo
Specify nature of costs P
e Type of contract: (1) individual policies 2) |:| group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
T Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration 2y |:| immediate participation guarantee
(3) [] guaranteed investment ) [] other »
b Balance at the end of the previous year-... Ceioirmentireversietesese st b e et sensemeaeatse e en e remenesenmneentosoes | 7b 0
C  Additions: (1) Contributions deposited dunng lhe year.. 7c(1) o= 3 S
(2) DIvIdends and CreditS.......vrerceeereeeee e seeeeseeseseeseeemeseses s eeeeeaessreees 7¢c(2)
(3) Inferest credited dUriNg the YEaM.. ... evee oo eeeeee s 7c(3) A .
(4) Transferred from separate account 7c{4) - : :
(5) Other (SPecify DEIOW) ..cocevcr e era e eeeeees .
N :

(6)Total additions

d Total of balance and additions (add lines 7b and 4+ () T
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1)
(2) Administration charge made by carrier.... 7e(2) & i e
(3) Transferred t0 SEPArate ACCOUNE .........ooce oo eeeeseesseens 7e(3)
(4) Other (SPECIFY DEIDW) ....vvvereeeceereses et e eeseeen s esaeseentssssese e eeeeese e son Te4,  qu

>
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il | 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 |:| Heailth {other than dental or vision) b |:| Dental c|:| Vision d D Life insurance
e |:| Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i [] Stop loss (large deductible) § [ HMO contract k[ ] PPO contract 1] indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:
@ Premiums: (1) AMOUNt reCEIVED ........ccoeeceeerersiarninssnrrmssssinne Sa(1)
(2) Increase (decrease) in amount due but unpaid ..........c.ccevieer s, 9a(2)
(3) Increase (decrease) in ungarned Premium rESEIVE ..........ccocve.veeeeeeneans 9a(3)
(4) EAned (1) # (2) = (B)) coevueererereeeeeeee e e ceresrsssrssssssrarssssasss st s sarasss s sesessesenseees
b Benefit charges (1) ClaimMS paid......c....veveeeroe e eseessres . | 9b(1)
(2) Increase (decrease) in Claim reserves........ooeee e cesee e 9h(2)
(3} Incurred claims (B (1) BN (2] ..oveverereercrirreerens e e ee s seste e s ettt e st e s seeses s eararese e reesessaes 9b(3)
(4) ClaIMS CRARGE ... ittt ettt aeasaa b b b sa 0 bbb e e e e emmenee s en e et neree 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) -
(AY COMMISSIONS ...vevieire e cecrrrrsereisscte st et attar st rerrsees s saesessassaesarasras 9c{1)(A)
(B) Administrative service or other fees ..........occoevevieeveeeeccevinnnninnes 9e{1}B)
(C) Other specific ACqUISIHON GOSIS............ivvuirereemeeee e iseeaeseeeesssens 9c(1)(C)
(D) OHhEr @XPANSES —...o.v.voe e e eeeee e e eeeeeesee s e seseessressese e ee 9c(1)(D)
(E) TBXES...uoeueeeereemeeseteteeseectesessseasassserens s esseeesease e enen e neeseesesnnanss 9c(1)(E)
{F) Charges for risks or other CONtINGENGIES ..v.....oveevveeeeereerereeeennenne. | SE(ANF)
(G) Other retention ChATGES .........c.cocerreee e eeeecesser e eeeenssresenes 9¢(1)(G)
(H) TORAI TEEBMEON.. .. veeeeersererere s seraesser e bbb ce s seseme s s e easemsate sesbesseseese seesarrensenssenssstesrserssesessonesesnees 9e(1¥H)
(2) Dividends or retroactive rate refunds. (These amounts were [ | paid in cash, or[ ] credited)................. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d{1)
(2) Gl PESEIVES ..viri e ssersressisretee e e et s essanesesae s besesse s bensssseenensoasenes seesseaeenssesssanes sramssamnes sesensesesesnaeenseenran 9d(2)
(3) OthEF FESEIVES ....iviceirecrerens sttt ere s sts e rmsascas s enseese st enanananan 9d(3)
@ Dividends or retroactive rate refunds due. (Do not include amount entered in line 96(2)) e Se
10 Nonexperience-rated contracts: '
a Total premiums or subscription Charges Paid to CAITIEN.............c.ceceeveeeceeeesieeese e e eeee e e eeessensseseenseseereeeesnn 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. .........ccouvu.vn...... 10b

Specify nature of costs.

~{_Provision of Information

[*Partd

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

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




SCHEDULE C Service Provider Information OMB No. 1210-0110

{Form 5500) 2022
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemnal Revanue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab . This Form is Open to Public
Employes Bsr'?efits Security Ag:nlnistratinn » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Cormporation

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
NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NU WAY CONCRETE FORMS, INC. 43-0717119

| Part |- =] Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, te report the information required for each person whe 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 persan 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 Par.

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 @ No

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

(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

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) Erter 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 éligible 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

. - S - L g S T = R s -

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




Schedule C (Form 5500) 2022

Page 3 - | |

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).

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

THE COMMERCE TRUST COMPANY

43-6334070
(b) (c) (d) (e) g (h}
Service Refationship 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 plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes” to element
(f). If none, enter -0-.
55
pDVISOR Yes D No Yes |:| No ]:l Yes |:| No |:|
24,480
(a) Enter name and EIN or address (see instructions)
ASCENSUS, INC.
82-3719843
(b) (c) (d) (e) 4] {g) (h)
Service Relatianship 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? (scurces | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
g4
ITPA Yes D No @ Yes |:| No |:| Yes D No D
12,275
() Enter name and EIN or address (see instructions)
SFW PARTNERE
43-1764273
(b) () (d) (e) () (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
person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formufa instead of
an amount or
estimated amount?

10

LUDITOR

28,480

Yes |:| No @

Yes [] No[]

Yes D No D




Schedule C (Form 5500) 2022

Paged-[ | .

| Part 1= Service Provider information {continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect com

pensation, by a service provider, and the service provider is a fiduciary

or provides conlract 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 compensalion 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

(€) 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 of the amount of the indirect compensation.

{@) Enter service pravider 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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| Partli | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service

this Schedule.

provider who failed or refused to provide the information necessary to complete

(@) 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) Desciibe 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)

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)

(¢) Describe the information that the service provider fai
provide

led or refused to
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ZPart Il | Termination Information on Accountants and Enrolled Actuaries {see instructions)

£ 4 | (complete as many entries as needed)
a Name: b EIN:
C Position: R T i
d Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position: . :
d Address: € Telephone:
Explanation:
a  Name: b EIN:
C  Position: B T - =~ Z
d Address: € Telephone:
Explanation:
a Name: b EIN:
€ Position: ; E
d Address: @ Telephone:
Explanation:
a Name
€ Position: DI
d Address:
Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB Ne. 1210-0110

(Form 5500)
This schedule is requited to be filed under section 104 of the Employee 2022
D of the T
tonermal Revenuis Sorvcs Retirement Income Security Act of 1974 (ERISA).
Department of Labar P File as an attachment to Form 5500, -
Employee Banefits Security Administration ' This Form is Open to Public
Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/731/2022
A Name of plan ) B Three-digit
NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN plan number (PN) » 003
C Plan or DFE spansor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NU WAY CONCRETE FORMS, INC.
43-0717118

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 IE: MORLEY STABLE VALUE CL 25-T

b Name of sponsor of entity listed in (a); PRINCIPAL, GLOBAL INVESTORS TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EINPN 93-6274329 001 code T 103-12 |E at end of year (see instructions) _ 1,698,714
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interestin MTIA, CCT, PSA, or
code 103-12 |E atend of year (see instructions) _
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
G EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ _ code 103-12 |E at end of year (seg instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
: ] code I 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponser 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 Aof year (see instructions)
a Name of MTIA, CCT, PSA, ar 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interestin MTIA, CCT, PSA, or
. code 103-12 IE at end of year gsec_e instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EINPN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 [E at end of year (see instructions)
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 |E:

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

€ EIN-PN

d Entity

code

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

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

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

C EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103112 IE at end of year {see instructions)

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

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

C EIN-PN

d Entity

code

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

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

a Name of MTIA, CCT, PSA, or 10312 |E:

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

C EIN-PN

d Entity

code

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

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

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

C EIN-PN

d Entity

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

code

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

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

b Name of spansor of entity listed in (a):

¢ EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 [E at end of year (see instructﬁons)

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

C EIN-PN

d Entity

code

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

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

b Name of spenser of entity listed in (2):

C EIN-PN

d Entity

code

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

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

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

C EIN-PN

d Entity

code

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

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

b Name of sponser of entity listed in (a):

C EIN-PN

d Entity

code

Dallar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions})
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Part|l. | Information on Participating Plans {to be completed by DFEs)

(Camplete as many entries as needed to report ali participating plans)

Plan name

b Name of

plan sponsor

C EIN-PN

Plan name

Name of
plan sponsor

C EIN-PN

Plan name

Name of

C EIN-PN

plan sponsor

Plan name

b Name of

¢ EIN-PN

plan sponsor

a Plan name

Name of
plan sponsor

C EIN-PN

Pian name

Name of
plan sponsor

C EIN-PN

Plan name

b Name of

C EIN-PN

plan sponsor

a Plan name

b Name of

Plan name

Name of
plan sponsor

Plan name

b Name of

plan sponsor

C EIN-PN

Plan name

Name of

C EIN-PN

plan sponsor

a Plan name

Name of
plan sponsor

C EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labar
Employea 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

2022

Internal Revenue Code (the Code).

This Form Is Open to Public

} File as an attachment to Form 5500, Inspection
Pension Benefit Gueranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/331/2022
A Name of plan B  Three-digit
NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN plan number (PN) b 003

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

NU WAY CONCRETE FORMS,

INC.

D Employer Identification Number (EIN)

43-0717119

’ Part| | 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 assels of more than cne plan on a line-by-line basis unless the value is reportable on

lines 1¢c(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
henefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1h(2), 1c(8), 1g, 1h,

and 1i, CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets - R e {a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash.......ccceoveeeveea..... 1a
b Receivables (iess allowance for doubtful accounts}: )
(1) Employer CONBUIONS .o..o....ocveere e ees et eees s esses 1b{1) 543,694 607,385
{2) Participant contributions.........oee..oveeveeveeeeeeeeseseeeeeeeesoon 1h(2)
(B) OINEE ... s tesee e s eersessessmse st aess s st 1b(3)
C General investments: s
(1) Ir(;tfe;:sl—bfearing cash (include money market accounts & certificates 1c(1) 427 0
POSIE) -ttt bbb st s eeeee st e e see
(2) U.S. GOvernment SEOUMIES ..........eeer st seesee s 1c(2)
(3) Corporate debt instruments (other than employer securities): . g
(A) Prefemmed..... ...t et s 1c(3)(A)
(B) All OINEE....ceviivsive e eeeeeeseseeerresas . 1¢(3)(B)
(4) Corporate stocks (other than employer securitles): o = Coe
{A) Preferred 1c{4)(A)
(B) COMMON ..ottt eeeeecveresse e eessseseees s ensns 1c(4)(B)
{5) Parnershipfjoint venture interests 1¢(5)
(6) Real estate (other than employer real propenty) ......eeeevoreevevvevee oo 1c(6)
(7) Loans (other than to participants)................. 1c(7)
{8) Participant J0ans .....coceeeeeeevvuvee e 1¢(8})
(9) Value of interest in common/collective trUStS ... ...veeeeeeeeooeeo 1c(9) 1,632,380 1,698,714
(10) Value of interest in pooled separate accounts .................... 1¢{10)
(11) Value of interest in master trust investment aGCOUNtS .......vovvvooveieen, 1c(11)
(12) Value of interest in 103-12 investment entities ......oocoeoovvvveveeee, 1c(12)
(13) \flualue of interest in registered investment companies (e.g., mutual 1c(13)
Lyl OOV OO O 27,864,103 21,703,099
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONTACS) ..ot reee e v
(15) OBttt ee e esees et 1¢(15) 80,431 79,677

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

Schedule H (Form 5§500) 2022
v. 220413
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1d

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMDIOYEN SECUMIES .oereeereecrestaes seesssraseeee s eeeeeee et eeeeesmeneserseeasesssoneen 1d{1)

{2) Employer real propernty...........o...... . 1d(2)

@ Buildings and other property used in plan operation ........o.ceveeeveverersrees e

Total assets (add all amounts in lines 1a through 1e) 1 30,121,035 24,088,875
Liabilities

Benefit claims PAYADIE ...ocovcvvervveie et eeeeeree e e vesessees e see s 19

Operating PAYADIES ......c.coeoreeee ittt eesssnn e s sese e e e sees oo 1h

Acquisition indebtedness 1i

Other BaDIHES...........ovv e et e sessrase et ss s eesee e et s eeas 1j

Total liabiliftes (add all amaunts in lines 1g through1) ce.eeeceemeeveere e 1k 0 0
Net Assets

Net assets {subtract line Tk from liNe 19 .cvc oo ees et eeeecesesesa e | 11 30,121,035 24,088,875

IPart 1] |Income and Expense Statement

2

a

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
earest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

fund{s) and any payments/receipts tofrom insurance carrlers. Round off amounts to the n

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income {a) Amount {b) Total

Contributions: L EF 7 A z T
(1) Received or receivable in cash from: (A) EMplOYers w.....oooeeeeoeevorr 2a(1}(A) 607,385 |- -~ - - e

(B)  PAMIEIDANS eo.ooeeveveeoeeeee e e eeeemmsesse e oeeeeennns 2a(1)(B) 564,333 | - . [ -

(C) Others (NCIUAING FOIOVETS) .ovvevereeesoeeoeooooos oo 2a{1)(C) .
{2) NONCash CONIIDULONS .........eveeemuseeicrseeeeeeeeerenssemmsseesseessessenneeenenons | 28(2) - o
{3} Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) _ 1,171,718
Earnings on investments: ) : i M w z
(1) Interest: ) "

{A) lnte_rest-bearing casp (including money market accounts and 2b(1)(A)

certificates of depoSit).. ..o : " .

{B) U.S. GOVEMNMENt SECUMHIES .....veevvcoevrrreeeeeeeeeene oo 2b(1)(B) - T

{C) Corporate debl instruments ..........ccccco....... 2b{1)(C)

(D) Loans (other than to PArtCIPANS) .......ccevereerereres oo oes M0 | L g R

(E)} Participant l0ans..........ooeeeeeeeeeennnnn... 2b{1)(E) S

(F) Ot oo e 2b(1)(F) : .

(G) Total interest. Add lines 2b{1)(A) through (F} 2b(1){G) 0
(2) Dividends: (A) Preferred StOCK...........ooowoee.cosseeeessserersssoeeoseeos . | 20(2)A) B

(B) Common Stock .........cemeeeeen.... 2b(2){B) _ = . s

(C) Registered investment company shares (e.g. mutual funds).......... | 2b{2)(C) 341,067 cE

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 22Dy | . 341,067
{3) ReNtS woeovrrmeeervereee, 23 | =
{4) Net gain (loss) on sale of assels: (A) Aggregate proceeds .... 2b(a)(A) -106,136 |- - N

(B) Aggregate carrying amount (&€ iNStructions).........eee.meveeroveeneon.. 2b{4)(B) -5

(C) Subtractline 2b(4)(B) from line 2b{4){A) and enter result.............. 2b[4)0) |2 -106,136
(5) Unrealized appreciafion (depreciation) of assets: (A) Real estate .................. | 2B(5)(A) = & mmﬁ T

(B) QMG oo 2b(S)(B) )

(C) Total unrealized appreciation of assets. 2b(5)(C) ‘

Add lines 2B{S}{A) Nd (B) .........uvmreeeeeeressreeeeeeeeeeeesssreesessnsssnen




Schedule H (Form 5500) 2022 Page 3
{a) Amount (b) Total

(6) Netinvestment gain (loss) from common/collective trusts......................| 2b{6) [ - = EN

(7) Netinvestment gain (loss) from pooled separate accounts.....................| 2b(7) < £ 5T

(8) Net investment gain (loss) from master trust investment accounts .... 2h(8) - oy

(9) Netinvestment gain (loss) from 103-12 investment enfities ................... 2b(9) = 5

(10) Net investment gain (loss) from reglstered investment 2b{10) 5 “ i
companies (e.g., mutual funds) ................ -6,019,402
C Other income .. 2c - -754
d Total income. Add all income amounts in column (b) and entertotal.................... 2d ) -4,613,507
Expenses

€ Benefit payment and payments to provide benefits:

(1) Direclly to parlicipants or beneficiaries, Including direct rollovers.............| 2¢e{1) 1,288,821

(2) Toinsurance carriers for the provision of benefits 2e{2) 5 . 7

L3 O3 OO O RO 2e(3) i =

(4) Total benefit payments. Add lines 2e(1)} through (3} veeeeemeveee oo 2e(4) : : . 1,288,821
f Comective distributions (see instructions)... 2 - .
g Certain deemed distributions of pammpant loans (see :nstructlons) ............... 2g 3 i
D INMETESE EXPENSE. ..c.e.verereemeeoeeeee e eeeeeeeeeeeseee s eee oo eeeeeee e 2h B - =
i Administrative expenses: (1) Professional fees 2i(1) 28,480( LA B :

{2) Contract administrator fees .................... 2i(2) ‘ Fow “

(3} Investment advisory and management fees ........mewwoeevereeevonn, | 2163) 82,077 : I : :

(8) OHRET ... eecem ettt essees e e e ere e see s ss s e s 21{4) 12,275) = 5 :

{5) Total administrative expenses. Add lines 2i{1) through (4) ..................... 2i(5) =G 129,832
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j - g N 1,418,653

Net Income and Reconciliation

K Net income {loss). Subtract line 2] from line 2d.... 2k g e -6,032,160
I Transfers of assets: . ’ » B

{1) TOthiIS PlaM.....eooe oo 21(1) |

(2) From this plan ... 21(2) % .

‘Part Il ' Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an inde;

attached,

pendent qualified public accountant is attached to this Form 5500, Complete line 3d if an opinion is not

a The attached epinion of an independent qualified public accountant for this plan is (see instructions):

(1} [§] unmodified () [] Qualified (3)[] Disclaimer @[] Adverse

b Check the appropriate box(es) to indicate whether the IQPA

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-1 2(d). Check box (3) if pursuant to neither.

performed an ERISA section 103(a){(3)(C) audit. Check both boxes (1) and (2) if the audit was

(1) K] DOL Regulation 2520.103-8 (2) []oOL Regulation 2520.103-12(d) (3) [ ] neither DOL Regulallon 2520.103-8 nor DOL Regulallon 2520. 10&12(:1)
C.Enter the name and EIN of the accountant (or accounting firm) below: .

(1) Name:SFW Partners, LLC

(2) EIN:43-1764273

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 pursuant to 29 GFR 2520.104-50,

| Part Iv | Compliance Questions

4

CCTs and PSAs do not complete Part |V. MTlAs, 103-12 IEs, and GlAs do no

During the plan year:

t 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 41.

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

4a

Amount
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Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the R b
close of the plan year or classified during the year as uncollectible? Disregard participantloans |~ |~ | [ — - .
secured by part:mpant s account balance. (Atlach Schedule G (Form 5500) Part | if “Yes™ is
checked.) ... . - s " - 4b X
€ Were any leases to which the plan was a pany in defaull or classified during the year as PR 25 I -
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......cocovcvvann... .| 4c X
d Werethere any nonexempt transactions with any party-ininterest? (Do not include transactions _ . i
reported on line 4a. Aftach Schedule G (Form 5500) Part IIl if “Yes” is . - ) - o
CRECKEA.) ...ttt et e e oo s b b6 ea e ee e e ee et e e eeeeesevesaenme et st te ee s oo 4d X
€  Was this plan covered by a fidelity bond? et T SR b b ettt st s s srr e e e 4| X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plans fidelity bond, that was caused by |- R ¥l - P
FrAUD OF QISNONESLY? ......cceeirs ettt ass i s bssasss st meseene e e e seae s e ses e s s eme et s af X
g Did the plan hold any assets whose current value was nelther readily determinable on an - z - - T
established market nor set by an independent third party appraiSer? ..........o.ocoveeceeeeseseoeseseeeessnes 4g X
h  Did the plan receive any noncash contributions whose value was neither readily i m - m B :i E ;
determinable on an established market nor set by an independent third party appraiser? ...........couweee 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and | . | =, |+ . s R
see Instructions for fommat FEQUITEMENTS.)...u..criiriiietrin e teeeee s et sesee s s eesssessees s eesesess s 4i X = : .
J  Were any plan transactions or series of ransactions in excess of 5% of the current - : g
value of plan assets? {(Attach schedule of transactions if “Yes” is checked and - - - " = = =
see instructions for format requirements.)........ureccercvereereeaneas. 4] s :
k  Were all the plan assets either distributed to participants or beneficiaries, transfetred to another IR e S = ;
plan, or brought under the control of the PBGC? ... 4k X . E '
| Has the plan failed to provide any benefit when due under the plan? .........cocceveeeceeecceceveeeeeeenee | 41 X
m  [fthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR EXNU =N w #
ZB20.101-3.) 1ttt et e sr b st s b et e et e een st sten et s e e e naen am X " i H
N If 4m was answered “Yes,” check the “Yes” box if you either provided the requlred noticecroneof (.. | _ | | g -
the exceptions to providing the notice applied under 29 CFR 2520.101-3... . 4n -
5a  Has a resolution to terminate the plan been adopled during the plan year or any prior plan year?........ [:| Yes No
If *Yes,” enter the amount of any plan assets thal reverted to the employer this year .
§b If, during this plan year, any assels o 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)

5h(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 section 4021 and

instructions.) ..

f“Yes"is checked enter the My PAA conﬁnnatlon number from the PBGC premium f ]mg for thls plan year

D Yes D No

D Net determined




SCHEDULE R Retirement Plan Information OM8 No. 1210-0110
(Form 5500) 2022
: This schedule is required to be filed under sections 104 and 4085 of the
".S?:‘r’,‘,?.eé’é?;'ﬂi 2’:,15;"' Employee Retirerment Income Security Act of 1974 (ERISA) and section -
o 6058(a) of the Internal Revenue Code (the Code). This Form Is Open to Public
spartment of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500 Inspection.
Pension Benefit Guaranty Corporation )
Far calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN plan numbe;
{PN) 003

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

NU WAY CONCRETE FORMS, INC.
43-0717119%
y 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 ¢ash or the forms of property specified in the 1
ISITUCHONS ..o et ettt e et easeese eee e e oss e oo 0

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
Al . e e ety sten s e raeRa ettt e emnantens s e et e testenteesomnseeseenn st batee st et sesens.

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 Is the plan administrator making an election under Code section 412(d)2) or ERISA section 302(AU2)? s D Yes |:| 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

1y

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 Enterthe 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 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of @ NEJAIVE BMOUNL . evvcueevr. ceeeeeeeeeeee e seeese oo oo 6c
If you completed line 6¢, skip lines 8 and 9.
Will the minimurm funding amount reported on line:6¢ be met by the funding deadling?.........oooveooooo [] Yes [] No [] wa
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? ........ccoceeeeoriioeeeeeeeeeeeeeeeoeeee e eeees oo [] Yes [] No [ wa
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
BOX. 1f N0, CHECK T8 “NO” DOX....ceeeeveervr ettt seeeeeeeeeeesseesss s e eeeeeee e eeeeeeesen D Increase D Decrease D Both |:| No
l sPartlV: .| ESOPs (see instructions). If this is not & 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 unallecated securities used to repay any exempt loan?.............. D Yes D No
11 a Does the ESOP hold any preferred OSSOSO ] (- D No
b  Ifthe ESOP has an cutstanding 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 “back-to-back” IDBINL) ..t reus sttt sttt serae e seeeeeee s es e seesseseee e eeeesm
12  Does the ESOP hald any stock that is not readily tradable on an established SECUTIES MAKEL? .........o...evveeeeeeeoeeeeoee et oo |:| Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R (Form 5500) 2022

Y. 220413
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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

ntributors (measured in dolla_r_g_)__.___ See instructions. Compiete as many entries as needed fo report all applicable employers.

a  Name of contributing employer

b EIN C__ Dollar amount contributed by employer

d Date collective bargaining agreement expires (i employer contributes under more than one collective bargaining agreement, check box [I
and see instructions regarding required attachment. Ofherwise, enter the _applicabie date.) Month Day Year

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

complefe lines 13e(1) and 132(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of productio

D 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 coliective hargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (if more than one rate appiies, check this box [l and see instructions regarding required atiachment. Otherwise,

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

(2} Base unit measure:[] Hourly |:| Weekly D Unit of preduction |__| Other (specify):

a  Name of contributing employer

o

EIN € _ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check hox D
and see instructions reqarding required aftachment. 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 13¢(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

Name of contributing employer

EIN C __ Dollar amount contributed by employer

Qo

Date colleclive bargaining agreement expires (if empioyer contributes under more than one collective bargaining agreement, check hox D
and see insfructions regarding required attachment. Otherwise, enfer the applicable dafe.) Month Day Year

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

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

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

a _ Name of contributing employer N

o

EIN € _ Doltar amount contributed by employer

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

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

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

a  Name of contributing employer

o

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 (I more than one rate applies, check this box D and see Instructions regarding required attachment. Otherwise,
compiete lines 13e(1) and 13e(2).)
(1)  Confribution rate (in dollars and cents}

{2) Base unit measure:[[ Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferrad vested and retired participants (inactive participants), as of the beginring 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 |:| alternative |:| reasonable approximation (see 14a
instructions for required attachment).........c.o.oceeeeeveeerervsresennn,

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}........ccoceveveeenceeeiceeieicreenens

C The second preceding plan year, [] Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required attachment).................... S iietiisesconsoseannerrrres

15 Enlerthe ratio of the number of participants under the plan on whose behalf no employer had an cbligation to make an "
employer contribution during the current plan year to: .

@ The corresponding number for the plan year immedfately preceding the current planyear...........ccom.... | 15@

b _The corresponding number for the second preceding Plan YEar ... seseeseceseereereeseresesesseseesnnens. | 190

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

@ Enter the number of employers who withdrew during the preceding PIan YEar ... 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emploYerS .o eeeereeeeeereee s

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 a8 N BHACKMENL. ...........ccirieierisiecee e sesesesses e ces e es e s seseseeeee s s s se e oo

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

18 ifany liabilities to parficipants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in part) of liabiiities 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
informaticn to be included as an ataChMBNL.........c.ceveeeer oo, "

19 I the total number of participants is 1,000 ar 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 |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
[ Effective duration [ ] Macaulay duration [ Modified duration [ ] other (specify):

20 PBGC missed contribution reporting requirements. If this is 2 muliemployer plan or a single-emptoyer plan that is not covered by PBGC, skip line 20.
a Isthe amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes |:| No
b Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)7 Check the applicable box:
] ves.
|:| 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.
No. Other. Provide explanation




5558 Application for Extension of Time OMB No. 1645-0212
Form . .
(Rev, Septembor 2018) To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury P Go to www.irs.gov/Form5558 for the latest information.
Internal Revenue Service

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see Instructions)

NU WAY CONCRETE FORMS, INC. Empleyer identification number (EIN) (9 digits XX-)X00000¢)

Number, street, and room or suite no. {If a P.0. box, see instructions) 43-0717118

4190 HOFFMEISTER AVE Social security number (SSN) (9 digits X00(-XX-XXXX)

City or town, state, and ZIP code

SAINT LOUIS MO 63125-2205
(o] Plan name Plan Plan year ending —

NU WAY CONCRETE FORMS, INC. PROFIT SHARING PLAN number MM DD YYYY

0 0 3 12 31 2022

I Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

0 Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, C above,

| request an extension of time until 10 / 15 / 2023 to file Form 5500 series. See instructions.
Note: A signature 1S NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 10 / 158 / 2023 to file Form 8355-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if {a) the Form 5558 is filed on or before
the niormal die date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

B Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a ]
Enter the payment amount attached . . . . . . . . ., . . . . . . . . . .. . Pr|b
Far excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . W [+

State in detail why you need the extension:

Under panalties of perjury, | declara that to the best of my knowledge and belief, the statements made on this form are true, correct, and completo, and that | am authorized
to prepare this application.

Signature » Date »

MGA Form 5558 (Rev. 3-2018)



