Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2022

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
HAHN READY-MIX COMPANY 401(K) PLAN number (PN) » 005
1c Effective date of plan
01/01/2013
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 42-1303110
HAHN READY-MIX COMPANY 2C Plan Sponsor’s telephone
number
563-322-1757
3636 WEST RIVER DRIVE 2d _Busines_s code (see
DAVENPORT, IA 52802 instructions)
327300

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 10/16/2023 STEVE FINNEGAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 10/16/2023 KAREN VANDEWOSTINE
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

THE FINWAY GROUP, LLC

5625 MILLS CIVIC PARKWAY
SUITE 101
WEST DES MOINES, IA 50266

3b Administrator’s EIN
42-1468222

3C Administrator’s telephone
number
515-226-0974

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 ‘ 167
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 133
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 127
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 0
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 30
0 Subtotal. Add INES BA(2), BB, ANA BC..........veeeeeeeeeeeeeeeee et eeee e eee s ees e ses e ee st es s s ee et sees e et e eee e ee s eeneseeneseeneseenenaas 6d 157
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 157
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 69 153
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A  2E 2J 2K 2F 2G 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 D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2022

This Form is Open to Public

Inspection

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

and ending  12/31/2022

A Name of plan

HAHN READY-MIX COMPANY 401(K) PLAN

B Three-digit
plan number (PN)

»

005

C Plan sponsor’'s name as shown on line 2a of Form 5500
HAHN READY-MIX COMPANY

D Employer Identification Number (EIN)
42-1303110

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
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

Policy or contract year

e) Approximate number of
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From () To
84-0467907 68322 505384-01 15 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

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

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

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...................ccccoevoevreveuecnn.... 4 53792
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |X| other (specify) P GROUP ANNUITY CONTRACTS
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) ]] guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 62213
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 4938
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 622
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOAI @AAIIONS. .......ececeeeecece ettt e et e ettt e ae e en s s et e s e s s e et et e s nseaesennastesensneesesennasaesenneseaes 7c(6) 5560
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 67773
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 12073
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 450
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 1458
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 0
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) 13981
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 53792




Schedule A (Form 5500) 2022 Page 4

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 Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration 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
HAHN READY-MIX COMPANY 401(K) PLAN plan number (PN) 4 005
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HAHN READY-MIX COMPANY 42-1303110

| 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)

GLOBAL RETIREMENT PARTNERS

4340

REDWOOD HWY, SUITE B60

SAN RAFAEL, CA 94903

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

(€)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(¢)]

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a

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-.
27 INVESTMENT 22260
ADVISOR

Yes D No

Yes D No D

Yes D No D

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

THE FINWAY GROUP LLC

5625 MILLS CIVIC PKWY, SUITE 101

WEST

DES MOINES, IA 50266

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

by the plan. If none,

(d)
Enter direct
compensation paid

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(¢)]

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a

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-.
13 CONTRACT 21289
ADMIN

Yes D No

Yes D No D

Yes D No D

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

EMPOWER ANNUITY INSURANCE CO. OF AM

8515 EAST ORCHARD RD.
GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

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

(d)

Enter direct

()

Did service provider

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

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?

compensation for which you

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

64

RECORDKEEPER

14857

Yes No D

Yes No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE 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
HAHN READY-MIX COMPANY 401(K) PLAN plan number (PN) > 005

C Plan sponsor’s name as shown on line 2a of Form 5500
HAHN READY-MIX COMPANY

D Employer Identification Number (EIN)
42-1303110

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 7400 3694
(2) Participant contributions 1b(2) 17015 5601
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(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) 6393685 5327185
O amracts) e e e nelocaed | 1o 62213 53792
(15) OhET ..ot esenas 1¢(15)

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

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

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

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

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

> Q

N

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

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

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

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

6480313

5390272

19

1h

1i

1j

1k

|

6480313

5390272

|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)

291179

2a(1)(B)

484310

2a(1)(C)

15000

2a(2)

2a(3)

790489

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)

111905

2b(2)(D)

2b(3)

111905

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

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

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

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

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

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

companies (e.g., mutual funds) ..........cccoiiiiiiiie e -1342390
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -439996
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 589594

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

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2€(1) through (3) ..........ccocccorrrverrrrenn. 2e(4) 589594
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 60451

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 60451
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 650045

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -1090041
| 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: BGHN ASSOCIATES, PC (2) EIN: 42-1508032

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 19249
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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 D 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
HAHN READY-MIX COMPANY 401(K) PLAN plan number
(PN) 4 005
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HAHN READY-MIX COMPANY 42-1303110
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): 84-0467907
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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BG i
HN Associates, PC

INDEPENDENT AUDITOR’S REPORT

To the Administrators and Participants of the
Hahn Ready-Mix Company 401(k) Plan
Davenport, Towa

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

We have performed audits of the accompanying financial statements of Hahn Ready-Mix Company
401(k) Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of
1974 (“ERISA”), as permitted by ERISA Section 103(a)(3)(C) (“ERISA Section 103(a)(3)(C) audit”).
The financial statements comprise the statements of net assets available for benefits as of
December 31, 2022 and 2021, and the related 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 Hahn Ready-Mix 401 (k) Plan’s 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 qualified institutions as of and for the years ended,
December 31, 2022 and 2021, stating that the certified investment information, as described in
Note 3 to the financial statements, is complete and accurate.

Opinion

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

e the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all

material respects, in accordance with accounting principles generally accepted in the United
States of America.

e the information in the financial statements referred to above 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).

1845 51% Street, N.E.; Cedar Rapids, Iowa 52402
Telephone 319/366-8400 Facsimile 319/366-8399 E-Mail info@bghnassociates.com Website www.bghnassociates.com
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INDEPENDENT AUDITOR’S REPORT, CONTINUED

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Qur 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 Hahn Read-Mix Company 401(k) 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 Hahn Ready-
Mix Company 401(k) Plan's ability to continue as a going concern for one year after the date the
financial statements are available to be 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 free from material misstatement, whether due to fraud or error, and to
issue an auditor's report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted
in accordance with generally accepted auditing standards 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.
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INDEPENDENT AUDITOR’S REPORT, CONTINUED

Auditor’s Responsibilities for the Audit of the Financial Statements, continued
In performing an audit in accordance with generally accepted auditing standards, we:
¢ 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 Hahn Ready-Mix Company 401(k) 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.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Hahn Ready-Mix Company 401(k) Plan's
ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading
the certification, comparing the certified investment information with the related information
presented and disclosed in the financial statements, and reading the disclosures relating to the
certified investment information to assess whether they are in accordance with the presentation
and disclosure requirements of accounting principles generally accepted in the United States of
America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

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

Supplemental Schedules Required by ERISA

The supplemental schedules of delinquent participant contributions for the year ended December
31, 2022, and assets (held at end of year) as of December 31, 2022 are presented for purposes of
additional analysis and are not a required part of the financial statements but are 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 schedules, other than that
agreed to or derived from the certified investment information, has been subjected to the 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 generally accepted auditing standards. For
information included in the supplemental schedules 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 schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment
information, including their form and content, are presented in conformity with the Department
of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion —

o the form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment
information, are 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 schedules 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).

BIHI dssociates, P

Cedar Rapids, [A
October 4, 2023



HAHN READY-MIX COMPANY 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2022 and 2021

2022 2021
Assets:
Investments, at fair value (Notes 3, 4, and 5):
Mutual funds $ 5,327,185 $ 6,393,685
Investment, at contract value (Notes 3, 4, and 6):
Guaranteed interest general account 53,792 62,213
Total investments 5,380,977 6,455,898
Receivables:
Employee contributions 5,601 17,015
Employer contributions 3,694 7,400
Total receivables 9,295 24,415
Net assets available for benefits $ 5,390,272 $ 6,480,313

See notes to financial statements.
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HAHN READY-MIX COMPANY 401(K) PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Years ended December 31, 2022 and 2021

Additions to (deductions from) net assets attributed to:

Investment income (loss) (Notes 3 and 4):

Net appreciation (depreciation) in fair value

of investments
Interest and dividends (Note 6)
Total investment income (loss)

Contributions:
Employers
Participants
Rollovers

Total contributions

Total additions (deductions)

Deductions from net assets attributed to:

Benefits paid to participants
Administrative expenses (Note 7)

Total deductions

Net change in net assets available for benefits
Net assets available for benefits at beginning of year

Net assets available for benefits at end of year

2022 2021
$ (1,342,390) $ 796,098
111,905 186,349
(1,230,485) 982,447
291,179 250,368
484,310 404,986
15,000 -
790,489 655,354
(439,996) 1,637,801
589,594 468,938
60,451 57,714
650,045 526,652
(1,090,041) 1,111,149
6,480,313 5,369,164
$ 5,390,272 $ 6,480,313

See notes to financial statements.
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1.

HATIN READY-MIX COMPANY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2022 and 2021

Description of the plan

The following brief description of the Hahn Ready-Mix Company 401(k) Plan (the “Plan”),
a contributory defined contribution plan, is provided for general information purposes only.
Participants should refer to the Plan Agreement or Summary Plan Description for a more
complete description of the Plan’s provisions. The Plan was adopted on January 1, 2013
as the Brilex, LLC 401(k) Savings and Retirement Plan. Effective January 1, 2016, the
Plan changed its name to the Hahn Ready-Mix Company 401(k) Plan after a corporate
reorganization of several of the participating employers.

The Plan covers any employee of BRELL LLC (d/b/a Edwards Ready Mix) and Hahn Ready-
Mix Company (collectively, the “Company” or “Plan Sponsor”) who has three consecutive
months of service, is not covered by a collective bargaining agreement, is not a leased
employee, and is not a non-resident alien. Employees who do not complete three
consecutive months of service become eligible on the one year anniversary of their hire
date. Employees become participants on January 1, April 1, July 1 or October 1
immediately following completion of the service eligibility requirements. The Plan allows
participants to designate all or a portion of their elective deferrals as ROTH elective
deferrals. ROTH elective deferrals are accounted for separately in the respective
participant’s account. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”).

On March 27, 2020, The Coronavirus Aid, Relief, and Economic Security (CARES) Act was
passed by Congress. The CARES Act provided fast and temporary relief for retirement plan
sponsors and their participants. The provisions of the CARES Act were allowed to be
effective and implemented immediately, prior to amending the plan document. The plan
implemented the following relief provisions, which did not have a significant impact on the
Plan’s net assets available for benefits. Impacted participants were allowed to make
Coronavirus-related distributions of up to $100,000 before December 31, 2020. In addition,
required minimum distributions were waived for the 2020 calendar year. Plan
management formally amended the Plan for these provisions November 12, 2021.

Contributions

The Plan is funded by contributions from participants in amounts up to 756% of eligible
compensation limited to the maximum amount deductible by salary reduction under the
Internal Revenue Code (“IRC”). The Plan includes an auto-enrollment provision which
automatically enrolls eligible participants at 3% unless they make an alternative election
or elect not to contribute. Participants may change their deferral election at any time, with
it becoming effective with the following payroll. The Plan is a safe harbor plan and is also
funded by 100% Company matching contributions not to exceed 3% of the participant’s
compensation, plus 50% of employee deferrals in excess of 3%, up to 5% of the participant’s
compensation, for the Plan year.



1. Description of the plan, continued

Contributions, continued

Participants are eligible for the Company safe harbor matching contributions as soon as
they are eligible to make deferrals. The Company is also funded by discretionary matching
contributions. Participants must have more than 1,000 hours of service and be employed
on the last day of the Plan year to be eligible for discretionary matching contributions.
These requirements are waived for participants who terminate service due to death,
disability, or attainment of normal retirement age, as defined in the Plan Agreement. The
Company made no discretionary matching contributions in 2022 or 2021. Participants may
also rollover or transfer amounts representing distributions from other qualified
retirement plans.

Participant accounts

Each participant’s account is credited with participant contributions, the Company’s
matching contributions, an allocation of Plan earnings, and is charged with an allocation
of administrative expenses. Allocations are based on participants’ compensation or account
balances, as defined in the Plan. 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 salary deferrals, employer matching
contributions and rollover contributions plus actual earnings thereon, as defined in the
Plan Agreement.

Investment options

Upon enrollment in the Plan, participants direct the investment of their contributions into
various investment options offered by the Plan. For participants who are automatically
enrolled, their contributions are invested in a default investment, as defined in the Plan
Agreement. Participants may change their investment options at their discretion; changes
become effective on the next business day. An advisory committee, consisting of selected
Company employees, meets periodically to review investment performance and change
investment offerings as deemed necessary. During 2022, the advisory committee made no
changes to investment options. During 2021, the advisory committee added one additional
investment option in order to achieve better performance.

Forfeited accounts

Due to the fact that participants are immediately fully vested in all contributions to their
accounts and earnings thereon, the Plan generally does not hold any forfeited accounts.
However, in the event of incorrect contributions to a participant’s account, such as an
improperly calculated employer matching contribution or qualified non-elective
contribution, the Company may elect to move these funds to a forfeiture account within
the Plan rather than having them returned to the Company. The Plan held $433 and $428
in a forfeiture account as of December 31, 2022 and 2021, respectively. These funds will be
used to reduce future employer matching contributions or pay plan expenses. During 2022
and 2021, the Plan used $-0- and $468, respectively, from the forfeiture account to reduce
employer matching contributions. The Plan earned interest of $5 and $334 on forfeitures
during 2022 and 2021, respectively.




1. Description of the plan, continued

Payment of benefits

Upon retirement, death, disability or termination of service, participants receive an
amount equal to the value of their vested benefit. Participants receive their vested benefit
in a lump-sum payment or can roll over their account to an individual retirement account
or another qualified plan. For accounts with a value of $5,000 or less, the participant’s
account will automatically be paid to the participant in a lump sum upon termination, if
no election was completed.

Plan termination

Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants will become 100%
vested in their accounts.

2. Summary of significant accounting policies

Basis of accounting
The financial statements of the Plan are prepared in accordance with accounting principles
generally accepted in the United States of America using the accrual basis of accounting.

Investments held by a defined contribution plan are required to be reported at fair value,
except for fully benefit-responsive investment contracts. Contract value is the relevant
measure for the portion of the net assets available for benefits of a defined contribution
plan attributable to fully benefit-responsive investment contracts because contract value
is the amount participants normally would receive if they were to initiate permitted
transactions under the terms of the contract.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires Plan management to make estimates
and assumptions that affect certain reported amounts of assets and liabilities and changes
therein, and disclosures in the financial statements. Actual results may differ from those
estimates.

Investment valuation and income recognition

Investments are reported at fair value, except for fully benefit-responsive investment
contracts, which are reported at contract value. Fair value is defined as the price that would
be received to sell an asset in an orderly transaction between market participants at the
measurement date. The Plan administrator determines the Plan’s valuation policies
utilizing information provided by the investment advisors and custodians. See Note 5 for
discussion of fair value measurements.
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2. Summary of significant accounting policies, continued

Investment valuation and income recognition, continued

Purchases and sales of securities are recorded on a trade-date basis. Net appreciation
(depreciation) in fair value of investments includes the Plan’s gains and losses on
investments bought and sold as well as held during the year. Interest income is recorded
on an accrual basis and dividends are recorded on the ex-dividend date.

Concentration of investment risk

As of December 31, 2022 and 2021, approximately 85% and 89% of the Plan’s investments
were held in two mutual fund families, respectively. In addition, approximately 47% and
51% of the Plan’s investments were held in two individual mutual funds as of December
31, 2022 and 2021, respectively. These mutual fund families and the individual mutual
funds identified held in excess of 10% of the Plan’s total investments at December 31, 2022
and 2021.

Payment of benefits
Benefits are recorded when paid.

Income tax status

The Plan is a nonstandardized prototype plan. The Internal Revenue Service (“IRS”) has
determined and informed the custodian in a letter dated June 30, 2020, that the Plan and
related trust are designed in accordance with applicable sections of the IRC. Although the
Plan has been restated and amended since receiving the opinion letter, the Plan
administrator believes the Plan is designed and is currently being operated in compliance
with the applicable requirements of the IRC and therefore believes the Plan is qualified
and the related trust is tax-exempt.

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

Subseguent events
Management has evaluated subsequent events through October 4, 2023, the date in which
the financial statements were available to be issued.

3. Information prepared and certified by Empower Annuity Insurance Company of America

(“Empower Annuity”), and Empower Trust Company, LLC (“Empower Trust”)

All investment assets of the Plan were held by Empower Annuity and Empower Trust,
parties-in-interest, as of December 31, 2022 and 2021. Empower Annuity and Empower
Trust were previously known as Great-West Life and Great-West Trust. All investment
transactions during the years then ended were executed under formal custody agreements
between the Plan and Empower Annuity and Empower Trust. All securities bought, sold
or exchanged were executed under these agreements. Such financial information has not
been audited by independent auditors.
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3. Information prepared and certified by Empower Annuity Insurance Company of America
(“Empower Annuity”), and Empower Trust Company, LL.C (“Empower Trust”), continued

In accordance with the provisions of Section 2520.103-5 of the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA, Empower Annuity or
Empower Trust have certified the following unaudited financial information to be complete
and accurate with respect to the Plan’s assets held by them as of December 31, 2022 and
2021 and investment activity for the years then ended:

2022 2021

Investments at fair value:

Mutual funds $ 5,327,185 $ 6,393,685
Investment at contract value:

Guaranteed interest general account $ 53,792 $ 62,213
Investment income (loss):

Net appreciation (depreciation) in fair value

of investments $ (1,342,390) $ 796,098
Interest and dividends 111,905 186,349

$ (1,230,485) $ 982,447

4. Risks and uncertainties

The Plan provides for investments in various securities, which, in general, are exposed to
various risks, such as interest rate, credit and overall market volatility risks. Due to the
level of risk associated with certain investment securities, it is at least reasonably possible
that changes in the values of investment securities will occur in the near term and that
such changes could materially affect participants’ account balances and the amounts
reported in the Statement of Net Assets Available for Benefits.

5. Fair value measurements

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

Level 1:  Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.
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5. Fair value measurements, continued

Level 2:  Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

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

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of observable inputs and minimize the use of unobservable
inputs.

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.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held
by the Plan are open-end mutual funds that are registered with the Securities and
Exchange Commission. These funds are required to publish their daily NAV and to transact
at that price. The mutual funds held by the Plan are deemed to be actively traded.

The preceding method described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation method is 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.

Mutual funds are categorized in Level 1 of the fair value hierarchy as of December 31, 2022
and 2021. The Plan held no investments in Levels 2 or 3 of the fair value hierarchy as of
December 31, 2022 and 2021.

The Plan’s policy is to recognize transfers between Levels as of the date of the event or
change in circumstances that caused the transfer. For the years ended December 31, 2022
and 2021, there were no transfers.

13



6.

8.

Guaranteed interest general account,

The Plan holds a fully benefit-responsive investment contract with Empower Annuity.
Plan assets invested in the guaranteed interest fund are commingled with the assets in the
general account. The account is credited with earnings at the interest rate based on an
effective annual rate of interest established for the corresponding six month period
following January 1 and July 1 and charged for participant withdrawals and administrative
expenses. The Plan’s ability to receive amounts due in accordance with this contract is
dependent on Empower Annuity’s ability to meet its financial obligations which may be
affected by future economic and regulatory developments.

The investment contract is fully benefit-responsive for participant-initiated transactions.
The average yield earned by the Plan under this contract was 1.18% and 1.15% during 2022
and 2021, respectively. The minimum interest rate under the contract is 0%. Certain events
limit the ability of the Plan to transact at contract value with Empower Annuity. Such
events include: termination of the group annuity contract, amendments to the Plan
document including partial or complete termination, changes to the Plan’s prohibition on
competing investment options and failure of the trust to qualify for exemption from federal
income taxes. The plan administrator does not believe any events which would limit the
Plan’s ability to transact at contract value with participants are probable of occurring. The
contract may be terminated by the Plan or Empower Annuity with at least 75 days written
notice.

Administrative expenses

During 2022 and 2021, administrative fees for the maintenance of investments,
contribution and distribution records and the processing of related transactions were paid
by the Plan to Empower Retirement, a party-in-interest. These fees were $60,451 and
$57,714 for the years ended December 31, 2022 and 2021, respectively.

Other administrative expenses, including audit fees, are paid by the Plan Sponsor.
Related party and partyv-in-interest transactions

The Company has an agreement with The Finway Group to provide record-keeping
services, and with Empower Retirement to provide record-keeping, administrative, and
custodial and transaction processing services for the Plan’s investments. The Plan also

has an agreement with Strategic Retirement Partners to provide investment management
services. Other party-in-interest transactions are described in Notes 3 and 7.

During the plan years ended December 31, 2022 and 2021, the Company failed to remit
employee contributions totaling $13,584 and $5,665, respectively, to the trust within the
timeframe required by the Department of Labor under the plan assets rules.
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HAHN READY-MIX COMPANY 401(K) PLAN

SCHEDULE H, LINE 4a - SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

Year Ended December 31, 2022

EIN: 42-1303110
PLAN NUMBER: 005

Participant Total that Constitute Nonexempt Prohibited
Contributions Transactions
Transferred
Late to Plan
Check here if Contributions Total Fully
Late Participant Contributions Pending Corrected Under
Loan Repayments Contributions Corrected Correction in CFCP and PTE
are included [ ] Not Corrected Outside VFCP VFCP 2002-51
$ 19,249 $ 13,584 $ 5,665 $ $ -

16



HAHN READY-MIX COMPANY 401(K) PLAN

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

December 31, 2022

EIN: 42-1303110
PLAN NUMBER: 005

Identity of issue Number of
and shares or Current
Deseription of investment units value
Guaranteed interest general account:
Empower Annuity Guaranteed Interest Fund* - $ 53,792
Mutual funds:

BlackRock LifePath Index Retirement Class K 4,725 57,647
BlackRock LifePath Index 2025 Class K 2,879 39,269
BlackRock LifePath Index 2030 Class K 484 6,969
BlackRock LifePath Index 2035 Class K 660 10,126
BlackRock LifePath Index 2040 Class K 1,799 28,929
BlackRock LifePath Index 2045 Class K 3,754 63,442
BlackRock LifePath Index 2050 Class K 3,677 63,788
BlackRock LifePath Index 2055 Class K 3,713 66,135
BlackRock LifePath Index 2060 Class K 2,266 36,012
BlackRock LifePath Index 2065 Class K 2,204 24,592
American Funds EuroPacific Growth Class R6 5,524 270,819
Fidelity International Index 5,777 237,963
Fidelity Small Cap Index 17,241 374,129
Franklin Small Cap Value Class R6 117 6,233
JPMorgan Small Cap Growth Class R6 3,824 66,542
American Century Mid Cap Growth Class I 2,214 34,177
Fidelity Mid Cap Index 11,287 292 552
T. Rowe Price Diversified Mid Cap Growth Class [ 2,857 101,079
American Funds Washington Mutual Class R6 7,995 415,823
Fidelity Large Cap Growth Index 32,218 670,789
Fidelity Large Cap Value Index 2,684 38,236
Fidelity Total Market Index 17,402 1,844,265
BlackRock Total Return Class K 13,983 138,008
Fidelity US Bond Index 43,189 439,661

Total mutual funds 5,327,185

Total assets (held at end of year) $ 5,380,977

* Indicates party-in-interest to the Plan
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Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104 )
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| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b  Three-digit plan
Hahn Ready-Mix Company 401 (k) Plan number (PN) » 005
1c Effective date of plan
01/01/2013
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 42-1303110
Hahn Ready-Mix Company 2c Plan Sponsor's telephone
number
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Davenport IA 52802

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
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Form 5500 (2022) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator’s EIN
The Finway Group, LLC 42-1468222
3¢ Administrator's telephone
i Civic Parkw number
562.5 Mills Civic Pa ay 515-226-0974
Suite 101
West Des Moines IA 50266
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, |4h 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 | 167
6  Number of participants as of the end of the plan year unless othenwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6c, and 6d).
a(1) Total number of active participanis at the beginning of the PIAN YEA ................crecersreeessvessesecssessessssssssseesssessoneenee | 68(1) 133
a(2) Total number of active participants at the end of the PIaN YEar ... | BA(2) 127
b Retired or separated parlicipants receiving BENEMALS ............oovv.ivvvvevcesiseessesecvesmsssssssesesesasessissssseessssesessmsssseseesseesseensresees | 61 0
C Other relired or separated participants entitled 10 fUlUre DENEMIS ... vvuersinmsissismessisseseessieresssiaeesssssssnsnssesresssssrennnenes | BG 30
o Subtotal. Add liNes Ba(2), B1, AN BC.......eevcervvrerssrenssnsess s s ssesssssssssesssssssesseesseseesseesesssessssesssssseesessesmssesressmseeenenes | 601 157
€ Deceased paricipants whose beneficiaries are receiving or are enlitled to receive DENefits. .........cccocoovecrriecsiscvrsrsren, | B€ 0
F TOlal, AAIINES BA BN BE. c.vvoeeesvesses s cosesscessseessssscsssoesesseoseesesees s sesseessssesssssessessesseseessssmessesssoeseeseses | BF 157
g Number of pamcipants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS FBIM...vveeevtreeese e ecee s ecessnss s sess s sasre s sst s sss st ab bbbt sensbeest bt senarsssesseensresaessrmnecesenresees | O] 153
h Number of participants who terminated empmymenl during the plan year with accrued benefits that were
less than 100% vested.. v | 6h 0
7  Enter lhe total number olemp]oyers obllgated lo contnbute to 1he plan (only multlemployer plans complele thls |Iem) ........ 7
8a Ifthe plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characleristics Codes in the Instructions:
28 2E 2J9 2K 2F 2G 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) 9h 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 conltracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assels of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicaled, enter lhe number altached. (See instructions)
a Pension Schedules b General Schedules
(0] 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 (3 I}__(l 1 A (Insurance Information)
actuary (4) C (Service Provider Information)
3 [] sB (single-Employer Defined Benefit Plan Actuarial () [ D (DFE/Participating Plan Information)
Information) - signed by the plan acluary (8) D G (Financial Transaction Schedules)
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| Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11alf 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) 1.ccceenssrnmnenrrsnenrse e || Yes  [] No

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

11b Is the plan currently in compliance viith the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) .......... []Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual repori, 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 Ihe Treasury This schedule is required 1o be filed under section 104 of the
Intemal Revenue Sarvica Employee Relirement Income Security Act of 1974 (ERISA). 2022
Depariment of Labor .
Employee Benefits Secunty Administrahon b File as an attachment to Form 5500.

Penslan Bensiit Guasanty Coporation b Insurance companies are required lo provide the information

? This Form is Open to Public
pursuant to ERISA seclion 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

Hahn Ready-Mix Company 401 (k) Plan plan number (PN) b 005
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Hahn Ready-Mix Company 42-1303110

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separale Schedule A. Individual contracts grouped as a unit in Paris Il and |1l can be reporied on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Empower Annuity Insurance Company of America

e) Approximale number of Policy or conlract year
&) NAIC (d) Contract or (
(b) EIN ( . 4 . persons covered al end of
code identification number policy or confract year (f) From {g) To
84-0467907 68322 505384-01 15 01/01/2022 12/31/2022

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

{a) Tolal amount of commissions paid (b) Total amount of fees paid

3 Persons receiving commissions and fees, (Complele as many entries as needed lo 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) Organizalion code

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

(h) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organizalion 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 agenl, broker, or olher person {o 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 agenl, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
() Amounl of sales and base Organization
commissions paid (c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base QOrganization
commissions paid (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 olther 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 (¢) 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 conlracls with each carrier may be treated as a unit for purposes of

this report. .
4 Current value of plan's interest under lhis contract in the general 2ccount al YEAr 8Nt .............ccc.vvvvvveeveveeeesiseeeeens 4 53,792
5 Currenl value of plan's interest under this conlract in separate acCounts al YEAr €N..............coeoevvivrevonervorrerosereenns. 5 0

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

B P HIIS DaIT O CHUTIET ry. svuasmsirsnsy sy i o s, oS o Ao VT o e S P S 6b

¢ Premiums due but unpaid at the end of the year .. s ; 6c

d Ifthe carrier, service, or other organization |ncurred any speriflc cosis in connection with the ﬂcqmsnmn or 6d
relention of the contract or palicy, 8nter AMOUNL .. s st sssrssasiess s

Specify nalure of costs b

e Type of contract: (1) D individual policies (2) D group deferred annuity
(3 [¥ ofther (specify) PGroup Annuity Contracts

f  Ifcontract purchased, in whole or in pari, to distribute benefits from a terminating plan, check here 14 D
7 Conlracls With Unallocated Funds (Do not include portions of these contracls maintained in separate accounts)
a Type of contract: (1) D deposit adminisiration (2) |:| immediale participalion guarantee
(3) D guaranteed investment (4) olher FGROUP ANNUITY CONTRACT

b Balance at the end of the previous year .. | 7h 62,213

€ Additions: (1) Conlribulions deposited dunng lhe VeaT s siiiasts 7c(1) 4,938
(2) DIVIENas AN Cratiis. s i mnrm i sy 7c(2) 0
(3) Interest credited during e Year............c.coceeeevnersnssississseeensneneenes | 1C(3) 622
(4) Transferred from SEparale ACCOUN ...........o.ceueveveeeveeeseeceeeeteseenses s 7c(4)
(5) Other (SPECHY DRIOW) ........coverivriieceeeseveeeese e eeeseenssesseesssnsessennenns | 1G(5)
b

(6)Total additions OO PO UO OO RRTPOUOPORY 4 o2 (1)) 5,560
o Total of balance and addlllons (add !lnes Th and 7c(6)) | (I 67,773
€ Deductions: _

(1) Disbursed from fund lo pay benefits or purchase annuilies during year 7e(1) 12,073

(2) Administration charge made by €arfier.........c..ccoc.oveemreevensecrrenenenenne | 18(2) 450

(3) Transferred 1o separate account............ccooveveeecesesvsesnesnecereesseeneeeees | 1€(3) 1,458

(4) OLher (SPeCify BEIOW) ..........iveeeeeeeeeeeeeeeeeeseeeeeeeees e seeess e | 1€(4) 0

b

(5) Tolal deductions .. ettt 1€(5) 13,981

f Balance at the end 01 ihe current year (subtracl I|ne 7e(5) rrnm I|ne Td) | 7 53,792




Schedule A (Form 5500) 2022

Page 4

Part lll | Welfare Benefit Contract Information

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

8 Benefil and contract type (check all applicable boxes)
a D Health (other than dental or vision) b D Dental

e D Temporary disability (accident and sickness) I:I Long-term disability
[I Stop loss (large deduclible) j D HMO contract

m D Other (specify) b

Cc

D Vision

g D Supplemental unemployment

k

D PPO conlract

d D Life insurance
h D Prescriplion drug
ID Indemnity contract

9 Experience-rated contracls:

a Premiumns: (1) Amount received .. 9a(1)
(2) Increase (decrease) in amounl due but unpald 9a(2)
(3) Increase (decrease) in unearned premium reserve ... 9a(3)
(4) EAIMEA (1) F (2) = (31) eevvvrreeeessroesseemsseesseserssesssssssesssssesesssssessessssseses s sesesssssssssesessesseceessecmsmmsessasssssesssese .| 9a(4)
b Benefit charges (1) Claims paid.......... 9b(1)
(2) Increase (decrease) in Claim IESEIVES.......cccieiviiniireesrereesesssasaessenes 9b(2)
(3) Ieeumed Slaims (aad (1) anti ) s mmmmsamsaum s s e i S R e 9h(3)
(4) Claims charged... “ 9h(4)
C Remainder of premium: (1) Relentmn charges (on an accmal bams] -
(A) COMMISSIONS .eeveeeeeeriees 9c(1)(A)
(B) Administrative service or other fees ......c.cccoeecviieicereeivescieanens 9c(1)(B)
(C) Other specific acquisilion COSIS............ccoovereererrecieecrenrenrenneens. | SC(T)(C)
(D) ONET EXPENSES ..o eeerse oo seseeseeresseeeensesesireeressessenieeeneee. | 9C(1)(D)
(E) Taxes., 9c(1)(E)
(F) Charges for rtsks or other con%mgenmes e I+ 4§ ()]
(G) Other retention charges 9c(1)(G)
(H) Total retention... o5 i veevnrinenenen | 9C(1)(H)
(2) Dividends or retroactive rate refunds (These amounts vere D palcl in cash, orl:l credited. ) 9c(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIBIM IESEIVES .v.veviviaecrrsieseesaessesesseeesasise bbb sessts e s 4essessaes e sesssess s esesessasassesessssassssesesesresesseseeesssasssseseenns 9d(2)
(T N T T BV o v S S T e o B e e F St oo i pems et p s anandas 9d(3)
€ Dividends or retroaclive rate refunds due. (Do notinclude amount entered in line 9¢(2).).cccoivivieriiiiennrinnne 9e
10 Nonexperience-rated contracls:
a Total premiums or subscription charges paid (0 CAMEI ... ...t eae e s e e eneaerrennas 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or palicy, other than reported in Part I, line 2 above, report amount, .........coueeevvveennne. 10b
Specify nature of costs.
| Part IV I Provision of Information
11 Did the insurance company fail to provide any informalion necessary to complete Schedule A?.............. D Yes E No

12 If the answer fo line 11 is "Yes," specify the infarmation not provided.

b




SCHEDULE C Service Provider Information Siecult ala kil
(Form 5500)

"
Dapartment of Ine Treasury This schedule is required Lo be filed under section 104 of the Employee 2022
Internal Revenue Service Retiremenl Income Security Act of 1974 (ERISA).
Departiment of Laba T
Employen BE[{:’:lS‘SECUﬁI)’ I-.u':'nmislral:on b File as an attachment to Form 6600, This Form is Open to Public
Pension Benglit Guatanly Corporalion I"SPEC“O"'
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
Hahn Ready-Mix Company 401 (k) Plan plan number (PN) b 005
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Hahn Ready-Mix Cowmpany 42-1303110

| 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 tolal compensation (i.e., money or anything else of monelary value) in connection with services rendered to the plan or the person's pasilion 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 bul are nof 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).. .. .......... .. D Yes @ No

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

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

(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 compensalion

(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 compensalion

(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

Page 3 - I

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" lo line 1a above, complele as many entries as needed lo list each person receiving, direcily or indireclly, $5,000 or more in total compensalion
(i.e., money or anything else of value) in conneclion wilh services rendered fo the plan or their position with the plan during the plan year. (See instructions).

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

Global Retirement Partners

94903

()

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

(f)

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

g
Enter total indirect
compensalion received by
service provider excluding
eligible indirect
compensalion for which you
answered “Yes” to element
(f). If none, enter -0-,

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

4340 Redwood Hwy, Suite B60
San Rafael CA
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  [by the plan. If none,
person known to be enter -0-,
a parly-in-interest
27
Investment
Advisor
22,260

Yes D No i}_ZI

Yes |:| No D

Yes D No U

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

The Finway Group LLC

5625 Mills Civic Pkwy, Suite 101

West Des Moines

IA

50266
(b) (c) (d) (e) (f) (h)
Service Relationship to Enfer direct Did service provider Did indirect compensation Enter tolal indirect Did lhe service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensalion received by |provider give you a
arganization, 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" lo element
13 (0. If none, enter -0-.
Contract
Admin Yes D No @ Yes D No |:| Yes D No D
21,289

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

Empower Annuity Insurance Co. of Am
8515 East Orchard Rd.

Greenwood Village

Cco

80111
(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 enler -0-. ather than plan or plan plan received the required eligible indirect an amount or
a parly-in-inferest sponsor) disclosures? compensalion for which you|estimated amount?

64 answered "Yes” to element

(f. If none, enler -0-,

Recordkeeper

14,857

Yes @ No |:|

Yes Igl No D

Yes E No D




Schedule G (Form 5500) 2022

Page 4 -|:]

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Excepl for those persons for whom you
answered “Yes” 1o line 1a above, complele 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 vilh the plan during the plan year. (See instructions).

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

(b) (c) (d) (e) ) (h)

Service Relationship lo Enter direct Did service provider Did indirect compensation Enter tolal 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? compensalion for which you|estimated amount?
answered “Yes" to element
(f). Ifnone, enter -0-.
Yes[l NDD Yes|:| NoD Yes[:l No|:|
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enler 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? compensalion for which you|estimated amount?
answered “Yes" to element
(f). If none, enter -0-.
Yes [| No[] Yes [] No [] ves [] No []
(a) Enter name and EIN or address (see instruclions)
(b) (c) (d) (e) () _ (h)
Service Relationship o Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensalion paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known {o be
a parly-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

answered “Yes" lo element
(f). If none, enter -0-.

compensalion for which you

formula instead of
an amount or
eslimaled amounl?

Yes D No D

Yes D No D

Yes [:l No D
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| Part | |Service Provider Information (continued)

3. If you reported on line 2 receipl of indirect compensalion, other than eligible indirect compensalion, by a service provider, and the service provider is a fiduciary
or provides contract adminisirator, consulling, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received 31,000 or more in indirecl campensation 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) Sevice Codes
(see instructions)

(c) Enter amount of indirect

compensation

() 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 eligibilily
for or the amount of the indirect compensation.

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

(b) Service Codes
(see instructions)

(€) Enter amount of indirect
compensation

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

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




Schedule C (Form 5500) 2022
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rPart Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of
Service
Code(s)

(¢) Describe the information thal 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 informalion that the service provider failed or refused to
provide

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

(h) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused lo
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 1o
provide
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Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complele as many entries as needed)
a  Name: b EIN:
C  Position:
d Address: e Telephone: ) S
Explanation:
a Name: b EIN:
C  Posilien:
d  Address: e Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: e Telephone:
Explanation:
a  Name: b EIN:
C  Posilion:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Posilion:
d Address: e Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Depariment of Labor
Employae Benzfits Secunity Administration

Financial Information

OMB No. 1210-0110

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

2022

b File as an attachment to Form 5500.

This Form is Open to Public

Pension Benzhit 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
Hahn Ready-Mix Company 401 (k) Plan plan number (PN) b 005

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

Hahn Ready-Mix Company

42-1303110

D Employer Identification Number (EIN)

l Part | lAsset and Liahility Statement

1 Currenl value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assels held in more than one trust. Report
the value of the plan’'s inferest in a commingled fund containing the assels of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefil 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 |IEs also do not complete lines 1d and 1e. See instructions

Assets (a) Beginning of Year {b) End of Year
a TotalnoninterestDearing: Cag. cousmmumissrtisrsrismio oo svmsssssisssasvssisaisssns 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYET CONIDUHONS ..vvv.veeecvesesivceeeesereesse st sssssnsesinees 1b{1) 7,400 3,694
(2) Participant CONIADLIONS .......vevevrereeense st sssnre s sersessesanses 1h(2) 17,015 5,601
(B) OBNET 1evieceee e ettt cetse et et s en b s smaetssa sttt b ee s esae b emebesenssanensnenns 1b(3)
C General investmenis:
(1) Interesbbgaring cash (include money market accounts & cedificales 1e(1)
OF AEPDBIY wisimsvcramsmimsairimiiris s e IR b s TR TS T4
(2) U.S. GOVErNMENE SECUTIIES .vvvvovecsecrsissesiessesnss s sersssssesssens e ssassonns 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred. v | Te(3)(A)
(B) Al OtET.......ovvirecrseseessensessnsssssssssrsssssssssnssesssssssmssnsesnenns | 1C(ONB)
(4) Corporate stocks (other than employer securities):
B Pralemed s s i s 1c(4)(A)
(B) COMMON c.oovvevivivrcnerssssssssensssssssssesssssssssssssssarsssssssonssssnsesnnnnnees | 1GU(B)
(5) Partnership/joinl VEntUre INErestS .........covereeeeesrvormenisesiessessssesssssness ic(5)
(6) Real estale (other than employer real property) .. 1c(6)
(7) Loans (other than to participants) ..o 1¢(7)
(8) PAMtiCIPANT I0BNS ..cov.vvcvcieecectecins e seaessssss e ess s sassssenses s s snennssnes 1¢(8)
(9) Value of interest in common/Collective TUSIS .....ewveveeceerersseessieeeenes 1¢(9)
{10) Value of interest in pooled separale 2cCOUNIS «.......c....oooorrvvervceesreenninns 1c(10)
{11) Value of interest in master trust investment aCCOUNES ..........ovvivrevernnec. 1e(11)
(12) Value of interest in 103-12 investment entilies 1c(12)
(13) }‘:ﬁi‘éi;’f |nleresllm registered invesiment companies (e.g., mulual 1¢(13) 6,393,685 5,327,185
A il el singapgend wean L oy 62,213 53,792
OV sy emaass s st e 3353500 v S A S TS 1c(15)

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

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

Employer-related investiments:
{1} Employer sSecuiitios .. mnammnnasamnsamrasna St
(2) Employer real propenty ...
Buildings and other property used in plan operation ...........cccoocconiiicniiennnn.
Total assels (add all amountls in lines 1a through 16) ..o eoveeiiecveeeernnne
Liabilities
Benefitelaims payable ... s i it
Operaling payables ...
Acquisilion Indeedness .. i iariaiisasyis
Other HABIINES: ..o bisvmsnsmmusmssassinsssmsimeis

Total liabilities (add all amounts in lines 1g through1j) ....occevveeiierceineeiee
Net Assets
Nel assels (sublract line 1k from ing 16)..ocoveiiiiiiiiciiniii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

if

6,480,313

5,380,272

1g

1h

1i

1

1k

|

6,480,313

5,390,272

IParl 1l Ilncome and Expense Statement

2 Plan income, expenses, and changes in nel assels for the year. Include all income and expenses of the plan, including any trust(s) or separalely 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

complele lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:

(1) Received or receivable in cash from: (A) Employers

{BY, ParIGIDENIS Gosraaims vt aaias s i s o s s e TR e

(C) Otlhers (iINCIUding roHOVEIS) ....ccoooiviciiriein e
(2) Noncash confributions..
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Inlerest-bearing cash (mctudmg money market accounts and
certificales of deposil).... et e st

(B) U.S. Government securities....
(C) Corporale debt instruments ...

(D) Loans (other than to participanis) ...
(E} Parllcpant I0ans .. et mi iy
(P DI s scscsnssvninonssn aissmnmmsnsnesisps S s A0 R SRR S AR S5
(G) Total inlerest. Add lines 2b(1)(A) through (F)....ccoeiieiiiiiiiiiieens
(2) Dividends: (A) Preferred stotk..........covmveeeiiiinn e
(B) COomMMON SIOCK ..ottt e s
(C) Registered investment company shares (e.g. muiual funds)..........
(D) Tolal dividends. Add lines 2b(2)(A), (B). and (C)
(3) RENIS 1ottt et s s
(4) Net gain (loss) on sale of assels: (A) Aggregate proceeds ...................
(B) Aggregale carrying amount (see instructions)... ;
(C) Subtract line 2b(4)(B) from line 2h(4)(A) and enter result..
(5) Unrealized appreciation (depreciation) of assels: (A) Real eslate.....................

ABY (OIBE, . cosmmamnnsensnssssermns eataimesssimrass asst issnes et staste e e e Ao s

(C) Total unrealized appreciation of assets.
Add lines 2b(BJ(A) and (Blavamnaanminnnanaiasmgs

(a) Amount

(b) Total

2a(1)(A)

291,179

2a(1)(B)

484,310

2a(1)(C)

15,000

2a(2)

2a(3)

790,489

2b(1)(A)

2b(1)(B)

2b(1)(€)

2h(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(6)

2h(2)(A)

2b(2)(B)

2b(2)(C)

111,905

2b(2)(D)

2b(3)

111,905

2b(d)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

20(5)(C)
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(a) Amount. (bh) Total
(6) Net investment gain (loss) from common/collective frusts........................ | 2D(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 inve_slment gain (loss) from registered investment 2b(10)
companies (e.g., MUIUA FUNAS) ..ot -1,342,390
[ 2 1 0T 1070 | = O e PSPy PSR R 2c
d Tolalincome. Add all income amounts in column (b) and enter total.................... 2d -439,996
Expenses
e Benefit payment and payments to provide benefits:
{1) Direclly lo participants or beneficiaries, including direct rollovers........... | 2e(1) 589,594
{2) To insurance carriers for the provision of benefils ...........ccvveevcvereree | 26(2)
(3) ORI ..ovoevveeoeeneneesses s sesssss s ssssmsse s sssesassssnessssenensns | €030
(4) Total benefit payments. Add lines 2e(1) through (3) ...oocvvoovecosvvisecnriinen | 2614) 589,594
f Corrective distribulions (SE€ INSITUCHONS) ......ov..vueeeereereseeeeeseereeere e eseeeene 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
P INIEIEST BXPENSE...cvveeveeeeeciee et ssenss e e ss s sass s ses et ssmeeses 2h
i Administrative expenses: (1) Professional fees ..... | 2i00) )
(2) Conlract adminisirator fees ............c.cc...... 2i(2) 60,451
(3) Investment advisory and management fees ............oo..vveeererverrreesseennn. 2i(3)
(B) OUNETcceoeeetev ettt ssssse st msseeestsnesseennnen | 21
(8) Total administrative expenses. Add lines 2i(1) through (4) ...........ccce.vn-... 2i(5) 60,451
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 650,045
Net Income and Reconciliation
kk Net income (loss). Subtract line 2j from line 2d.........coccoeveuereicrener 2k -1,090,041
| Transfers of assets:
(1) TO OIS PIAN ..o oo sessessssrnnssnsssnnnasssennnens | 2H1)
(2) FOMANIS PIAN cvveorvttcceecsiesnstssseeess e sesses s essssssssscsssssesssessssessssseenne | 2H2)

l Partlll  Accountant’s Opinion

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

attached.

a The altached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{] Unmodified (2) [ ] Qualified (3) [ ] Disclaimer (4)[ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA seclion 103(a)(3)(C) audil. Check both boxes (1) and (2) if the audil 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) E DOL Regulation 2520.103-8 (2) D DOL Regulation 25620.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

¢ Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:BGHN Associates, PC (2) EIN:42-1508032

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 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 |Es also do nol complete lines 4j and 41. MTIAs also do not complele line 4.
During the plan year:

a  Was there a failure to transmit to the plan any participant conltributions 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.) .......cc...vee.e.

Yes

No

Amount

4a

19,249
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Yes No _Amount
b Were any loans by the plan or fixed income obligalions due the plan in default as of the
close of the plan year or classified during the year as uncolleclible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Pail | if *Yes"is
checked.) .nunnismnanpmnanmsasia 4h X
C  Were any leases lo which the plan was a party in defaull or classified during the year as
uncollectible? (Altach Schedule G (Form 5500) Part Il if “Yes” is checked.) ... | e X B
d  Were there any nonexempt fransaclions with any party-in-interest? (Do not include transaclions
reported on line 4a. Altach Schedule G (Form 5500) Part Illif “Yes" is
checked.) ... e 4d X
€ Was this plan covered by a idelity DOROT .......oocoivviviniriiiisecss e ssssssssse st esssrs s sssseess ge| X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud or diSHONBSIY? ....icverereiitesimreasiesssesstiisas s csinessisssssebsssassssnessssasesssssnsrsssssanssnsnornssnsasnnsns | 4 X
g Did the plan hold any asseis whose current value was neither readily determinable on an
eslablished markel nor set by an independent third party appraiser? ..o | dg X
h  Did the plan receive any noncash contributions whose value was neither readily
delerminable on an established market nor set by an independent third parly appraiser? .................. 4h X
i Did the plan have assets held for investment? (Altach schedule(s) of assels if "Yes" is checked, and
see instructions for format requIreMENtS.)... ..o e esseneserees | 4 X
j  Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assels? (Allach schedule of transactions if “Yes" is checked and
see instruclions for format requirements.)... ..o 4j X
kK Were all the plan assels either dislributed lo participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ..o 4k X
| Has the plan failed to provide any benefil when due under the plan? ... | 4l X
m Iif this is an individual account plan, was there a blackoul period? (See instructions and 29 CFR
IRIOAON AN o, i i s e s T R T s T e A X
N If 4m was answered “Yes,” check the "Yes" hox if you either provided the required notice or one of
{he exceptions to providing the notice applied under 29 CFR 2520.101-3........oiiiiiiniiie 4n
Ha Has aresolution to terminale the plan been adopled during the plan year or any prior plan year?........ I:I Yes @ No
If “Yes," enter the amount of any plan assets that reveried o the employer this year
5b |If, during this plan year, any assels or liabililies were transferred from this plan lo another plan(s), identify the plan(s) lo which assels or liabilities vere

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 lhe PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
D No D Not determined

instructions.) .

If “Yes"is checked enter the My PAA (.onhrmauon numl}er lrom ll\e PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information SR 1R
(Form 5500)

Department of the Treasury This schedule is required to be filed under seclions 104 and 4065 of the 2022
Intzrnal Revanus Service Employee Retirement Income Security Act of 1974 (ERISA) and seclion
6058(a) of the Internal Revenue Code (ihe Code).

Deapariment of Labor A &
% o - This Form is Open to Public
Emplny'ee Benefits Sec “nty Administration b Eile as an attachment to Form 5500, |||spec?i0n,
Pension Benefil 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
Hahn Ready-Mix Company 401 (k) Plan plan number
(PN) b 005
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Idenlification Number (EIN)
Hahn Ready-Mix Company 42-1303110

Part | Distributions
All references to distributions relate only to payments of henefits during the plan year.

1  Total value of distributions paid in propery other than in cash or the forms of property specified in the 1
TLICIIONIE. covusuas om0 W A B 7 R A S O S PSS 0

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

EIN(s): 84-0467907

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

BB o S A A T A B B S R T W B D R T S BT

Part |l 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 Parl.) 1

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .....uevveeeevereeeenes D Yes |:| No D NIA

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 amoriized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
I1f 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 ¢a
CHBTRTIEN TVORRIVEIEE) 4ivu st 5454w 3504 5853 s 484 T84 S4BT
b Enter the amount contributed by the employer to the plan for this plan YBar ..........cc.cccreiriccicce e 6b
C Subtract the amount in line 6b from the amount in line Ba. Enler the resull
(enter a minus sign to the left of a negalive aMOUNMY ... e s 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..........c..oeveeeevvercenreennne D Yes D No |:| N/A
8  Ifachange in actuarial cost method was made for this plan year pursuant to a revenue pracedure or other

authorily providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
atmdnistralor agres with the chanGe? s w0 o e G B e Ve S B Vi e E i D Yes I:I No D NIA

| 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 benefils? If yes, check the appropriate
DOX. 1F 110, CNECK ENE “NOT BOX.cvvrevreercreesseseceesseeseceessseesse s eeesseasesseesseassssessesssenes [] ncrease [pecrease [ ] Both [] no

| Part IV ] ESOPs (see instructions). If this is nol a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securilies or proceeds from the sale of unallocaled securities used to repay any exempt loan?............. D Yes I:l No
- T 1 L o o B L o L L D Yes [:l No
b Ifthe ESOP has an outstanding exempt loan with the emp1oyer as lender, Is such loan parl of a *back-to-back” loan? D Yes D No

(See instructions for definition of “back-to-back” loan.)... e e . s iesnsriasne TR S i s ansinn
12 Does the ESOP hold any stock that is not readily tradable on an established securities MarKel? ..., 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) conlributed more than 5% of total contributions 1o the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See inslructions. Complete as many entries as needed to report all applicable employers.

a Name of contribuling employer

b EIN G Dollar amount contributed by employer

d  Dale 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 hox D and see instructions regarding required aftachment. Othenvise,
complete lines 13e(1) and 13e(2).)
(1)  Conltribution rate (in dollars and cenls)

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

a Name of contribuling employer

o

EIN C__ Dollar amount contributed by employer

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

e Contribution rate informalion (If more than one rate applies, check this hox D and see instructions regarding required attachment. Othenvise,
complete lines 13e(1) and 13e(2).)
(1)  Caontribution rate (in dollars and cenls)

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

a Name of contributing employer

EIN ¢ Dollar amount contributed by employer

cd Date collective bargaining agreement expires (If employer contribules under more than one collective bargaining agreement, check box l_|
and see instructions regarding required attachment. Othenvise, enter the applicable date.) Month Day Year

e  Conlfribution rate information (If more than one rate applies, check this box D and see instructions regarding required altachiment. Othenvise.
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cenls)

(2) Base uniimeasure:ﬂ Hourly D Weekly |:| Unit of production D Other (specify):

=]

Name of contributing employer

h EIN C  Dollar amounl contributed by employer

d  Dale collective bargaining agreement expires (If employer contributes under more than one colleclive bargaining agreement, check box [:l
and see instructions regarding required attachment. Othenvise, enter the applicable date.) Month Day Year

e  Conlribution rate information (/f more than one rate applies, check this boxD and see instructions regarding required attachment. Othenvise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unil measufe:D Hourly D Weekly D Unit of production rl Other (specify):

a Name of contributing employer

b EIN C  Dollar amouni contributed by employer

¢ Dale collective bargaining agreement expires (If employer contribules under more than one collective bargaining agreemert, check .'me
and see instructions regarding required altachment. Othenvise, enter the applicable date.) Month Day Year

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

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

a Name of contributing employer

=2

EIN ¢ Dollar amount contributed by employer

d Datle collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required altachmenl. Othenvise, enter the applicable date.) Manth Day Year

e Coniribution rate information (If more than one rate applies, check this box |_| and see instructions regarding required attachment. Othenvise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cenls)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specily):
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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 contribuling employer is no longer making contributions to the plan for:
a The current plan year. Check the box o indicale the counting method used to delermine the number of
inactive paricipants: D last contributing employer D alternative D reasonable approximalion (see 14a
instructions for required AtEACHMENT). ...ttt e s s s as s s s ean e ns
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reporled (see instructions for required attachment)..........cccoovvereevvoniesinoreneens
C The second preceding plan year, D Check the box if the number reporled is a change from what was 14c
previously reported (see insiructions for required attachment).........cooicoiiiiiioii s -
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 carresponding number for the plan year immediately preceding the current plan year..........ococvveeecveennns 15a
b The correspanding number for the second preceding PIAN YEAT ............cco..ovv.vveeveeeereeeeereeeeeesreseeeseseeseesseene 15h
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a  Enler the number of employers who withdrew during the preceding plan year .........oooceevveecvecoreeecevecrns 16a
b Ifline 18ais greater than 0, enter the aggregale amount of withdrawal liability assessed or estimalted to be 16b
assessed against such withdrawn employers.. ..o :

17 If assels and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instruclions regarding

supplemental information to be included as an attachment............ccovv i

| Part VI

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

18 If any liabilities lo 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 insiructions regarding supplemental

information to be included as an attachment..........cccccovvcveeiecinecriinns

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter lhe percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debl: % Real Eslale:
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 D 21 years or more

C  What duralion measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration DOiher (specify):

% Other:

%

20 PBGC missed contribution reporting requirements. If his is a mulliemployer 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 grealer than zero? I:I Yes D No
b Ifline 20ais “Yes,” has PBGC been nolified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporiing was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required conlribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Pravide explanation

U
I:l No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yel ended, and the sponsor intends to make a conlribution equal to or







HAHN READY-MIX COMPANY 401(K) PLAN

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

December 31, 2022

EIN: 42-1303110
PLAN NUMBER: 005

Identity of issue Number of
and shares or Current
Deseription of investment units value
Guaranteed interest general account:
Empower Annuity Guaranteed Interest Fund* - $ 53,792
Mutual funds:

BlackRock LifePath Index Retirement Class K 4,725 57,647
BlackRock LifePath Index 2025 Class K 2,879 39,269
BlackRock LifePath Index 2030 Class K 484 6,969
BlackRock LifePath Index 2035 Class K 660 10,126
BlackRock LifePath Index 2040 Class K 1,799 28,929
BlackRock LifePath Index 2045 Class K 3,754 63,442
BlackRock LifePath Index 2050 Class K 3,677 63,788
BlackRock LifePath Index 2055 Class K 3,713 66,135
BlackRock LifePath Index 2060 Class K 2,266 36,012
BlackRock LifePath Index 2065 Class K 2,204 24,592
American Funds EuroPacific Growth Class R6 5,524 270,819
Fidelity International Index 5,777 237,963
Fidelity Small Cap Index 17,241 374,129
Franklin Small Cap Value Class R6 117 6,233
JPMorgan Small Cap Growth Class R6 3,824 66,542
American Century Mid Cap Growth Class I 2,214 34,177
Fidelity Mid Cap Index 11,287 292 552
T. Rowe Price Diversified Mid Cap Growth Class [ 2,857 101,079
American Funds Washington Mutual Class R6 7,995 415,823
Fidelity Large Cap Growth Index 32,218 670,789
Fidelity Large Cap Value Index 2,684 38,236
Fidelity Total Market Index 17,402 1,844,265
BlackRock Total Return Class K 13,983 138,008
Fidelity US Bond Index 43,189 439,661

Total mutual funds 5,327,185

Total assets (held at end of year) $ 5,380,977

* Indicates party-in-interest to the Plan
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