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

Department of the Treasury

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

1210-0089

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
MONTEREAU, INC. 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
12/31/2016

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

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 73-1571795

MONTEREAU, INC.

6800 SOUTH GRANITE AVENUE
TULSA, OK 74136

2C Plan Sponsor’s telephone
number
918-491-5256

2d Business code (see
instructions)
623000

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/16/2023 SAUNYA MOORE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 1414
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 345
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 282
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 7
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 78
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 367
€ 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 367
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 69 303
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 18
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Insurance Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
MONTEREAU, INC. 401(K) PLAN plan number (PN) ) 001

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

MONTEREAU, INC.

D Employer Identification Number (EIN)
73-1571795

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

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
84-0467907 68322 509940-01 1 01/01/2022 12/31/2022

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

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

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 8656
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) |:| other (specify) »
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 YEa ....... ..o 7b 8479
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 108
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 90
(4) Transferred from separate account............ .| 7c(4) 24830
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6) 25028
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 33507
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 24841
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 10
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 24851
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 8656
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
MONTEREAU, INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MONTEREAU, INC. 73-1571795

| 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 |

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).

2.

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

EMPOWER ANNUITY INSURANCE COMPANY 8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORDKEEPER 21163 0
Yes NO|:| Yes NO|:| Yes NO|:|
() Enter name and EIN or address (see instructions)
VISTA INVESTMENT PARTNERS DBA VISTA INVESTMENT PAR
5601 N CLASSEN BLVD STE 101
OKC, OK 73118
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
17 INVESTMENT 10710
ADVISOR Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
BEASLEY & COMPANY 2626 EAST 21ST STREET STUITE 1
TULSA, OK 74114
73-1412334
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 CONTRACT 6100
ADMIN Yes D No Yes D No D Yes D No D
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

DFE/Participating Plan 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).

2022

P File as an attachment to Form 5500.

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
MONTEREAU, INC. 401(K) PLAN plan number (PN) Y 001

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

D Employer Identification Number (EIN)
73-1571795

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRETIREMENT INDEX 2025 R

b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 38-4065299-000 code c 103-12 |E at end of year (see instructions) 974115
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EAFE EQUITY INDEX FEE CL
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 20-3802495-000 code c 103-12 IE at end of year (see instructions) 2515
a Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRETIREMENT INDEX 2060 R
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  38-4065297-000 code c 103-12 IE at end of year (see instructions) 328536
a Name of MTIA, CCT, PSA, or 103-12 |IE: MYWAYRETIREMENT INDEX 2030 R
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  38-4065294-000 code € 103-12 IE at end of year (see instructions) 1008671
a Name of MTIA, CCT, PSA, or 103-12 IE:  BLACKROCK RUSSELL 2000 INDEX FUND R
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 20-3802587-000 code 103-12 |E at end of year (see instructions) 16741
a Name of MTIA, CCT, PSA, or 103-12 |[E: MYWAYRETIREMENT INDEX 2040 R
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 217897
C EIN-PN 38-4065295-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |IE:  MYWAYRETIREMENT INDEX 2050 R
b Name of sponsor of entity listed in (a): AST WILMINGTON TRUST

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

- C ) ’ ’ 575578

C EIN-PN  38-4065307-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 [E: MYWAYRETIREMENT INDEX RETIREMENT R

Name of sponsor of entity listed in (a):

AST WILMINGTON TRUST

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4065298-000 c N . ' 390280
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  MYWAYRETIREMENT INDEX 2035 R
Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R . - C ’ ' d 617857
EIN-PN  38-4065300-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: BLACKROCK EQUITY INDEX 1
Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R B . C N ' ’ 19070
EIN-PN 20-3802168-000 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  MYWAYRETIREMENT INDEX 2045 R
Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 38-4065301-000 code € 103-12 IE at end of year (see instructions) 314849
Name of MTIA, CCT, PSA, or 103-12 [E:  MYWAYRETIREMENT INDEX 2055 R
Name of sponsor of entity listed in (a): AST WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4065302-000 Cc - . ’ 305112
EIN-PN code 103-12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B  Three-digit
MONTEREAU, INC. 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MONTEREAU, INC.

D Employer Identification Number (EIN)
73-1571795

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(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 [08NS..........cceiiieieeieeieee et 1¢(8) 126510 201328
(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) 6942922 5085272
O amracts) e e e nelocaed | 1o 2447 2458
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
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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

7071879

5289058

19

1h

1i

1j

1k

|

7071879

5289058

|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)

331044

2a(1)(B)

507433

2a(1)(C)

143620

2a(2)

2a(3)

982097

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

6770

2b(1)(F)

2b(1)(G)

6770

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

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

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

(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 -1158095
[ 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 -169228
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 1578175

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

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 1578175
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) 35418

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

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 35418
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 1613593

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -1782821
| 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: CONKLIN, GILPIN, & WERTZ, P.L.L.C. (2) EIN: 27-1439588

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 125
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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

530000

Af

49

4h

4i

4

ak

4

4am

X

4n

X

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
MONTEREAU, INC. 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MONTEREAU, INC. 73-1571795
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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Independent Auditor’'s Report

To the Plan Administrator of
the Montereau, Inc. 401(k) Plan

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

We have performed an audit of the financial statements of Montereau, Inc. 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 statement of changes in net assets available
for benefits for the year ended December 31, 2022, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have
the audits of Montereau, Inc. 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 Disclosing under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of December 31,
2022 and 2021, and for the year ended December 31, 2022, stating that the certified
investment information, as described in Note C 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, other than those agreed to
or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the
United States of America.

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

Basis for Opinion



We conducted our audits in accordance with auditing standards generally accepted in the
United States of America (GAAS). Our responsibilities under those standards are further
described in the Auditor’'s Responsibilities for the Audit of the Financial Statements section
of our report. We are required to be independent of Montereau, Inc. 401(k) Plan and to meet
our ethical responsibilities in accordance with the relevant ethical requirements relating to
our audit. 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 these 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
misstatements, 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
Montereau, Inc. 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 GAAS will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate,
they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:

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

¢ 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 including 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 Montereau, Inc. 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 Montereau, Inc. 401(k) Plan’s ability to
continue as a going concern for a reasonable period of time.

Our audit 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.

Other Matter-Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets Held (at End of Year) as of December 31, 2022 and
Schedule of Delinquent Participant Contributions 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 auditing procedures applied in the audit 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
themselves, and other additional procedures in accordance with GAAS. 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 its form and content, is presented in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.



In our opinion —

¢ 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, is presented, in all material respects, in conformity with the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental 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).

Conlllay —HUpm Wy, .0t <.

CONKLIN, GILPIN & WERTZ, P.L.L.C.
Certified Public Accountants

Tulsa, Oklahoma

October 13, 2023

Federal Employer Identification Number: 27-1439588



MONTEREAU, INC. 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2022 AND 2021

ASSETS
Investments, at fair value
Collective investment trusts
Mutual funds
Fixed annuity funds
Total investments
Receivables:
Contributions receivable from employer
Notes receivable from participants
Total receivables

TOTAL ASSETS

NET ASSETS AVAILABLE FOR BENEFITS

2022 2021
4,771,588 6,397,696
307,852 539,193
8,290 8,479
5,087,730 6,945,368
8,193 7,749
201,328 126,510
209,521 134,259
5,297,251 7,079,627
5,297,251 7,079,627

The accompanying notes are an integral part of these financial statements.
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MONTEREAU, INC. 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2022

ADDITIONS

Investment loss:
Net depreciation in fair value of investments

Total investment loss
Interest income on notes receivable from participants
Contributions:
Employer
Participant
Rollover
Total contributions

TOTAL ADDITIONS

DEDUCTIONS

Benefits paid directly to participants
Administrative expenses

TOTAL DEDUCTIONS
NET DECREASE
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

$ (1,158,096)

(1,158,096)

6,770

331,489
507,433
143,620

982,542

(168,074)

1,578,174
35,418

(1,613,592)

(1,782,376)

7,079,627

$ 5,297,251

The accompanying notes are an integral part of these financial statements.
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MONTEREAU, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

A. DESCRIPTION OF THE PLAN

The following description of the Montereau, Inc. 401(k) Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement for a more complete description of
the Plan’s provisions.

General

The Plan is a defined contribution plan sponsored by Montereau, Inc. (the Company) for the
benefit of its employees. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA). The Plan is administered by the Company, whereby
employees of the Company serve as the administrative committee of the Plan. The Plan utilizes
Empower Retirement Services (Empower) as the trustee of the Plan.

Contributions

The Plan provides for employee contributions from 1% up to 100% of eligible compensation as
defined in the plan document, not to exceed the maximum allowable under the Internal Revenue
Code. The Company makes safe-harbor matching contributions in an amount equal to 100% of
participant deferrals up to 4% of participant compensation. In addition to the safe harbor
contribution, the Company will allocate qualified non-elective contributions equal to 1% of
compensation for all participants eligible for the safe-harbor matching contribution. The
Company may, in its sole discretion, make additional profit-sharing contributions. No profit-
sharing contributions were made by the Company in either 2022 or 2021. Participants age 50
and over as of year-end are eligible to make catch up contributions to the extent permissible
under laws and regulations.

Participant Accounts

Available investment account options include various mutual funds, fixed annuity funds and
collective investment trust funds. Each participant has the option of directing their contributions
into any of the investment options and may change the allocation daily. Each participant’s
account is credited with the participant’s contribution, the Company’s contribution and Plan
earnings, and charged with an allocation of administrative expenses (if any). Allocations are
based on participant earnings or account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting and Forfeitures

Participants are vested immediately in their contributions, safe-harbor matching contributions,
and qualified non-elective contributions plus actual earnings thereon. Participants are fully
vested in all other contributions after three years of service, as defined in the plan document.
Participants automatically become 100% vested upon reaching normal retirement age (65),
disability or death.



MONTEREAU, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

A. DESCRIPTION OF THE PLAN (CONTINUED)
Vesting and Forfeitures (continued)

Forfeited amounts from benefits paid to participants from non-fully vested accounts are
transferred to an unallocated forfeitures account to be used to reduce future Company
contributions or pay the Plan’s administrative expenses, at the Company’s discretion.

No previously forfeited amounts were utilized during plan year 2022 and there were no
unallocated forfeitures as of December 31, 2022 or 2021.

Payment of Benefits

Upon termination of service, an employee may elect to receive either a lump-sum amount equal
to the value of their account or to roll over the amount to another retirement plan (if the account
balance is greater than $1,000). If the account balance is between $1,000 and $5,000, and the
employee does not make this election, their distribution will automatically be rolled over to a
qualified Individual Retirement Account (IRA). If the account balance is less than $1,000, the
distribution will automatically be paid out in a lump-sum payment. Account balances greater
than $5,000 require a participant to consent to the distribution. In-service distributions may be
made upon attainment of normal retirement age. Hardship distributions are allowed for
participants who have demonstrated an immediate and heavy financial need.

Notes Receivable from Participants

Participants may borrow from their individual account up to $50,000 or 50% of their vested
account balance, whichever is less. The loans are secured by the balance in the participant’s
account and bear interest at a rate of interest as determined by the plan administrator based on
prevailing interest rates. Loans are valued at their unpaid principal balances, plus any accrued
but unpaid interest. Loans are considered delinquent on the last day of the calendar quarter
following a missed payment. Principal and interest is paid ratably through payroll deductions.

B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared under the accrual basis of accounting.
Estimates

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

Investments are reported at fair value. Fair value is the price that would be received to sell an

asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Notes D and E for discussion of fair value measurements.
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MONTEREAU, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Investment Valuation (continued)

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

Payment of Benefits
Benefits are recorded when paid.
Administrative Expenses

Administrative expenses may be paid by the Company or the Plan, at the Company’s discretion.
Investment-related expenses are included in net appreciation in fair value of investments. Fees
for the administration of notes receivable from participants are included in administrative
expenses and are charged directly to the participant’s account.

C. INFORMATION CERTIFIED BY TRUSTEE

The plan administrator has elected the method of annual reporting compliance permitted by 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, Empower has certified that the following data included in
the accompanying financial statements and supplemental schedule is complete and accurate:

¢ Investments and notes receivable from participants as shown on the statement of net
assets available for benefits as of December 31, 2022 and 2021;

o Net investment activity and interest income on notes receivable from participants as
shown in the statement of changes in net assets available for benefits for the year ended
December 31, 2022;

¢ Investment information included in the footnotes and on the supplemental schedule of
assets (held at end of year) as of December 31, 2022 and 2021.

The Plan’s independent auditors did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included in the
financial statements and supplemental schedule.

D. INVESTMENTS MEASURED USING THE NET ASSET VALUE PER SHARE PRACTICAL
EXPEDIENT

At December 31, 2022 and 2021, investments held by the Plan include collective investment
trust funds. This investment type is valued at net asset value (NAV) as a practical



MONTEREAU, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

D. INVESTMENTS MEASURED USING THE NET ASSET VALUE PER SHARE PRACTICAL
EXPEDIENT (CONTINUED)

expedient to estimate fair value. Following is a description of the valuation methodology used for
assets measured at fair value on a recurring basis:

Collective investment ftrust funds - stated at fair value as determined by the issuer of the
collective investment trust funds on the fair market value of the underlying investments, which is
valued at net asset value (NAV) as a practical expedient to estimate fair value. This practical
expedient would not be used if it is determined to be probable that the fund will sell the
investments for an amount different from the reported NAV. Participant transactions (purchases
and sales) may occur daily.

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

Redemption
frequency Redemption
Unfunded (if currently notice
Investment Category Fair Value commitments eligible) period
December 31, 2022:
Collective investment trust funds $ 4,771,588 n/a Daily n/a
December 31, 2021:
Collective investment trust funds $ 6,397,696 n/a Daily n/a

E. FAIR VALUE MEASUREMENTS

The Plan’s mutual funds and fixed annuity funds held as of December 31, 2022 and 2021 are
reported at fair value in the accompanying statements of net assets available for benefits.

Fair Value Measurements Using

Fair Value Level 1 Inputs Level 2 Inputs Level 3 Inputs
December 31, 2022:
Mutual funds $ 307,852 $ 307,852 $ - $ -
Fixed annuity funds 8,290 - 8,290
Total $ 316,142 $ 307,852 $ 8,290 $
December 31, 2021:
Mutual funds $ 539,193 $ 539,193 $ - $
Fixed annuity funds 8,479 - 8,479
Total $ 547,672 $ 539,193  § 8,479 $

Accounting Standards Codification Topic 820, Fair Value Measurements, establishes a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value.
This hierarchy consists of three broad levels: Level 1 inputs have the highest priority, and Level
3 inputs have the lowest priority. The Plan uses appropriate valuation techniques based on the
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MONTEREAU, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

E. FAIR VALUE MEASUREMENTS (CONTINUED)

available inputs to measure the fair value of its investments. When available, the Plan measures
fair value using Level 1 inputs because they generally provide the most reliable evidence of fair
value. Level 3 inputs were only used when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements

Fair values are based on quoted market prices in active markets for identical issues that the
plan has the ability to access at the measurement date. The Plan’s Level 1 investments include
mutual funds based on quoted prices for identical assets on the measurement date.

Level 2 Fair Value Measurements

Fair values are based on inputs other than quoted market prices included within Level 1 that are
observable for valuing the asset, either directly or indirectly. Observable inputs include quoted
prices for similar assets in active or non-active markets. Level 2 inputs may also include
insignificant adjustments to market observable inputs. The Plan’s Level 2 investments include
fixed annuity funds.

Level 3 Fair Value Measurements

Fair values are based on unobservable inputs used for valuing the asset. Unobservable inputs
are those that reflect the plan’s own assumptions about assumptions that market participants
would use in pricing the asset, based on the best information available in the circumstances.
The Plan does not hold any Level 3 investments.

F. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements
at December 31, 2022 and 2021, to net assets per Form 5500:

2022 2021
Net assets available for benefits per
the financial statements $ 5,297,251 $ 7,079,627
Rounding 1
Contributions receivable from employer (8,193) (7,749)

Net assets per Form 5500 $ 5,289,058 $ 7,071,879
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MONTEREAU, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

F. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 (CONTINUED)

The following is a reconciliation of the employer contributions per the financial statements for
the year ended December 31, 2022, to net income per Form 5500:

2022
Employer contributions per
the financial statements $ 331,489
Add: Employer contributions receivable
as of December 31, 2021 7,749
Less: Employer contributions receivable
as of December 31, 2022 (8,193)
Rounding (1)
Employer contributions per Form 5500 $ 331,044

The following is a reconciliation of the change in net assets available for benefits per the
financial statements for the year ended December 31, 2022, to net income per Form 5500:

G. PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue 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
employer contributions.

2022

Change in net assets available for benefits

per the financial statements $ (1,782,376)
Add: Employer contributions receivable

as of December 31, 2021 7,749
Less: Rounding (1)
Less: Employer contributions receivable

as of December 31, 2022 (8,193)
Net income per Form 5500 $ (1,782,821)
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MONTEREAU, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

H. TAX STATUS

The Plan operates under a non-standardized adoption agreement in connection with a volume
submitter plan sponsored by Beasley & Company. The Internal Revenue Service advised on
March 31, 2014, that the volume submitter plan constitutes a qualified plan under section 401 of
the Internal Revenue Code and that the related trust was tax exempt as of the financial
statement date. The Plan has been amended since receiving the opinion letter. However, the
plan administrator believes that the Plan and related trust are currently designed and being
operated in compliance with the applicable requirements of the Internal Revenue Code.
Generally accepted accounting principles requires 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 applicable
authorities. At December 31, 2022 and 2021 the Plan had no tax liabilities or assets. The Plan
is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress.

I. RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risks 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.

J. PARTY-IN-INTEREST TRANSACTIONS

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any
person who provides services to the Plan, an employer whose employees are covered by the
Plan, an employee organization whose members are covered by the Plan, a person who owns
50% or more of such an employer or employee association, or relatives of such persons.

The Plan incurs expenses related to general administration, record keeping and trust
administration. These expenses and certain accounting and auditing fees related to the Plan are
paid by the Company. The Company does not expect reimbursement from the Plan for these
services. Certain administrative functions are performed by officers and employees of the
Company. No officer or employee receives compensation from the Plan for these services.

Certain plan investments are units of collective investment trust funds and fixed annuity funds
managed by Empower. Therefore, these transactions qualify as party-in-interest transactions.
Fees paid by the Plan for investment management services are included in net appreciation in
fair value of investments, as they are paid through revenue sharing rather than a direct
payment.

K. SUBSEQUENT EVENTS

Subsequent events have been evaluated through the date of the independent auditor’s report,
which is the date the financial statements were available to be issued.
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and 40685 of the Employee Retirement income Security Act of 1974 (ERISA) and

Dapasiment of the Treasury

Intemal Ravenue Service sections 6057(b) and 6058(a} of the Inlernal Revenue Code (the Code). 2022
Emmpggﬂg‘;‘r“::{:gggﬁ » Complete all entries in accordance with
”fwmw,uaﬁm d the Instructions to the Form 5500.
Pension Benefil Gueranty Carporation This Form is Open to Public
_ Inspection
Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This retumireport is for: D a multiemplayer plan [I a multiple-employer plan (Filers checking this box must atlach a list of
participating employer information in accordance with the form instructions.)
a single-employer plan [ ] aDFE (specity) ___
B This retum/report is: D the first return/report D ihe final returnireport
D an amended refumireport D a short plan year retum/report {less lhan 12 months)
C if the plan is a collectively-bargained plan, check here. . ... ... r vt it e 4 D
D Check box if filing under: E Form 5558 D automatic extension D the DFVC program
D speclal extension {enter description)
E ifthis Is a retroactively adopted plan permitted by SECURE Act section 201, checkhere, ... ........ovviveneenen » D
ar Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
MONTEREAU, INC. 401 (X) PLAN number (PN) » 001
1¢ Effactive date of plan
12/31/2016
2a Plan sponsor's name (amployer, if for a single-employer plan) 2b Employer ldentification
Mailing address (include room, apt,, sulle no. and street, or P.O. Box) Number {EIN)
City or town, state or province, country, and ZiP or forelgn postal code (if foreign, see instructions) T3~1571795
MONTEREAU, INC. 2c Plan Sponsor's telephone
number
918-491-5256
6800 SOUTH GRANITE AVENUE 2d Business code (see
Instructions)
623000
TULSA OK 74136
Cautlon: A penalty for the late or incomplete filing of this return/report will be ass d unless reasonahls causae is established,

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

SW %aw P’ / Y /2 z|{Saunya Moore

Signature ofﬁan adminlstrator Date Enter name of Individual signing as plan administrator

Signatura of employer/plan sponsor Date Enter name of Individual signing as employer or plan sponsor

] Signature of DFE Date Enter name of Individual signing as DFE

For.Paperwork Reduction Act Notice, see the Instructions for Farm 5500, Form 5500 {2022)
v, 220413



Form 5500 (2022)

Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone
number

4 If the name andfor EiN of the plan sponsor or the plan name has changed since the last refurn/report filed for this plan,  |4b EIN
enter the plan sponsor's name, EiN, the plan name and the plan number from the last returnfrepart:
a Sponsor's name 4d PN
C Plan Name
5  Tolal number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lnes 6a(1),
Ga(2), 6b, 6c, and 6d).
a{1) Total number of active participants at the BEGINING OF LG PIAN YEAF oe..eeeereeerecesersessssesssessssssssssssesasmssssssesssasss 6a(1) 345
a{2) Total number of active participants at the end of the plan year ... 6a(2) 282
b Relired or separated participants reCeIVING BENETIES ..........o..ovoereeeeeesececesersssseesssressssersssssassssssssssssssssssssssssssmssssessssessseesseesee | G0 7
c Oiher retired or separated participants entifled to future benefits .........cocevennvnnies s, 6c 78
O Subtotal. A iNES BA(2), 61, BNG BC..........ccuvvewrismessesssssumssssssssassaassssssssssssssssssssssssnssrsssasessssssseeessessosssssssesssessssessessssssrassessasss 6d 367
& Deceased participanis whose beneficiaries are recelving or are entilled to receive BENefits. .........ceemiecesescssmessemesssnserene. | 98 0
T Total AddHnes 6d and €8, ......rwommsmsssiismnm i 6f 367
g Number of pammpants with account balances as of the end of the plan year {only defined contribution plans
complete this item}... Cerreen R RSO SSE bR raE S e b .| 8g 303
h Number of participants who terminated emp[oyment during the plan year with accrued benefils that were
less than 100% vested... e | 6h 18
7  Enfer the total number of employers obhgated to contnbuie to lhe plan (only mulllemp!oyer plans complete lhls |lem) ........ 7

8a If the plan provides pension benefils, enter the applicable penslon feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2F 2G 23 2K 2T 3D

b If the plan provides weifare benefils, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instruclions:

9a Plan funding arrangement (check ail ihat apply) 9b Plan benefit arrangement (check all that apply)
{1} Insurance {1} Insurance
{2} Code section 412(e)(3) insurance contracls {2} Code section 412(e)(3) insurance confracts
{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 indicated, enter the number attached. (See insiructions)

a Peansion Schedules
{1) @ R (Relirement Pian Information)

(2) D MB (Muitiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
acluary

(3) D SB (Single-Employer Defined Benefit Plar Actuarial
Information) - signed by the plan acluary

b General Schedules

(1)
2
(3
(4)
)
(8)

OO0 & R 3]

H (Financial Information)

1 (Financial Information — Small Plan}
1 A (insurance Information)

G (Service Provider Information)

B (DFE/Participating Plan Information)

G {Financial Transaction Schedules)




Form 5500 (2022) Page 3

[ Partiit | Form M-1 Compliance Information {to be completed by welfare benefit plans)
41a If the plan provides welfare benefits, was the plan subject to the Form M-1 fling requirements during the plan year? (See instructions and 29 GFR
2520,101-2) roovessemsrssssssserseeeseeesennens || YES No

If “Yes" is checked, complete fines 11b and itc.

11b 13 the plan currently In compliance with the Form M-1 filing requiremenis? (See instructions and 29 CFR 2520.101-2)) ........... [ ] Yes [] No

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

Receipt Confirmation Code,




SCHEDULE A Insurance Information
(Form 5500)

OMB Na. 1210-0110

Depariment of i Treasury This schedule is required to be filed under section 104 of the
Interna) Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
[ f Labor
Employae Beeg:%}? gne‘cfmy Adminislration P File as an attachment to Form 5500.
Pension Benefil Guaranty Corporation » Insurance companies are required to provide the information This Form Is Open to Public
pursuant to ERISA seclion 103(a)(2). Inspection

For calendar plan year 2022 or fiscai plan yearbeginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit

MONTEREAU, INC. 401(K) PLAN lan number (PN) b
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer ldentification Number {EIN)

MONTEREAU, INC. 73-1571785

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each coniract
on a separate Schedule A, Individual contracts grouped as a unit in Paris 1l and Il can be reported on a single Schedule A.

1 Caverage Information:

{a) Name of insurance carrier

GREAT-WEST LIFE & ANNUITY INSURANCE COMPANY

{e} Approximate number of Palicy or contract year
B EIN {c) NAIC . (d! Contract or 4 at end of
(b code identification number pe;zﬁgys g:) zgl:iragt ;garo {f) From {a) To
84-0467907 68322 509940-01 1 01/01/2022 12/31/2022

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

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

3 Persons recelving commissions and fees. (Complete as many eniries as needed to repor all persons).
{a) Name and address of the agent, broker, or other persen to whom commissions or fees weie paid

{b) Amount of sales and base Fees and other comraissions paid
commissions paid {¢) Amount {d) Purpose {a) Organization code

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

(b} Amount of sales and base Fees and other commissions paid
commissions pald {c] Amount {d) Purpose {e) Crganization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Ferm 5500) 2022

v. 220413



Schedule A (Form 5500) 2022 Page 2 --! |

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

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

Fees and other commissfons paid {e)
(b} Amount of sales and base Crganization
commissions pald (c) Amount (d) Purpose code

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

Faes and other comimlssions paid (e)
{b) Amount of sales and base Organization
commissions paid {c) Amaunl {d) Purpose code

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

Faes and other commissions paid {e}
{b) Amount of sales and base Organization
commisslons pald (e} Amaunt {d) Furpose code

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

Fees and other commissions paid (o)
{b) Amount of sales and base Organization
commisslons paid (¢} Amount {d) Purpose code




Schedule A (Form 5500) 2022 Page 3

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 purpeses of
this report.

4 Current value of plan's interest under this contract In the general account 2t Year end ... ceesrarssssssssssesseseasses 4 8,656
5 current value of plan's inferest under this contract In separate acCounts al YEar end......ooeirieessmrrrmmssssrresssrssieees 5 0
6 Contracts With Allocated Funds:

a State the basis of premium rates P

B Premiums paid 10 CAITEE . ......ccvurwrrs crsrssmssssssessssnsesssssrss st ssssrssssrsssssssssssssssssssssssssssssssssssssssssssessssasssssarsansees | OK
Premiums due but unpaid al lhe and of lhe LT | SRR e e renesnr st sesn v sann 6c

Cc
d  Ifthe carrier, service, or other organization Incurred any specnl' c cosis In connection w;th the acqmsmon or 6d
retention of the contract or policy, enter amount. ..

Specify nature of cosis  »

@  Type of confract: (1) D individual poficies {2) D group deferred annuity
3) D other (specify) P

f if contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallacated Funds (Do not include portions of these condracts maintained In separate accounts)

a Type of coniract: 1 D deposit adminisiration ) [l immediate pariicipation guarantee
Q) D guaranteed invesiment (4) @ other PGROUP ANNUITY CONTRACT
b  Balance at the end of the Previous Year .....ovwwnmsirmsaacsene

C  Addifions: (1) Contributions deposited during the Year.......ccmveeeecrinicnnn
{2) Dividends and CreditS. ... s s sssssssssass e
{3) Interest credited during the year....
{4) Transferred from separate account.....ccccceeveerserreecrnrcrennenne
{5) Other (Specify BEIOW) ...t ene e
>

(6)Total additions ..
d Total of balance and addltlons (add llnes 7h and 7c(6))
@ Deductions:

(1) Dishursed from fund to pay benefits or purchase annuilies during year

{2) Administration charge made by carrier..

{3) Transferred to separate acCoUNt ...

{4) Other (Specify BEIOW) ... s

4

(5) Total deductions .. s essenssessensnsesness 1 ED) 24,851
f Balance at the end of lhe current year (sub!ract Ime 7e(5) from Iine 7d) I 7f 8,656




Schedute A (Form 5500) 2022

Page 4

Welfare Benefit Contract Information

If more than one conlract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes If such contracls are experlence-rated as a unit. Where conlracts caver Individual
employees, he entire group of such Individual contracts with each canier may be treated as a unif for purposes of this report.

8 Benefit and confract type (check all appilcable boxes)

a D Health {other than denlai or viston) bD Dental
-] D Temporary disability {accident and sickness) D Long-term disability
D Stop loss (large deductivle) i D HMO conlract

m D Other (specify) »

c D Vision
g [ ] supplemental unemployment
k D PPO contract

d D Life insurance
h D Prescriplion drug
I[] indemnity contract

9 Experience-rated contracts:

a Premiums: {1) Amount received .. 9a(1}
(2) Increase (decrease) in amount due but unpaid ................................... 9a(2)
(3) Increase (decrease) in uneamed premiUum FESEIVE ... ceciieeiiiinnns 9a(3)
(4) Earned (1) + (2) - (B)) coevrrrorrnsemmmrassesssesssmsmnesisniissssssnmsesssscssmnins
b Benefit charges (1) ClaIMs Paid......ccorrreveereiesnscccsissecermeoscmsannmnens 1 GB{1)
(2) Increase (decrease) in Claim TESEIVES ... irrrisressiesssesssss ah(2)
(3) Incurred clatms {add (1) and (2] ... et e
{4) Claims charged...
C Remalnder of prem!um (1) Retenﬂon charges (on an accrual basis) -
(A) COMMISSIONS ...oovvvrcemsiaciniiiiinns Sc{1}(A)
(B) Administrative service or other f8es ... 9c{1)(B)
(C) Other SPecific ACUISHION GO ....vevvveeee s sesasersseseressaseesssereass 9c(1)(C)
(D) Other EXPENSES ...vvvuuvevseeenrmsenssessssessersssassesssemmecess Sc(1}D)
(E) TAXES..cvveerrmreemsserssns 9c(1)(E)
(F) Charges for risks or other conl[ngencies ...................................... Sc{1)(F)
{G) Other TE1ENlION CRAIGES wvvvvurssssarsrrrseesesssssssssesssosisreasisrsseassenie Sc{1){G)
(HY TOUI TEUEITION, 111 evvecermriessresesosscessasest s st s s b1 R bbb A0S e R SRR 00D 9c(1){H)
(2) Dividends or retroactive rate refunds. (FThese amounts were D paid in cash, or D credited.). ..o venearnins 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after refirement.............. 9d{1)
(2) Claim reserves.. ad(2)
(3) OIher [ESEIVES (.correciicsnininiisnsrnres 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in ing 9¢{2}.)..ocvnnnniienn., Se
410 Nonexperience-rated contracts:
a Total premiums or subscription charges pald to CAMET ... e e s e 10a
b If the carmier, service, or other organization incurred any specific costs in cannection with the acgulsition or
retention of the contract or policy, other than reported In Part |, line 2 above, report amount. ..., 10b
Specily nalure of cosis,
ri Provision of Information
11 Did the Insurance company fail lo provide any Information necessary to complele Scheduls A?............ f] ves K No

12 if the answer lo line 11 Is “Yes," speclfy the infermalion not provided. P




SCHEDULE C Service Provider Information OM8 No. 12100110
{Form §500) 2
Department of the Treasury This schedule is required te be fifed under section 104 of the Employee 2022
Intemal Revanue Service Retirement Income Security Act of 1974 (ERISA).
Depattment of £aba
Employes Beneils 2223.1:, Adinistration ) File as an attachment to Form 5500, This Form is Open to Public
Pension Benefit & y Comporation Inspection.
For calendar pian year 2022 or fiscal plan year beginning 01/01/2022 and ending 1273172022
A Name of plan B Three-digit
MONTEREAU, INC. 401(K) PLAN plan number (PN » 001

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

Employer |dentification Number (EIN)

MONTEREAU, INC.

73-1571795

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 lotal compensation (i.e., money or anything else of monelary 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 Ihe required disclosures, you are required to
answer line 1 but are not required to Include that persan when completing the remalnder of fhis Part,

1 Information on Persons Receiving Only Eligible Indirect Compensation
& Check "Yes" or "No" to indicale 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)

b if you answered line 1a “Yes,” enter the name and EIN or address of each persan providing ihe required disclosures for the service providers who
received only efigible indirect compensatien. Complete as many entries as needed (see instruclions).

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

(b) Enter name and EIN or address of person who provided you disclosuras an eligible indirecl compensation

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

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

For Paperwork Redtction Act Notice, see the Instructions for Form 5500, Schedule C (Form §500) 2022

v, 220413



Schedule € {Form 5500) 2022 Page 2- |

{b) Enter name and EIN of 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 indlrect 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




Page 3 - | |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” lo fine 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 pfan during the plan year. (See instructions).

Schedule C {(Form 5500) 2022

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

EMPOWER ANNUITY INSURANCE COMPANY
8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE Cco 80111
4
(b) (c) (d) (e} (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or by the plan. if none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. ofher than plan or plan plan received the required eligible indirect an amount of
a party-in-inferest spensor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
64 (. If none, enter -0-,
RECORDKEEPER
Yes@ NOD Yes@ NOD Yes@ NOD
21,163 ¢

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

VISTA INVESTMENT PARTNERS
DBA VISTA INVESTMENT PAR
5601 N CLASSEN BLVD STE 101

OKC OK 73118
{b) (¢ (d) {e} (h)
Service Relationship to Enter direct Did service provider Did indireci compensation Enter lolal 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. Ifnone,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known o be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-inferest sponsor) disclosures? compensation for which youjestimated amount?
answered “Yes” to element
17 (B, If none, enter -0-.
INVESTMENT
ADVISOR Yes D No @ Yes D Ne I_—_l Yes D No D

@) Ente

r name and EIN or address (see instructions)

BEASLEY & COMPANY
2626 EAST 21ST STREET STUITE 1

73-1412334

TULSA QK 74114
(b) (c) (d) (e} (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Caode(s) |[employer, employee | compensation paid receive indirect include eligible indirect compensalion received by {provider give you a
arganization, or  |by the plan. If none,j compensation? (sources | campensation, for which the | service provider excluding | formula instead of
person known {o be enter -0-. other than ptan or plan plan received the required eligible indirect an amount or
a pariy-in-interest sponsor) disclosures? compensation for which you|estimated amount?
13 answered “Yes" to element
(f. 1f none, enter -0-.
CONTRACT
ADMIN Yes D No @ Yes [:I No [I Yes |:| No D

6,100




Schedute C (Form 5500) 2022
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2. Information on Other Service Providers Receiving Direct or indirect Compensation. Except for those persons for whom you
answered “Yes® to line 1a above, complate as many entries as needed ta list each person receiving, directly or indiractly, $6,000 or more in Iolal compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their posilion with the plan during the plan year. {See Instructions).

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

(h) {c) (d) (e) g (h)
Seivice Relationship to Enter direct Bld service provider Did indirect compensation Enler tolal indirect Did the service
Code{s) |employer, employee | compensaticn paid receive indirect include eligible indlrect compensalion received by |provider give you a

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

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

compensalion? (sources
other than plan or plan
sponsary

compensation, for which the
plan received the reguired
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No|j

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e}

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

Did IndIrect compensation
include efgible Indirect
compensation, for which the
plan received the required
disclosures?

g
Enter lotal indirect
compensation received by
service provider excluding
eliglble Indirect
compensation for which you
answered “Yes" o element
{N. If none, enter -0-.

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

Yes D Na D

Yes E] No []

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

Yes D No [l

{b)
Service
Cade(s)

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

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

(e)

Did service pravider
receive Indirect
campensalion? (sources
other than pian or plan
sponsor)

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

9
Enter totai indirect
compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes” to element
{f. If none, enter -0-,

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

Yes [] No[]

Yes [} No[]

Yes D No D
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Service Provider Information (continued)

3. If you reported on iine 2 recelpt of indirect compensation, other than eligible indirect compensation, by a service provider, and the servics provider is a fiduciary
or provides conlract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used lo determine the indirect compensation instead of an amount or estimated amount of the indirect campensation. 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 (addrass) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider's efigibility
for or the amount of the Indirect compensation.

(a) Enter service provider name as it appears on fine 2 {b) Service Codes {(c) Enter amount of indirect
(see instructions) campensation
(d} Enter name and EIN (address) of saurce 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.

i

(a)} Enter service provider name as it appears on line 2 es {e) 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 sarvice provider's eligibility
for or the amount of the indirect compensation,




Schedule C {Form 5500} 2022

Page 6 -| |

Service Providers Who Fail or Refuse to Provide information

4 Provide, to the exient possible, the fallowing Information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

{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 pravider failed or refused to
provide

instructions)

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

: & Na;i‘,“re of =

Service
Code(s)

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

instructions)

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

(b} Nalure of

Service
Code(s)

{c} Describe the Information that the senvice provider failed or refused to
provide

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

instructions)

: ( b)Namreof -

Service
Code(s)

{c) Descrbe the Information that the service provider failed of refused to
provide

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

instructions)

R (b) Namre 0..F...~ .

Service
Code(s)

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

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

(o) Natre of

Service
Code(s)

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

provide




Schedule C (Form 5500) 2022

Page7~[ |

{complete as many eniries as needed)

Termination Information on Accountants and Enrolled Actuaries {see instructions)

a Name: ib EmN:
C  Position:
d Address:
Explanation:
d Name:
C  Posilion:
d Address:
Explanation:

a Name:

C  Posilion:

d Address:

€ Telephone:

Explanation:

d Name:

C Position:

d  Address:

Explanation:

a Name:

C  Position:

d Address:

e Telephone:

Explanation;




SCHEDULE D DFE/Participating Plan Information

OMB No, 1210-0110
(Form 5500) :

Depariment of the Teeasury This schedule is required to be filed under section 104 of the Employee
intemal Rovenue Service Retirement lncome Security Act of 1974 (ERISA). 2022
Depariment of Labor } File as an attachment to Form 5500,

Employee Benefits Security Adminisiration
This Form is Open to Pubiic

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
MONTEREAU, INC. 401(K) PLAN lan number (PN) D 001

C Pian or DFE sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

MONTEREAU, INC. 73-1571795

Infarmation on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 [EEMyWayRetirement Index 2025 R

b Name of sponsor of entity listed in (2): AST Wilmington Trust

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

C BN e 10312 E ol end ofyear seeinstruclons)

974,115

a Name of MTIA CCT PSA or 103—121E BlackRock EAFE Equity Index Fee Cl

b Name of sponscr of entity listed In (a): AST Wilmington Trust

C EIN-PN 20-3802495 000 & Dollar value of interest in MTIA CCT, PSA, or

2,518

a Name of MTIA, CCT, PSA ar 103-12 IE: MywayRetlrement Index 2060 R

b Name of sponsor of entity listed in (a3} AST Wilmington Trust

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103- 12_ IE a! end of ear see__inslrucllons_

C EIN-PN 38-4065297 000 328,536

“a Name of MTIA, CCT, PSA, or 10312 [E: MyWayRetlrement Tndex 2030 R

b Name of spansor of entity listed in (a): AST Wilmington Trust

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

_C_EIN_PN 38-4065294 000 103- 121& alend of year (see Instructions_ -

1,008,671

a Name ofMT!A CCT, PSA, or 103- 12|E BlackRock Russell 2000 Index Fund R

b Name of sponsor of entity fisted in {a); AST Wilmington Trust

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

C EIN-PN 20-3802587 Q00 16,741

a Name of MTIA CCT PSA or 103—12EE:MyWayRet1rement Index 2040 R

b Name of sponsor of enlity listed In {8}AST Wilmington Trust

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

€ EIN-PN 38-4065295 . 000 _____103 12IE at end of _ear'__see__inslruclmns_ .

217,897

a Name of MTIA, CCT, PSA or103 123E MyWayRetJ.rement Index 2050 R

b Name of sponsor of enlity listed in (a)AST Wi lmington Trust

d Entity € Dollar value of inlerest in MTIA, CCT, PSA, or
C EIN-PN 38-4065307 000 code  © 103-12 |E at end of year (see Instructions) 575,578
For Paperwork Reduction Act Notice, see the Instructiens for Forms 5500, Schedule D (Form §500) 2022

v. 220413
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Name of MTIA, CCT, PSA, or 103-12 IE:MyWayRetirement Index Retirement R

Name of sponsor of entity listed in (a): AST Wilmington Trust

EIN-PN 38-4065298

¢oo

d Entity

code

Name of MTIA, CCT PSA oF 103-12 IE MyWayRetlrement Index 2035 R

C

e

Doflar value of interest in MTIA, CCT, PSA, or
103 12 IE al end of year (see anslmctlons) _

390,280

Name of sponsor of enlily listed in (8} AST Wilmington Trust

EIN-PN 38-4065300

000

d Entity

e

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

de

103-12IE t end of year (se einslrucﬂuns) . _

617,857

Name of MTIA, CCT PSA or 103 12 |E: Blackrock Equlty Index 1

Name of sponser of enfity listed in (a): AST Wilmington Trust

EIN-PN 20-3802168

000

d Entity
_ code

(&

e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 1€ at end of year (see instructions)

19,070

Name of MTIA CCT PSA or103-12EE MyWayRetirement Index 2045 R

Name of sponsor of entity listed in (a): AST Wilmington Trust

d Entity e Doliar vaiue of inlerest in MTIA, CCT, PSA, or
FIVPN o Aaehet 200 | code € | o320 atendorvesrsesinoicions) bl

Name of MT!A CCT PSA or 103-12IE MyWayRet:Lrement Index 2055 R

Name of sponsor of entity listed in (8} AST Wilmington Trust

EIN-PN 38-4065302

GO0

d Entity

C

e

__103-12 |E at end of yea

Doltar value of interest in MTIA, CCT, PSA, or
i

tclio)_”_

305,112

Name of MTIA, CCT, PSA, or 10312 [E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

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

103-12 IE at end of year {see inslructions)

Name of sponsor of entity listed in {a):

EIN-PN

d Entity

_ code

Dollar value of Interest in MTIA, CCT, PSA, or
1

Name of MTEA CCT PSA or 103—12 IE

Name of spansor of entity listed in (a):

EIN-PN

d Entity

- mde —4

Name of MTIA CCT PSA ar 103 121E

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

_103-12 IE at end of year (see Instruclions)

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

Dollar value of interest in MTIA CCT,PSA, or
5)

Name of MTIA CCT PSA or 103-12 IE:

ccde _

A103 12!Eatend i year ( ruc|

Name of sponsor of enlity listed in (a):

EIN-PN

d Entity
code

Dallar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)
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information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to repor ali parlicipaling pians)
a Plan name
Name of C EIN-PN
plan sponsor
Plan name
b Name of ¢ EIN-PN

plan sponsor

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
ptan sponsar

EiN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of

EIN-PN

plan sponsor

Plan name

b Name of
plan sponsor

Plan name

EIN-PN

Name of

EIN-PN

plan sponsor

Plan name

EiN-PN

Plan name

b Name of
plan sponsor

EIN-PN

LY
a Plan name
b Name of ¢ EIN-PN
plan sponsor
a Plan name
Name of C EIN-PN

plan sponsor




SCHEDULE H
(Form 5500)

Depariment of the Treasixy
tntemal Ravenue Senvice

Dapariment of Labor
Enployes Benefits Securily Adminisiration

Financial Information

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

} Filo as an attachment to Form 5500,

OMB Na. 1216-0110

2022

This Form is Open to Public

Pension Benefit Guaranly Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 1273172022
A Name of plan B Three-digit

MONTEREAU, INC. 401 (K) PLAN

lan number (PN) »

001

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

MONTEREAU, INC.

D Employer Identification Number (EIN)

73-1571795

Asset and Liability Statement

1 Current value of plan assets and labifities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Repart
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 1c(9) through 1c(14). Do not enter the value of that portion of an insurance coniract which guarantees, during this plan year, {o pay a specific doliar
benefit at a fulure date. Round off amounts to the nearest dollar, MTiAs, CCTs, PSAs, and 103-12 |Es de not complete lines 1b(1), 1b(2), 1c(8), 1g, th,

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

d Total noninterest-bearing cash..
b Receivables (less afiowance for doubiful accounts):

{1) Employer conliibutions ... et
(2) Participant conttibutions...... e

(3) Other.

C General investments:
{1) Interest-bearing cash {include money market accounts & certificates
of deposil) .........

{2} U.S. Government SecUrities ...........coeieoeeceiarcniircierenree s receareraes
{3) Corporate debt instruments (other than employer securities):
{A) Preferred.......

1b{1)

1b{2}

1b{3)

1c{1)

1¢{2)

1¢{3)(A)

1¢(3)(B)

{B) All other........ st s rsasetes
{4) Corporate stocks {other than employer securities):

(A) Prefermed........ccrvermrmecerrercenioreens

(B) Common ......ccmeciminnnnnnininnin

1c(4}{A)

{5) Partnershipfjoint venture interests .....

1c(4)(B)

(6) Real estate {ofher than employer real property)
{7) Loans (other than to pariicipants)..........

1¢{5}

1c(8)

(8) Participant J08NS ..o e veerecrs s crrcerssnssssessesseasscssnscmse s srvssssannsnn
{9) Value of interest in common/collective trusis ...

(10} Value of interest in pooled separate accounts
{11) Value of interest in master trust investment accounts ..
{12) Value of interest in 103-12 investment entitles ..

{13) Value of interest in registered investment companies (e G- mulual

funds) ...
{14) Value of funds held ininsurance company general account {unallocated
CONETACES). 1t iivereeciiiiiit s ssesrsss sttt s ber s simssmt s b st aeme
{18) OHNET...ooccivirier e assisssessn st srtsrassaesansasaenbabsasabens s0s

1¢{7)

1¢(8)

126,510

1¢(9)

201,328

1c(10)

1c{t1)

1¢{12)

1e(1d)

6,942,922

5,085,272

1c(14)

2,447

2,458

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5§500.

Schedule H {Form 5500) 2022
v. 220413
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1d Employer-related investments: {(a) Beginning of Year {b) End of Year
(1) EMPIOYEF SECUMHES vvveccrrrirsirsesersermsestsssssssssisessmsmsissesssssssas petbeeeeies 1d{1)
{2) EMployer real PIOPEMY .....co..ereeiammeerrmrsensssersssnessessssersssassenresssssnemrnecrners | N2}
e Buildings and other property used in plan operation.... 1e
f Tolal assets (add all amounts in lines 1a through 1e) 1t 7,071,879 5,289,058
Liabilities
g Benefl clalms payable .....ovvoreonminmn. 1g
B Operaling payables ......ovveeresrrsiesesesreneee e st s 1h
i Acquisition Indebtedness 1l
J  OUNET HABIHES. ..evuvierreenesssianssensimssresersesssnsssessssnrssssssssnsssssenssrassssssmssiasess 1
K Total liabilitles (add ali amounts in lines 1g tATOUGN1J) ceeccvceecenseicnirncmmennanne ik 0 0
Net Assets
I Net assets (subtract ine 1K rom ing 1.t I 7,071,879 5,289,058

Income and Expense Statement

2 Plan income, expenses, and changes in net assels for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any paymentsireceipls to/from Insurance carriers. Round off amounts to the nearest daltar. MTIAs, CCTs, PSAs, and 103-12 IEs do nat
complete lines 2a, 2b(1)(E}, 2e, 21, and 2g.

Income {a) Amount
a Contrlbutlons:
{1} Recaived or receivable In cash from: (A} EMPIOYEIS ...cvceevceronscscrneseeres 2a(1)(A)
(B} PAAIGIPANIS 1revrercreresereess e sesssssasneasecse s eeses ressess s sssessrssnsns 2a(1}B)
{C} Others (Including rollovers)... ..o ceretesaereses b e bes s neast 2a(1}C) 143,620}
{2) Noncash ContriBULIONS .......corriemmsssrsssernnsescssmsssersresssessinss 2a(2)

2a(3) 982,097

(3) Totat contributions. Add lines 2a(1){A), (B}, {C}, and lne 2a(2) .............
b Earnings on Investmants;

{1} interest:

{A) interest-bearing cash (including money market accounts and 2b{1)(A)
certificates of deposi)

{B) U.S. GOVEIMUNEN! SECUMHIES .....uucsescumsesssessssssearssssnssersasnsasesssensrasens 26(1)(B)
(C) Corporate debt INSHUMERLS ...vvvviriveesermeersenssrrssirsersarasessessinsnssenees | 2B(1HC)
(D) Loans (other than 10 Partichpants) .......e.rreersssemressansssessnsceeeens | 2001HD)
(E)  PaniciDant I08NS ...cuvcuirvecrscrarinsccrmmsmmssssssssssnssessssssssnsssssssssees 2b{1}E)

{F) 2b{1)(F)
(G) Total Interest. Add lines 2b{1){A} throtigh (Fl.erceirirnssssneas 2b(1)(G)
(2} Dividends: (A) Preferrad stock......os e cccecrersemeersersmsessisesssssrsssissrsns 2b(2)(A)
(B} COMIMON STO0K .vvvrvusisiassssnmsrasssrsssssssrssssesss sesassisssssssssssssssnssssnssnsess 2b(2)(8)
{C)} Registered investment company shares (e.g. mulual funds).......... 2b{2)(C}
(D) Tota! dividends. Add lines 2h(2){A), (B), and (C) 20(2)(D)
(B RENMS 1vvvervrrresrmssssssssrrssssssenssseesssssmsssssssssssssssassssssssssssranssssnssssassnsnmenscees | 4GS
(4) Net gain (loss) on sale of assels: (A} Aggregate proceeds ... 2b(d)(A)
(B) Aggregate carrying amount {see Instructions) ... seccssannaceens 2b(4)(B)
{€) Subtract fine 2b{4){B} from line 2b{4){A} and enter resull ............. 2b(4)(C)

{5} Unrealized appreciation (depreciation) of assets: (A) Real estate... 2b(5){A)

(B)  OHIBE s e isnsemssisisssississbssssrssssnssssssass ss ssssassnssa e s 2h(5)(8)

(C)} Total unrealized appreciation of assets.
A lNES ZB{EYAY AN (B} crerrrererssoresreeessmeesereseessesmsonsnes s 20(8)(C)




Schedule H (Form 5500) 2022 Page 3

| (a) Amount (b) Totat

(6) Net investment gain (loss) from common/collactive trusts.........cvvvveene. | 28(6)

(7) Net investment gain (loss) from pooled separale CCOUNS...ecrvrvvriireern | 28(7)

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

{9) Net investment gain (loss) from 103-12 Investment entilies ..o, | 209

) ampanies (0.0 el L0 or e oo e | 22010 ~1,158,095
€ Other income e ———— 2¢
d Total income. Add all income amounts in columin (b} and enter total, 2d -169,228
Expenses

e Benefil payment and payments to provide benefits:

(1) Directly to participants or benefictarles, including direct rollovers............. 2e{)

{2} To insurance carrlers for the provision of benefifs ...........cveeminniiiinn 20(2)

T8 L1 SN 20(3)

{4) Total benefit payments, Add lines 2e(1} through (3) 2e(4) 1,578,175
f Corrective distributions (S8 NSITUCHONEY ......erevesmseenscoseersniisisssecsvesecseoesens 2f
¢ Certain deemed distributions of particlpant foans (see instructions).............. 2g
h Interest expense.......c.ovecrvreenne 2h
i Administrative expenses: {1) Professional f8e5 ... ] 231)

(2) Contract administrator fees ..... crtrsser s 2i(2)

(3) Investment advisory and management e85 ......oueviemssesseesssmmnesnerens | 2H3)

{4) Other..., cesrerseaensresaets 21{4)

{5) Tatal administrative expenses. Add lines 2i(1) through {4) ..eeemecsensrns 35,418
] Total expenses, Add all expense amounts in column (b) and enter fotal....... 1,613,593

Net Income and Reconciliation

k Netincome (ioss). Subfract line 2] from line 2d -1,782,821
| Transfers of assets:

{1) Tothis plan.....cceerve e,

{2} From this plan..............

Accountant’s Opinion

3 Complete iines 3a through 3c if the opinion of an independent qualified public accountant s attached lo this Form 5500, Complete iine 3d If an opinion is not
altached.

a The attached opinicn of an independent qualified public accountant far this plan is (see instructions):
(/[ Unmodified  (2)[] Quatifed (3} ] Disclaimer ~ (4) [] 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 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 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor BOL Regulation 2520.103-12(d).

€ Enter the name and EIN of the accountant {or accounting firm) below:
(1) Name:CONKLIN, GILPIN, & WERTZ, P.L.L.C. (2) EIN:27-1439588

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 ta the next Form 5500 pursuant to 29 CFR 2520.104-50.

!'P.art Compliance Questions

4 CCTs and PSAs do not complete Part IV, MTIAs, 103-12 iEs, and GlAs do nol complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4} and 4. MTIAs alsc do not complete line 41,
During the plan year: [ Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
pericd described in 29 CFR 2510.3-1027 Confinue to answer “Yes” for any prior year fallures until
fully corrected, (See instructions and DOL's Voluntary Fiduciary Correction Program.) .................. | 4a

X 125
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Amount

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncaolleclible? Disregard participant loans
secured by particlpant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” Is
Checked.) i i

G  Were any leases fo which the plan was a parly In default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" Is checked.} . vivcccvccininininiin

d  Were lhere any nonexempl transactions with any party-in-interest? (Do not include transactions
reporled on fine 4a. Atlach Schedule G (Form 5500} Part Il if “Yes" is
checked.) .

€  Was this plan covered bY @ et DOMAR ... seeresusreeesssssssssmsrsssssesesssssssessesssssssssesseniesissasesnase 40| X 530,000

f  Did the plan have a loss, wheiher or not reimbursed by the plan's fidelity bond, that was caused by
fraud or dISRONESTY? ..ottt et s e e e

g Did the plan hold any assels whose current value was neither readily determinable on an
established market nor set by an independent third party appralSer? ... ccnnveniniicenn.

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

i  Did the ptan have assets held for investment? {Attach schedule(s) of assels if “Yes” is checked, and
see instructions for format requIreMEntS. Y i e e

J  Were any plan lransactions or series of iransactions In excess of 5% of the current
value of plan assets? (Attach schedule of transactions If "Yes” is checked and

see Instructions for format reguirements.).......oeerevresreeeenans
K  Were all the plan assels elther distributed to participants or beneficiaries, transfemed to ancther
plan, or brought under the control of the PBGC? ..ot esnssssar s
[ Has the plan failed to provide any benefit when due under the plan? ...
M Ifthis is an individual account plan, was there a blackout parlod? (See Instructions and 29 CFR
2820.101-3 ) ceisnisssrnsinicnniinssnrrsnnnnienis O T PSSP PPP OOV SPPYN
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or ane of
the exceptions to providing the notice applied under 29 CFR 2620.101-3.ccviniiisnniiennnccnaeneeen | 410 X
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes @ No

If“Yes,” enter the amount of any plan assets that reverted to the employer this year

5h  If, during this plan year, any assets or llabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transfemred. {See instructions.)

5b(1) Name of plan(s) 5h(2) EIN(s) 5h(3) PN(s)

B¢ Was the plan a defined beneit plan covered under the PBGC Insurance program at any fime during this plan year? (See ERISA section 4021 and
ISHTUCHOME.) v e eeeeeeee s ekeeeethe v shetes et sessrn satseshmasses o ees e e e et eme bed 4 4e pab bbb 108 em b bbb e []Yes [JNe []Notdetermined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premlum filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 12100110
(Form §500) 2022
Department of the Treasuey This schedule is required to be filed under sections 104 and 4065 of the
Inlemal Ravenua Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Laber 6058(a) of the Internal Revenue Code (the Code). -
Employes Benefils Security Administration This Form is Open to Public
P File as an attachment to Farm 5500. Inspection.
Pension Benefit Guaranty Comoraticn
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
MONTEREAU, INC. 401 (K) PLAN pian number
Gl S 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D  Employer identification Number (EIN)
73-1571795

EAU, INC.

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

1 Total value of distributions paud in propetfy other than in cash or the forms of pmperty speclﬂed inthe 1
instructions. .. e eEEEe s Een s ERee e ah d a4 aL sh he che s e men s et e s ar rennes 0

2 Enter the EIN(s) of payor(s) who paid benefiis on behalf of the plan to parficipants 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 (Ilving or deceased) whase benefits were distribtited in a single sum, during the plan 3
year reeeeeyeneas heserrer e s e et sn e st e et anaan s reRe s

Funding Information (If the plan is not sub;ecl to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? vecevvereer e D Yes D No [I N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver 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 walver. 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 thls schedule.

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) bR e s a RS everse e seees
b  Enter the amount contributed by the employer to the plan for this plan YEAT ...crvaverasnnrnsnrinrene 6b

6a

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 aMOUNY) ...t ee e s s e s srans 6c

If you completed line &c, skip lines 8 and 9.
Will the minimum funding amount repcrted an line 6¢ be met by the funding deading? ... veerenn. D Yes [} No [l NIA

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 rulmg letter, does the plan Spansor of pIan
administralor agree with the change? ... eesserssasbsne s e bbb bbbt R D Yes D No D NIA

* -Pal 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 approprlate
box. If no, check the “No” box... - D Increase D Decrease D Both D No
ar ESOPs (see instructions) If this Is not a plan described under section 409(a) or 4975{e)(7) of the Internal Revenue Code, skip this Part.
10 Were unailocated employer securilies or proceeds from the sale of unaliocated secuwsities used to repay any exempt loan?............. D Yes D No
11 a Does the ESOP hold any preferred stock? ... rerseir et e e e e TR e e ARt d e b e bbb b e D Yes D No
b  ifthe ESOP has an outstanding exempt loan wnth the employer as Iender Is such Ioan parl of a "back-to-back” loan? I___I Yes D No
{See instructions for definition of “back-to-back” lean.) ... sererretassasanas e e ra st
12 Does the ESOP hold any stock thal is not readily tradable on an established SECUMHIES MAMKEE? ... ..oooveeeeereeeeeesses s e sesesemssesseesens D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5560, Schedule R (Form 5500) 2022

v. 220413



Schedule R {Form 5500) 2022 Page 2 - | |

1 Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following informatton for each employer that (1) contributed mare than 5% of total conlributions to the plan during the plan year or (2) was one of
_ the 1op-ten hlghest conlrlbu:ors (measured in dolt ) See lnstructions Comp!ete as manz enmes asr needed to mport al! app!:cab!e emp!oyers _ _

a Nameof conlnhutmg employer

b EIlN ¢ Dollar amount contribuled by employer

d Date collective bargaining agreemen! 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 [:] and see instructions regarding required attachment., Otherwise,

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

(2) _Base unit measure: Hourly [I Weekly Unit of production '

o

Name of conlﬂbuting emp!oyer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer contribules undar more than one collective bargaining agreement, check box D
and see instructions regarding required aftachment, Otherwise, enler the applicable date ) Month Day Year

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

a Name of conlributlng employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement explres (If employer contribufes under more than one collective bargaining agreement, check boxD
and see instruclions reqarding required aftachment. Otherwise, enler the applicable date.) Month Day Year

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

complete lines 13e(1} and 13e(2).)
(13 Contrbution rate {in doilars and cents)

(2) Base uml measure Weekly Unit of production

Other (specify):

a Nameof ccntnbutmg employer

b £IN ¢ Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complefe lines 13e(1) and 13e{2).)
(1) Contribution rate (in dollars and cents) .
(2} Base unil measure: Hourly D Weekly Unit of production D Cther {specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If employer conlributes under more than one collective bargaining agreement, check box D
and see instructions regarding required altachment. Otherwise, enfer the applicable date.) Month Day Year

€ Contribution rate information (/f more than one rate applies, check this boxD and see instructions regarding required attachment. Othemwise,
complete lines 13e(1) and 138(2).)
(1) Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[] Hourly  [] weekly  [] Unit of production [] other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

e Confribution rate information (If more than one rale applies, check this box D and see Instructions regarding required attachment. Otherwise,

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

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




Schedule R (Form 5500) 2022 Page 3

14 Enter the number of deferred vesled and retired participanis (inactive participants), as of the beginning of the
plan year, whose contributing employer is no lenger 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: | | last contributing employer [ ] alternative [] reasonable approximation (see
instructions for required attachment)............... errereteraaye tr it renn s na e rares

b The plan year immediately preceding the current plan year, |___| Check the box if the number reported is a

change from what was previously reported (see instructions for required attachment)........cccvvemniiieicssesvrsernienies

C The second preceding plan year, D Check the box if the number reported Is a change from what was
previously reported (see instructions far required attachment).........

14a

14b

14c¢

158  Enter the ratic of the number of participants under the plan an whose behalf no emplayer had an obligation to make an

employer contribution during the cumrent plan year to:

a The comresponding number for the plan year immediately preceding the current plan Year. ...,

b The corresponding number for the second preceding pPlan YEar ..o orcsrssssisesnii s e sasscessans

416a

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 ...

b Ifiine 16a is greater than 0, enter the aggregale ameunt of withdrawal liability assessed or estimated to be

assessed against such withdrawn employers.......cecenieeee ereisseasmerssirssreensssennuessanseesssssess sestasa

16a

16b

17 if assets and liabilities from another pian 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.......... . et et raasas eans e sees

EPartVi

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

18 Ifany liabilities o participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in pari) of labilities to such participants
and beneficiaries under two or more penslon plans as of immediately before such plan year, check box and see instructions regarding supplementai

information to be included as an attachment.........cccveeemevevesnsninenns ebereomeecnea e ey r st raraes

19 I the total number of participants is 1,000 or more, complete lines {a) through {c)

&  Enter ihe percentage of plan assels held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b Provide the average duration of the cembined investment-grade and high-yield debt:

% OCther: %

D 0-3 years D 3-6 years I_—_| 6-9 years D 912 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

€ Whal duration measure was used to calculate line 19(b)?
[Jeftective duration [ ]Macaulay duration [}Modified duration [ ] Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan thal 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 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:

i] 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 sponser 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, Pravide explanation
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Independent Auditor's Report

To the Plan Administrator of
the Montereau, Inc. 401(k} Plan

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

We have performed an audit of the financial statements of Montereau, inc. 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 statement of changes in net assets available
for benefits for the year ended December 31, 2022, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have
the audits of Montereau, Inc. 401(k) Plan's financial statements performed in accordance
with ERISA Section 103(a)(3)(C) pursuant fo 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 L.abor's Rules
and Regulations for Reporting and Disclosing under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of December 31,
2022 and 2021, and for the year ended December 31, 2022, stating that the certified
investment information, as described in Note C 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-

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

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

Basis for Opinion



We conducted our audits in accordance with auditing standards generaily accepted in the
United States of America (GAAS). Our responsibilities under those standards are further
described in the Auditor's Responsibilities for the Audit of the Financial Statements section
of our report. We are required to be independent of Montereau, Inc. 401(k) Pian and to meet
our ethical responsibilities in accordance with the relevant ethical requirements relating fo
our audit. 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 these 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
misstatements, 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
Montereau, inc. 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 alt 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 GAAS will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is
higher than for one resulting from error, as fraud may involve coilusion, 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 wouid influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS, we:

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

» ldentify 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 including examining, on a test basis, evidence
regarding the amounts and disclosures in the financial statements.



» 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 Montereau, inc. 401(k) Plan’s internal
control. Accordingly, no such opinion is expressed.

« 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.

« Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Montereau, inc. 401(k) Plan’s abiiity to
continue as a going concern for a reasonable period of time.

Our audit 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 fo communicate with those charged with governance regarding, among
other matters, the planned scope and timing of the audit, significant audit findings, and
certain interna! control-related matters that we identified during the audit.

Other Matter-Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets Held (at End of Year) as of December 31, 2022 and
Schedute of Delinquent Participant Contributions are presented for purposes of additionai
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 auditing procedures applied in the audit 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
themselves, and other additional procedures in accordance with GAAS. 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 its form and content, is presented in conformity with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.




In our opinion —

* 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, is presented, in all material respects, in conformity with the Department
of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

+ The information in the supplemental schedules related to assets held by and certified
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).

Conllon Hhpm & Wiy, RL2,

CONKLIN, GIL.PIN & WERTZ, P.L.L.C.
Certified Public Accountants

Tulsa, Oklahoma

Qctober 13, 2023

Federal Employer Identification Number: 27-1439588



MONTEREAU, INC. 401(k) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2022 AND 2021

ASSETS
Investments, at fair value
Collective investment trusts
Mutual funds
Fixed annuity funds
Total investments
Receivables;
Contributions receivable from employer
Notes receivable from participants
Total receivables

TOTAL ASSETS

NET ASSETS AVAILABLE FOR BENEFITS

2022 2021
4,771,588 6,397,696
307,852 539,193
8,290 8,479
5,087,730 6,945,368
8,193 7,749
201,328 126,510
209,521 134,259
5,287,251 7,079,627
5,297,261 7,079,627

The accompanying notes are an integral part of these financial statements,

-5-



MONTEREAU, INC. 401(k) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2022

ADDITIONS

Investment loss:

Net depreciation in fair value of investments $ (1,158,096)
Total investment loss (1,158,096)
Interest income on notes receivable from participants 6,770
Contributions:
Employer ' 331,489
Participant 507,433
Rollover 143,620
Total contributions ‘ 982,542
TOTAL ADDITIONS (168,074)
DEDUCTIONS
Benefits paid directly to participants 1,578,174
Administrative expenses 35,418
TOTAL DEDUCTIONS (1,613,592)
NET DECREASE (1,782,376)

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 7,079,827

End of year $ 5,297,251

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

-6-



MONTEREAU, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

A. DESCRIPTION OF THE PLAN

The following description of the Montereau, Inc. 401(k) Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement for a more complete description of
the Plan’s provisions.

General

The Plan is a defined contribution plan sponsored by Montereau, Inc. (the Company) for the
benefit of its employees. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA). The Plan is administered by the Company, whereby
employees of the Company serve as the administrative committee of the Plan. The Plan utilizes
Empower Retirement Services (Empower) as the trustee of the Plan.

Confributions

The Plan provides for employee contributions from 1% up to 100% of eligible compensation as
defined in the plan document, not to exceed the maximum allowable under the Internal Revenue
Code. The Company makes safe-harbor matching contributions in an amount equal to 100% of
participant deferrals up to 4% of participant compensation. In addition to the safe harbor
contribution, the Company will allocate qualified non-elective contributions equal to 1% of
compensation for all participants eligible for the safe-harbor matching contribution. The
Company may, in its sole discretion, make additional profit-sharing contributions. No profit-
sharing contributions were made by the Company in either 2022 or 2021. Participants age 50
and over as of year-end are eligible to make catch up contributions to the extent permissibie
under laws and regulations.

Participant Accounts

Available investment account options include various mutual funds, fixed annuity funds and
collective investment trust funds. Each participant has the option of directing their contributions
into any of the investment options and may change the allocation daily. Each participant’'s
account is credited with the participant's contribution, the Company’s contribution and Plan
earnings, and charged with an allocation of administrative expenses (if any). Aliocations are
based on participant earnings or account balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’'s vested account.

Vesting and Forfeitures

Participants are vested immediately in their contributions, safe-harbor matching contributions,
and qualified non-elective contributions plus actual earnings thereon. Participants are fully
vested in all other contributions after three years of service, as defined in the plan document.
Participants automatically become 100% vested upon reaching normal retirement age (65),
disability or death.




MONTEREAU, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

A. DESCRIPTION OF THE PLAN (CONTINUED)
Vesting and Forfeitures (continued)

Forfeited amounts from benefits paid to participants from non-fully vested accounts are
transferred to an unallocated forfeitures account to be used to reduce future Company
contributions or pay the Plan’s administrative expenses, at the Company's discretion.

No previously forfeited amounts were utilized during plan year 2022 and there were no
unallocated forfeitures as of December 31, 2022 or 2021.

Payment of Benefits

Upon termination of service, an employee may elect to receive either a lump-sum amount equal
to the value of their account or to roll over the amount to another retirement plan (if the account
balance is greater than $1,000). if the account balance is between $1,000 and $5,000, and the
employee does not make this election, their distribution will automatically be rolled over to a
qualified Individual Retirement Account (IRA). If the account balance is less than $1,000, the
distribution will automatically be paid out in a lump-sum payment. Account balances greater
than $5,000 require a participant to consent to the distribution. In-service distributions may be
made upon attainment of normal retirement age. Hardship distributions are allowed for
participants who have demonstrated an immediate and heavy financial need.

Notes Receivable from Participants

Participants may borrow from their individual account up to $50,000 or 50% of their vested
account balance, whichever is less. The loans are secured by the balance in the participant's
account and bear interest at a rate of interest as determined by the plan administrator based on
prevailing interest rates. Loans are valued at their unpaid principal balances, plus any accrued
but unpaid interest. Loans are considered delinquent on the last day of the calendar quarter
following a missed payment. Principal and interest is paid ratably through payroll deductions.

B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared under the accrual basis of accounting.
Estimates

The preparation of financial statements in conformity with generally accepted accounting

principles requires the plan administrator to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may differ from those estimates.

Investment Valuation
Investments are reported at fair value. Fair value is the price that would be received {o sell an

asset or paid to transfer a liability in an orderly fransaction between market participants at the
measurement date. See Notes D and E for discussion of fair value measuremenis.

-8-



MONTEREAU, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Investment Valuation (continued)

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

Payment of Benefits
Benefits are recorded when paid.
Administrative Expenses

Administrative expenses may be paid by the Company or the Pian, at the Company's discretion.
Investment-related expenses are included in net appreciation in fair value of investments. Fees
for the administration of notes receivable from participants are included in administrative
expenses and are charged directly to the participant's account.

C. INFORMATION CERTIFIED BY TRUSTEE

The plan administrator has elected the method of annual reporting compliance permitted by 29
CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, Empower has certified that the following data included in
the accompanying financial statements and supplemental schedule is complete and accurate:

« Investments and notes receivable from participants as shown on the statement of net
assets avallable for benefits as of December 31, 2022 and 2021,

o Net investment activity and interest income on notes receivable from participants as
shown in the statement of changes in net assets available for benefits for the year ended
December 31, 2022;

e Investment information included in the footnotes and on the supplemental schedule of
assets (held at end of year) as of December 31, 2022 and 2021.

The Plan's independent auditors did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included in the
financial statements and supplemental schedule.

D. INVESTMENTS MEASURED USING THE NET ASSET VALUE PER SHARE PRACTICAL
EXPEDIENT

At December 31, 2022 and 2021, investments held by the Plan include collective investment
trust funds. This investment type is valued at net asset value (NAV) as a practical




MONTEREALU, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

D. INVESTMENTS MEASURED USING THE NET ASSET VALUE PER SHARE PRACTICAL
EXPEDIENT {CONTINUED)

expedient to estimate fair value. Following is a description of the valuation methodology used for
assets measured at fair value on a recurring basis;

Collective investment trust funds - stated at fair value as determined by the issuer of the
collective investment trust funds on the fair market value of the underlying investments, which is
valued at net asset value (NAV) as a practical expedient to estimate fair value. This practical
expedient would not be used if it is determined to be probable that the fund will sell the
investments for an amount different from the reported NAV. Participant transactions (purchases
and sales) may occur daily.

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

Redemption
frequency Redempticn
Unfunded (if currently notice
Investment Category Fair Value commitments eligihle) period
December 31, 2022:
Collective investment trust funds $ 4,771,688 nfa Daily nfa
December 31, 2021:
Collective investment trust funds % 6,387,696 n/a Dally nfa

E. FAIR VALUE MEASUREMENTS

The Plan’s mutual funds and fixed annuity funds held as of December 31, 2022 and 2021 are
reported at fair value in the accompanying statements of net assets available for benefits.

Fair Value Measurements Using

Fair Value Level 1 Inputs Level 2 Inputs Level 3 Inputs

December 31, 2022:
Mutual funds $ 307,852 $ 307852 $ - $ -
Fixed annuity funds 8,290 - 8,280 -
Total $ 316,142 3 307,852 $ §,290 $ -

December 31, 2021:
Mutual funds 3 539,183 $ 539,193 $ - $ -
Fixed annuity funds 8479 - 8,479 -
Total $ 547,672 $ 539,193 $ 8,479 $ -

Accounting Standards Codification Topic 820, Fair Value Measurements, establishes a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value.
This hierarchy consists of three broad levels: Level 1 inputs have the highest priority, and Level
3 inputs have the lowest priority. The Plan uses appropriate valuation techniques based on the

-10 -



MONTEREAU, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

E. FAIR VALUE MEASUREMENTS (CONTINUED)

available inputs to measure the fair value of its investments. When available, the Plan measures
fair value using Level 1 inputs because they generally provide the most reliable evidence of fair
value. Level 3 inputs were only used when Level 1 or Level 2 inputs were not available.

Level 1 Fair Value Measurements

Fair values are based on quoted market prices in active markets for identical issues that the
plan has the ability to access at the measurement date. The Plan's Level 1 investments include
mutual funds based on quoted prices for identical assets on the measurement date.

Level 2 Fair Value Measurements

Fair values are based on inputs other than quoted market prices included within Level 1 that are
observable for valuing the asset, either directly or indirectly. Observable inputs include quoted
prices for similar assets in active or non-active markets. Leve! 2 inputs may also include
insignificant adjustments to market observable inputs. The Plan’s Level 2 investments include
fixed annuity funds.

Level 3 Fair Value Measurements

Fair values are based on unobservable inputs used for valuing the asset. Unobservable inputs
are those that reflect the plan’s own assumptions about assumptions that market participants
would use in pricing the asset, based on the best information available in the circumstances.
The Plan does not hold any Level 3 investments.

F. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements
at December 31, 2022 and 2021, to net assets per Form 5500:

2022 2021
Net assets available for bensfits per
the financial statements 3 5,297,251 3 7.079,627
Rounding 1
Contributions receivable from employ;er {8,193) (7,749)
Net assets per Form 5500 $ 5,289,058 $ 7,071,879
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MONTEREAL, INC. 401(k} PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

F. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500 (CONTINUED)

The following is a recongciliation of the employer contributions per the financial statements for
the year ended December 31, 2022, to net income per Form 5500:

2022
Employer contributions per
the financial statements 3 331,489
Add: Employer contributions receivable
as of December 31, 2021 7,749
Less: Employer contributions receivable
as of December 31, 2022 (8,193)
Rounding {1)
Employer contributions per Form 5500 ] 331,044

The following is a reconciliation of the change in net assets available for benefits per the
financial statements for the year ended December 31, 2022, to net income per Form 5500:

G. PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue 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
employer contributions.

2022
Change in net assets available for benefits
per the financial statements $ {1,782,376)
Add: Employer contributions receivable
as of December 31, 2021 7,749
Less: Rounding M
Less: Employer contributions receivabie
as of December 31, 2022 {8,193)
Net income per Form 5500 $ (1,782,821)
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MONTEREAU, INC. 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2022 AND 2021

H. TAX STATUS

The Plan operates under a non-standardized adoption agreement in connection with a volume
submitter plan sponsored by Beasley & Company. The Internal Revenue Service advised on
March 31, 2014, that the volume submitter plan constitutes a qualified plan under section 401 of
the Internal Revenue Code and that the related trust was tax exempt as of the financial
statement date. The Plan has been amended since receiving the opinion letter. However, the
plan administrator believes that the Plan and related trust are currently designed and being
operated in compliance with the applicable requirements of the Internal Revenue Code.
Generally accepted accounting principles requires 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 applicable
authorities. At December 31, 2022 and 2021 the Plan had no tax liabilities or assets. The Plan
is subject to routine audits by taxing jurisdictions; however, there are currently no audits for any
tax periods in progress.

. RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risks 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.

J. PARTY-IN-INTEREST TRANSACTIONS

Party-in-interest transactions include those with fiduciaries or employees of the Pian, any
person who provides services to the Plan, an employer whose employees are covered by the
Plan, an employee organization whose members are covered by the Plan, a person who owns
50% or more of such an employer or employee association, or relatives of such persons.

The Plan incurs expenses related to general administration, record keeping and trust
administration. These expenses and certain accounting and auditing fees related to the Plan are
paid by the Company. The Company does not expect reimbursement from the Plan for these
services. Certain administrative functions are performed by officers and employees of the
Company. No officer or employee receives compensation from the Plan for these services.

Certain plan investments are units of collective investment trust funds and fixed annuity funds
managed by Empower. Therefore, these transactions qualify as party-in-interest transactions.
Fees paid by the Plan for investment management services are included in net appreciation in
fair value of investments, as they are paid through revenue sharing rather than a direct
payment,

K. SUBSEQUENT EVENTS

Subsequent events have been evaluated through the date of the independent auditor's report,
which is the date the financial statements were available to be issued.
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MONTEREAU, INC. 401(k) PLLAN

EIN: 73-1571795

Plan Number: 001

Schedule H, line 4i — Schedule of Assets (Held at End of Year)
December 31, 2022

(c) Description of investment including maturity date,
{a} (b) Identity of issuer, borrower, lessar, or simifar party Interest rate, collateral, par or maturity valua (d)Cost* () Current Value
Mutual Funds, Fixed Annuity Fund, and Gollective Investment Trusts

! Empower Retirement My Way Refirement Index 2030 Collective fnvestment Trust Funds -8 1,008,671
' Empower Retirement My Way Refirement Index 2025 Colfective Investment Trust Funds . 974,115
' Empower Retirement My Way Relizement Index 2035 Collective Tnvestment Trust Funds . 617,857
* Empower Relisement My Way Relizement Index 2050 Collective Investment Trust Funds . 575,578
* Empower Retirement My Way Relirement Index Retirement Collective Investment Trus! Funds - 390,280
* Empower Retirement My Way Retirement Index 2060 Collective Investmenl Trus! Funds . 328.5%
' Empower Retirement My Way Retiremant tndex 2045 Collective Investment Trusl Funds . 314,849
' Empower Relirement My Way Retirement tndex 2055 Collective Investment Trust Funds - 305,112
' Empower Relirement My Way Retirement Index 2040 Collective nvestment Trust Funds - 217,897
Pimco income Mutua Funds - 55,256
Undiscovered Managers Behavioral Value Mutua Funds - 3714
Americant Funds Ameap Mutud Funds - 36,061
American Funds Europacific Mutual Funds - 135,366
JP Morgan Smali Cap Growth Mutual Funds - 31,557
Greal-West T, Rowe Price Mid Cap Mutual Funds - 31,024
Fidelity Mid Cap index Mutual Funds . 20825
American Funds New World Mtstuat Funds . 28,558
Arerican Century Mid Cap Mutual Funds - 2307
Blackrock Equity Index Collective Investment Trust Funds - 19,070
Blackrock Russell 200 index Fund Collective Invesiment Trust Funds - 16,741
¥ GW] Fixed Account - Class § Fixed Annuity Funds - 8,290
Blackrock EAFE Equity Index Collactive [nvestment Trust Funds - 2515
Putniam Large Cap Value Caflective Investment Trust Funds - 368
Totd investments 5,087,730
Participant Loans

Various padicipants Interest rates at 5.25% - 8.25%, maturity dates theough

Septernher 2027 - 201,228

Total assels held § 5,289,058

* « Denoles party-in-interest.
* - Invesimenls are participant-directed, thus cost information is amitted,
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MONTEREAU, INC. 401(k) PLAN

EIN: 73-1571795

Plan Number: Q01

Schedule H, line 4a — Schedule of Delinquent Participant Contributions
December 31, 2022

Participant Total
Contributions Fully
Transferred Corrected
Late to Total that Constitute Nonexempt Prohibited Under VFCP
Plan Transactions and PTE 2002-51
Check here if
Late Participant Contributions
Loan Contributions Pending
Repayments are  Contributions Corrected Correction in
included Not Corrected  Qutside VFCP VFCP
$ 125  § - 3 126 % - $ -
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MONTEREAU, INC. 401(k) PLAN

EIN: 73-1571795

Plan Number: 001

Schedule H, line 4a — Schedule of Delinquent Participant Contributions
December 31, 2022

Participant Total
Contributions Fully
Transferred Corrected
Late to Total that Constitute Nonexempt Prohibited Under VFCP
Plan Transactions and PTE 2002-51
Check here if
Late Participant Contributions
Loan Contributions Pending
Repayments are  Contributions Corrected Correction in
included Not Corrected Outside VFCP VFCP
$ 125  § - $ 125  § - $ -
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MONTEREAU, INC. 401(k) PLAN

EIN: 73-1571795
Plan Number: 001

Schedule H, line 4i — Schedule of Assets (Held at End of Year)

December 31, 2022

(@

(b) Identity of issuer, borrower, lessor, or similar party

(c) Description of investment including maturity date,
interest rate, collateral, par or maturity value (d) Cost™ (e) Current Value

Mutual Funds, Fixed Annuity Fund, and Collective Investment Trusts

Empower Retirement My Way Retirement Index 2030
Empower Retirement My Way Retirement Index 2025
Empower Retirement My Way Retirement Index 2035

Empower Retirement My Way Retirement Index 2050

Empower Retirement My Way Retirement Index Retirement

Empower Retirement My Way Retirement Index 2060
Empower Retirement My Way Retirement Index 2045
Empower Retirement My Way Retirement Index 2055
Empower Retirement My Way Retirement Index 2040
Pimco Income

Undiscovered Managers Behavioral Value

American Funds Amcap

American Funds Europacific

JP Morgan Small Cap Growth

Great-West T. Rowe Price Mid Cap

Fidelity Mid Cap Index

American Funds New World

American Century Mid Cap

Blackrock Equity Index

Blackrock Russell 200 Index Fund

GWI Fixed Account - Class 1

Blackrock EAFE Equity Index

Putnam Large Cap Value

Participant Loans

Various participants

* - Denotes party-in-interest.

Collective Investment Trust Funds - $ 1,008,671
Collective Investment Trust Funds - 974,115
Collective Investment Trust Funds - 617,857
Collective Investment Trust Funds - 575,578
Collective Investment Trust Funds - 390,280
Collective Investment Trust Funds - 328,536
Collective Investment Trust Funds - 314,849
Collective Investment Trust Funds - 305,112
Collective Investment Trust Funds - 217,897
Mutual Funds - 55,256
Mutual Funds - 37,134
Mutual Funds - 36,061
Mutual Funds - 35,366
Mutual Funds - 31,557
Mutual Funds - 31,024
Mutual Funds - 29,825
Mutual Funds - 28,558
Mutual Funds - 23,071
Collective Investment Trust Funds - 19,070
Collective Investment Trust Funds - 16,741
Fixed Annuity Funds - 8,290
Collective Investment Trust Funds - 2,515
Collective Investment Trust Funds - 366

Total investments 5,087,730

Interest rates at 5.25% - 8.25%, maturity dates through
September 2027 - 201,328

Total assets held $ 5,289,058

** - Investments are participant-directed, thus cost information is omitted.
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