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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: D a single-employer plan a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report D the final return/report
an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
COOLANTS PLUS, INC. 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2006
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 31-1743201

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

COOLANTS PLUS, INC. 2c Sponsor’s telephone number

513-892-4000

2d Business code (see instructions)

2570 VAN HOOK AVE
HAMILTON, OH 45015 424600

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

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN 31-1473201
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name COOLANTS PLUS, INC. 4d PN 001

C Plan N
an Name - 5OLANTS PLUS, INC. 401(K) PLAN

5a Total number of participants at the beginning of the Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 71
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 65
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 63

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 71
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 65
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 9

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/18/2023 DARRIN WARD

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

SIGN Filed with authorized/valid electronic signature. 10/17/2023 DARRIN WARD

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

v.220413



Form 5500-SF (2022) Page 2

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

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

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 3851514 3803572
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 3851514 3803572

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 509609

(2) Participants..........cccccv.v... 8a(2) 254360

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -642394
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 121575
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 146351
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other BXPENSES ... eeeieanene 8g 23166
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 169517
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -47942
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e | X 12654
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X 37322
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




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

[Part VI | Pension Funding Compliance

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

I B |

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

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

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

No. Other. Provide explanation

12

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

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

12 blank and complete line 11 above.

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

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

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

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

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

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

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

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

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

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

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

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

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




Form 5500-SF Short Form Annual Return/Report of Small Employee OB Mo,
Dapartment of the Treasury Benefit Plan
Inkarnal Revenue Servios This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Dapetiment of Labar Income Security Act of 1974 {ERISA), and sections 6057(b) and 6058(a) of tha Internal
Empioye Benefts Securty Administration Revenue Code (the Code). T'gs :I‘I’";‘ is 0&?“ to
ublic Inspection
Pansion Seneft Guaranty Gorparafion » Complete all entries in accordance with the instructions to the Form 5500-SF.
[.-Partl ;| Annua} Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 0L/01/72032 and ending 12/31/2022
A This return/report is for: D a single-employar plan @ a multiple-employer plan (not mulliemployer) (Filers checking this box must attach a
list of participaling employer information in accordance with ihe form instructions.}
B This retum/report is [} the first retumireport [[] the final retum/report
E' an amended retumfreport D a short plan year returnfreport {less than 12 months)
C Chack box if filing under: [} Form 5558 ['] automatic extension [} BFVC program
D special exdension (enter description)
L» ifthis is a retroactively adopted plan pemitted by SECURE Act section 201, check herg. .. ............ » |:|
| “Part Il | Basic Plan information—enter all requested information
14 Name of plan ' 1b Three-digit
plan nurnber
COOLANTS PLUS, INC. 401(K) PLAN PN) > 001
1¢ Effective date of plan
01/01/2006
23 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Malling address {include room, apt., sulte no. and straat, or P.O. Box) (EIN)31-1743201
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
COOLANTS PLUS, INC. 2c Sponsor's telephone number

(513) 892-4000
2d Business code (see instructions)

2570 VAN HOOK AVE
HAMILTON OH 45015 424600

3a Plan administrator's name and address EI Same as Plan Sponsor, 3b Administrator's EIN

3¢ Administrator's telephone number

4 It the name andfor EIN of the plan sponsor or the plan name has changed since the last return/repori filed for 4b EIN

this plan, enter the plan sponsor’s name, EfN, the plan name and the plan number from the last return/report. 31-1473201
@ Sponsor's NAMECCOLANTS FLUS, INC. 4d PN
¢ Plan Name COOLANTS PLUS, INC. 401 (K) PLAN
001
Ba Total number of participants at the DEGINNING OF thS PIAN YBAE ... iesrsissrmierseoseesresmssemmereseseeseeesmsesesssesersses Sa 71
b Total number of participants at the end of the plan year ... 5b 65

€ Number of partlclpants with account balances as of the nnd of the pFan yaar (only defned oonlrlbutlon plans 5¢ 63
complete this item}.... .

d(1) Total number of active pariicipants atthe beglnning of the plan year... 5d(1) 71
d{2) Total number of active paricipants at the end of the plan year... 5d(2) 65
€ Number of participants wha terminated employment during the plan year wnlh accrued henat" ts that woera less 56 9

PHAN 10075 VEEIEU .. viviiciverresrasesrssassmrensssscesanmensss s vensssssssnss pamtsns st easssessasy satsassasnssbent essssabnsmsenpnesssensss

Caution: A penalty for the Iate or Incomplete fling ofthis returnlrepon will be assessed unless reasnnable cause Is established.

Qellgf, It ia frue, correct, and complete.

Under penalties of perjury and other penallies set forth in the instructions, | declare thet | have examiined this return/report, includlng, if applicebie, a Schedule
5B or Schedule MB completed and signed by an enrolled actuary, as weli as the electronic version of this return/report, and 1o the best of my knowledge and

sien | N T S G ) ] © - 273 [DARRIN WARD

: 'HERE .| Signature of plan administrator Date Enter name of individual signing as plan administrator
_.SIG.‘!N;'-. P [ o-( §. > 7 DARRIN WARD

HERE : Signature of employet/plan sponsor Date Enter name of individual signing as employer or plan sponsar
For Paporwork Reduction Act Notice, ses the Instructions Tor Form 5500-SF. Form 3500-8F (2022}

v.220413




Farm 5500-5F (2022) Page 2

6a Woero all of the plan's assels during the plan year invested in eligible assets? (See instructions. ) J—

b Are you claiming a walver of the annuat examination and report of an independent qualified public accountant (IQPA)

under 29 GFR 2520.104-467 (See instructions on waiver eliglbility and conditions.}....

if you answored “No” to either line 6a or line 6b, the plan cannot use Form SEGU-SF and must Instead use Form 5500
G [fthe plan is a defined henefli plan, is it covared under the PBGG insurance program (see ERISA section 4021)?
If “Yes" ia chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Yes D No
@ Yes D No

[] Yes [Ino [] Not determined

. {See instructions.)

[ Part il | Financial Information

7 Plan Assets and Liabilities Co {a) Beginning of Year {b) End of Year
A TOtal PIAN BBSOIB c....cc.vveee s it seemeee e eeevensseesemseeneeeeee | T8 3,851,514 3,803,572
b Total plan liabilities....... T we | 7
€ Nat plan assefs {subtract ling 70 from NG 78) w......ceevernervesrirencnnns 7c 3,851,514 3,803,572
8 Income, Expenses, and Transfers for this Plan Year o {a} Amount _ {b) Total
a Contributions received or receivable from; - oo
{1} EMPIOYETS cvovveverrveroscrsenemsecsseisneens O "0 ) 509,609) .
{2) Participants. ........umremmsisnse N 8a(2) 254, 360]
(3) Others (inn!uding TOOVEIS)..os ooz ene | 88(3) SR
b Other income (1058} ... ...eeervveseerressas 8b_ | -642,394) .-
"€ Total income (add Ines Ba[‘l) 8a(2), Ba(3), and Bb) e T L R 121,575
d Benefits paid (including direct rollovers and insurance premiums S
10 provide benefits)..............cccounnve: o ad 146,351).
€ Certain deemed and/or comective distributions {see instructions). He
f Adminisirative service providers (salaries, fees, commisgions)..... 8f L
g Other expenses... S SR I | 23,166} - ;
h Total expenses (add lines Bd, Be, 8f, and Bg) O I : : 169,517
i Net income (loss) {subtract line 8h from line Bc) 8l -47,942
J Transfers to {from) the plan (568 INSUGHONS)....evvrsevereressserrenennes 8j Y
| PartIV-| Plan Characteristics
Ba (i the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
E 2F 2G 2J 2K 24 3H
b |if the plan provides walfare benefits, enter the applicable welfare feafure codes from the List of Plan Charagteristic Codes in the instructions:
t'PartV | Compliance Questions
10  During the plan year: Yes | No Amount
8 Was there g failure to transmil fo the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (Sea instructions and DOL's anuntary Flducrary Corraction
Program) ... ..] 10a X
b Were there any nonexempt transact:ons with any party-in-m{eresl’? (Do nnt include transactions
raported on fing 10a.)............cccreee.n. " eremeeesearetsemntas S I | - X
C Was the plan covered by a fidelify DONA? ..........cccn e icscens e espanseesesinieeesees | 408 X 500,000
d Did the plan have a ioss, whether or not reimbursed by the plan S fdehty bond, that was caused
by fraud or dishonesly?........ bt opbeesse s peeasnpoenesenss 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurancs gervice, ar other organlzatuon that provldes some or all of the benefits under
the plan? (Sea instructions.).... " rervereres e et oresea 10e | X 12,654
T Has the plan failed to provide any benefit when due under the plan? ...............caecssrsasrsssvunens | 10f X
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) ... 109 | X 37,322
h I this is an individual account plan was there a blackout penod7 {Sea instructions and 29 CFR ' '
2520.101-3.) ... 10h X
1 Ilfibhwas answared "Yes,"\check tha box lf yoti either provlded the raqulred nohce ar one of lhe
exceptions to providing the notice applied under 20 CFR 2620.101-3 ... 10i




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

"P'_a"r'l': Vi-| Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? {If "Yes,” see instructions and camptete Sthedule SB
(Form 5500) and lines 1taand b balow) If this is a defined contribulion pensmn plan, leave line 11 blank and comptete line 12 D Yes D No
below... P .,
a Enterthe unpaid minimum required contributions for all years from Schedule SB (Form 5500} fine 40.......c.. o ceeeess I Ma |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reportsd on line 11a Is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c){5) andfor 303(k)(4)? Check the applicable box:
Yes.

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

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

I I O B |

12 s this a defined contribution plan subject to the minimum funding requiremants of section 412 of the Code or section 302 of
ERISA? .

{f "Yes," complaie IIne 123 or lines 12b 120, 12d, and 12e helow, as appltcable ) If lhls isadef ned .t;é.naf t pé'ﬁ'..;.i.on plan leave Iina D Yes @ No
12 blank and complete ling 11 above.

a lfa walver of the minimum fundmg standard for a prmr year is being amoriized in this pian yaar sea instructions, and enter the date of the letter ruling
granting the waiver. o SRR ... Manth Day. Year
if you completed line 12a, complete Ilnes 3 9, and 10 of Schedule MB (Form 5500), and skip m Ilne 13.

b_Enter the minimum required contribution for this PIAN YBAI ......uiuwemsesssossssssssemsiss s s 12b

G Enter tha amount contribuied by the employer to the plan for this plan year . . e | 120

d Subtract the amount in line 12¢ from the amount in line 12b, Enter the result (enter aminus sIgn to the laﬂ of a
negative AMOoUNt) ... iverrer e .

€ Wil the minimum funding amount reported on line 12d be met by the fundmg AOAANNGT e e |:| Yes [| No |1 wa
Piirt V l| Plan Terminations and Transfers of Assets
132 Has a resalution to teminate the plan been adopled in any Plan YEAIT .....cow.eoenracnes eeteebeet s ) |:] Yes @ No
if “Yes,"” enter the amount of any plan assets that reverted to the employer this year... eereressnennrsssesserternaranrnenes | 138

b Were all the plan assets distributad to participants or beneﬂclanes, transferred to annther plan, or brought under the |:| Yes I MNo
coniral of the PBGG? R

€ If, during this plan year, any assets or liabililies were transferred from this plan to another plan(s), |dent|fy the plan(s) fo
which asseis or liabllittes were transferred. (See instructions.)

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

12d

........ Ty e g de ke




Aftachment to 2022 Form 5500
Form 5500-SF Multiple Employer Plan Participating Employer

Information
Plan Name COOLANTS PLUS, INC. 401(K) PLAN EIN: 31-1743201
Plan Sponsor's Name  cootants 21us, INC. PN: ool
Percent Aggregate
Name of participating employer . EIN of Total Account balance
. Contributions
Coolants 31-1743201 hh.65% 2,730,995.88

Pennatar 823675600 44,35 T17,423.91




Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

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

Pension Benefit Guaranty Corporation Public Inspection

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

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

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2c S 's telenh b
ponsor’s telephone number

2d Business code (see instructions)

3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator’s EIN

3C Administrator's telephone number

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

C Plan Name

5a Total number of participants at the beginning of the Plan YEar.............c.ccoveeoveieeeeeeeeeeeeeee e 5a
b Total number of participants at the end of the PIAN YEAT ............cccoeeueueveveeeeeeeeeee e eee et en s 5b
C Number of par_ticipants with account balances as of the end of the plan year (only defined contribution plans 5¢c
(oo 4] 1= 1 (g TES 1 (=] o ) O PSPPSRV RP PP
d(1) Total number of active participants at the beginning of the Plan Yar...............cc.cocevevevvevereuereeeeeeieieeeeaeeen 5d(1)
d(2) Total number of active participants at the end of the Plan YEar ..........c...ccrirrieeinieeieee e, 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e

TNAN 1000 VESTEU ... ttettee ettt et e e ettt e e e ta sttt eeeeesanateeeeeesanseeeeeeeeesasssteeeeeeeasssseeeeaaeesasnntneeaaeesaansnreeaeeesannnnnnes

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

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

belief, it is true, correct, and complete.
SIGN
HERE ) . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccveiiiiiiiiiiie i D Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........coouiiiiiiiiiiiiie e D Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... |:| Yes |:| No D Not determined

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

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlaN ASSELS .....ccoiviiiiiiiiiiiiie e 7a
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ................ccccccceee. 7c
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(1)
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....veeiiieuiiiiiee e et e e e e e e e e e e naaaes 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......ccuuiiiiiiieiiiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h
i Netincome (loss) (subtract line 8h from line 8¢) .............cc.c......... 8i
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

b

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction

(e (0T =1 1) I PP PO PP UPTPRPT 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b

Was the plan covered by a fidelity DONd? ..., 10c

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h

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

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

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

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If 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 letter ruling
OFANTING T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes D No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes D No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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

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




Attachment to 2022 Form 5500

Form 5500-SF Multiple Employer Plan Participating Employer

Information
Plan Name COOLANTS PLUS, INC. 401(K) PLAN EIN: 31-1743201
Plan Sponsor's Name  COOLANTS PLUS, INC. PN: 001
Percent Aggregate
Name of participating employer EIN of Total Account balance
Contributions
Coolants 31-1743201 55.65 2,730,995.88
82-3675600 44 .35 717,423.91

Pennstar




