Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

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

B This return/report is: D the first return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

D automatic extension

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
EURO-COMPOSITES CORPORATION 401K PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
04/01/1977

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)

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

EURO-COMPOSITES CORPORATION

P.0. BOX 39
ELKWOOD, VA 23224

2b Employer Identification
Number (EIN)
22-2883626

2c Plan Sponsor’s telephone
number
540-727-8501

2d Business code (see
instructions)
336410

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?IIEGR"IJE Filed with authorized/valid electronic signature. 03/10/2024 SYLKE HEIL
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 (2021)
v. 210624
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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 ‘ 144
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¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T..............cc..ceveveiveiireeiecee e 6a(1) 144
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 154
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 79
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 233
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 233
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 224
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 1
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 2J 2K 3D 2T

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)
Q) Insurance Q) 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 cCheck 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| 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 (4) 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) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
EURO-COMPOSITES CORPORATION 401K PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
EURO-COMPOSITES CORPORATION

D Employer Identification Number (EIN)
22-2883626

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 Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY

o en e [ cosator | (0 Apmromate e Poly or coactyea
code identification number policy or contract year (f) From (g) To
01-0233346 65838 57203 206 01/01/2021 12/31/2021

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

14394 7125
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
WELLS FARGO WEALTH BROK INS AGY PO BOX 2700
WORCESTER, MA 01613
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
14394 0 | BROKER COMMISSION 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
FUTUREPLAN BY ASCENSUS - MMA 415 8TH AVE NE
BRAINERD, MN 56401
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
5337 | TPA FEES 5

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

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

ASCENSUS HOLDINGS 200 DRYDEN ROAD
DRESCHER, PA 19025

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
1652 | TPA COMPENSATION 5

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

ASCENSUS CONSULTING 415 8TH AVE NE
BRAINERD, IN 56401

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
136 | TPA COMPENSATION 5

(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




Schedule A (Form 5500) 2021 Page 3

Part Il | Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end

............................................... 4 0
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 3774300
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 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 > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b 0
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 0
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f 0
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 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?.............. |:| Yes No

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




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
EURO-COMPOSITES CORPORATION 401K PROFIT SHARING PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EURO-COMPOSITES CORPORATION 222883626

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 D 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
JOHN HANCOCK LIFE INSURANCE COMPANY

01-0233346
(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) 2021

v. 201209
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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) 2021
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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, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

)

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

(9)

Enter total 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 give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

() 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 paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

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 Il | 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.

(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

(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

(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

Department of Labor
Employee Benefits Security Administration

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).

2021

» File as an attachment to Form 5500.

This Form is Open to Public
Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
EURO-COMPOSITES CORPORATION 401K PROFIT SHARING PLAN plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown o
EURO-COMPOSITES CORPORATION

n line 2a of Form 5500 D Employer Identification Number (EIN)

22-2883626

Part | | Information on interests

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

(Complete as many entries as needed to report all interests in DFES)

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

JH MULTIMANAGER 2060 LIFETIME

b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-02 46- N » ! 2 17
C EIN-PN ~ 01-0233346-000 code 103-12 IE at end of year (see instructions) 663
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2055 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ' 158695
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER 2050 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P o . ! 121474
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2045 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P > . ' 159472
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2040 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 92145
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2035 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N b 264398
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2030 LIFETIME
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 490751
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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Name of MTIA, CCT, PSA, or 103-12 |E:

JH MULTIMANAGER 2025 LIFETIME

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 ' ! ' 67765
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - . ’ ' ' 15080
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER 2015 LIFETIME
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- ; ; ' ! ’ 222
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MID CAP GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N ! ! ' 29018
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER AGGRESSIVE LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 L . ' 173441
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER GROWTH LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 » i ' 40125
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JH MULTIMANAGER BALANCED LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 N i ’ 202126
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER MODERATE LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - ! ! ! 173390
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER CONSERV LS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ! ' 24143
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: CLEARBRIDGE AGGRESSIVE GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R N N ' ' ' 11746
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

EUROPACIFIC GROWTH FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P » i ' 6593
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MUTUAL GLOBAL DISCOVERY
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - P ’ ’ J 2462
EIN-PN  01-2333346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  INTL EQUITY INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- , . P ’ ’ ' 26765
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  AMERICAN CENTURY HERITAGE
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P L . ' 12747
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P L . ' 22899
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MID VALUE FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N i ' 9914
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: NEW OPPORTUNITIES FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P o L 5489
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: REAL EST. SECURITIES FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - P ! ! ! 130776
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: SCIENCE & TECHNOLOGY FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, _ i P ' ' ’ 13675
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP VALUE FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 61223

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

T. ROWE PRICE SCI & TECH

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

ewven onozsson |4 By p [ @ Dol saue ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD ENERGY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

nen orozooo |4 EY P [ @ Doletmue ol neesin i CCT. PO o
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD SMALL CAP GROW INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

enen ovozssisoo | S | © Dol aued et T CCT oS o
Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

emen oozmuson |9 EY e [ © Soleryaue ol e n e COT PR o
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK GLOBAL ALLOCATION

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

ewven onozmcon |4 B p [ @ Dol saue ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE: BLUE CHIP GROWTH FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

eiven onozsaooro |4 By p [ @ Dol saue ofmerest T CCT P o
Name of MTIA, CCT, PSA, or 103-12 IE:  JH 2065 LIFETIME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

nven orozucoo |9 EMY e [[@ Dol smue o merstn e COT, oA o
Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON FOREIGN SMALLER CO

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

amen ovozmuon |4 EMY e [ @ Doletmue ol neesin i CCT. PO, o
Name of MTIA, CCT, PSA, or 103-12 IE:  FRANKLIN SMALL-MID GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

e ovozsssos |9 S e | © Dol aued et T T oA o
Name of MTIA, CCT, PSA, or 103-12 [IE: FUNDAMENTAL ALL CAP CORE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 20321

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: FUNDAMENTAL LARGE CAP VALUE

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ! ' 13675
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESCO GLOBAL FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N P ! ! ! 44149
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK DISCIPLINED VALUE INTL
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N - P ! ! ' 3458
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK US GROWTH FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P L . ' 28465
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JPMORGAN U.S. EQUITY FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P L . ' 21575
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: T. ROWE PRICE EQUITY INC
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N i ' 72148
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TEMPLETON WORLD
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N i ’ 24221
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: THE GROWTH FUND OF AMERICA
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R - - P ! ! ! 34770
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  INVESTMENT COMPANY OF AMERICA
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, _ i P ' ! ' 68919
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  WASHINGTON MUTUAL INVESTORS
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 19864

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

AMERICAN BALANCED FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P » i ' 36409
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MFS UTILITIES FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N P ! ! ! 4568
EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE SPECTRUM INC
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ! ! ! 1577
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JOHN HANCOCK STABLE VAL
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N P o ! ' 158239
EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TOTAL STOCK MARKET INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N 3 ) 7283
EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € 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 |E:

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 |E:

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 |E:

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 |E:

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

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b 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).

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
EURO-COMPOSITES CORPORATION 401K PROFIT SHARING PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
EURO-COMPOSITES CORPORATION

D Employer Identification Number (EIN)
22-2883626

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the 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 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), 1c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total NONINtErest-bEAriNg Cash.............c.cccvevieevereeeeieeeeeeeee e la 27976
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 115283 101545
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 3146436 3774333
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3289695

3875878

19

1h

1i

1j

1k

u |

3289695

3875878

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 ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e 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 dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

200822

2a(1)(B)

340313

2a(1)(C)

6034

2a(2)

2a(3)

547169

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

4893

2b(1)(E)

2b(1)(F)

2b(1)(G)

4893

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....................... 2h(6)

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 442127

(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 invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 994189
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 392504

(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)

(B) OHNET ...ttt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 392504
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 15502

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

(B) OtNET ...ttt et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 15502
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 408006

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 586183
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ ] Unmodified ([ | Qualified (3) [X| 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: PBMARES, LLP (2) EIN: 54-0737372

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) |:| 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 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No 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 uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  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.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  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
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g 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? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  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? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j 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.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N 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...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, 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)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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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

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
EURO-COMPOSITES CORPORATION 401K PROFIT SHARING PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EURO-COMPOSITES CORPORATION 22.2883626
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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

EIN(s): 01-0233346

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part 11 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)? ..........coovvvveennn. D Yes D No D 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 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccceveeeeveveviveeeeenennns 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 @ Negative amOUNT).............oiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............c.ccccceveveerernnnn. [] ves [] No ] A

8 Ifachange 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 ChaNQE? .........coii it I:I Yes I:I No I:I N/A

Part Ill 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
bOX. 1f N0, ChECK the “NO” DOX......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D No

| Part IV | 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 unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es e 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-DACK” I0AN.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b 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 D Other (specify):

a  Name of contributing employer

b 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 D Other (specify):

a  Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 D 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: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChment)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 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 ..........cccccoiiiiiiniiiniiieinen, 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 EMPIOYEIS ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean D

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:

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

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 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)?
|:| Effective duration D Macaulay duration D Modified duration |:| 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?|:| Yes D No

b Ifline 20ais “Yes,” 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
were made by the 30th day after the due date.

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

unpaid minimum required contribution

[
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
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CPAs and Consultants

INDEPENDENT AUDITOR’S REPORT

To the Plan Trustees
Euro-Composites Corporation 401(k) Profit Sharing Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021 Financial Statements

We have performed an audit of the financial statements of the Euro-Composites Corporation 401(k) Profit
Sharing Plan (the 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 statement of net assets available for benefits as of December 31, 2021, and
the related statement of changes in net assets available for benefits for the year then ended, and the related
notes to the financial statements (2021 financial statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of the
2021 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 (DOL) Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit 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 DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section:

e The amounts and disclosures in the accompanying 2021 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 (U.S. GAAP).

e The information in the accompanying 2021 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 on the 2021 Financial Statements

We conducted our audit 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 2021 Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other 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 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with U.S. GAAP, and for the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement, whether due
to fraud or error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect
management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a going
concern within one year after the date that the financial statements are issued or 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 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021 Financial
Statements 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:

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

e Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Plan's internal control. Accordingly, no such opinion is expressed.

e 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.
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e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the 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 2021 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
U.S. GAAP.

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 U.S.
GAAP.

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 Matters
2021 Supplemental Schedule Required by ERISA

The supplemental schedule of Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2021, is presented for purposes of additional analysis and is not a required part of the financial
statements but is supplementary information required by the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The
information included in the supplemental schedule, other than that agreed to or derived from the certified
investment information, has been subjected to auditing procedures applied in the 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 or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For information included
in the supplemental schedule that agreed to or is derived from the certified investment information, we
compared such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including its form and
content, is presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, is presented, in all
material respects, in conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

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



Auditor’s Report on the 2020 Financial Statements

The 2020 financial statements of the Plan were audited by predecessor auditors. As permitted by 29 CFR
2520.103-8 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA, the Plan
Administrator instructed the predecessor auditor not to perform, and they did not perform, any auditing
procedures with respect to the information certified by qualified institutions. Their report dated October 15,
2021, indicated that (a) because of the significance of the information that they did not audit, they were not
able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion and accordingly,
they did not express an opinion on the 2020 financial statements and supplemental schedule, and (b) the form
and content of the information included in the 2020 financial statements and supplemental schedule, other
than that derived from the information certified by the qualified institutions, were presented in compliance
with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

Fredericksburg, Virginia
September 7, 2023



EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2021

EIN: 22-2883626 PN: 001

(®)

Identity of issue, borrower,

(c)
Description of investment including
maturity date, rate of interest,

(d) (e)

(a) lessor or similar party collateral, par, or maturity value Cost Current value
Pooled Separate Accounts:
* John Hancock USA John Hancock Multimanager 2015 Lifetime Portfolio ** 0§ 222
* John Hancock USA John Hancock Multimanager 2025 Lifetime Portfolio *k 67,765
* John Hancock USA John Hancock Multimanager 2030 Lifetime Portfolio *ok 490,751
*  John Hancock USA John Hancock Multimanager 2035 Lifetime Portfolio *k 264,398
* John Hancock USA John Hancock Multimanager 2040 Lifetime Portfolio *k 92,145
* John Hancock USA John Hancock Multimanager 2045 Lifetime Portfolio *ok 159,472
* John Hancock USA John Hancock Multimanager 2050 Lifetime Portfolio *ok 121,474
* John Hancock USA John Hancock Multimanager 2055 Lifetime Portfolio *k 158,695
* John Hancock USA John Hancock Multimanager 2060 Lifetime Portfolio *k 266,350
* John Hancock USA John Hancock Multimanager 2065 Lifetime Portfolio *k 3,894
* John Hancock USA John Hancock Multimanager Conservative Lifestyle Portfolic ** 24,142
* John Hancock USA John Hancock Multimanager Moderate Lifestyle Portfolio ok 173,390
* John Hancock USA John Hancock Multimanager Balanced Lifestyle Portfolio *ok 202,126
*  John Hancock USA John Hancock Multimanager Growth Lifestyle Portfolio o 401,025
* John Hancock USA John Hancock Multimanager Aggressive Lifestyle Portfolio  ** 173,441
* John Hancock USA John Hancock Stable Value Fund ok 158,239
T. Rowe Price T. Rowe Price Spectrum Income Fund *k 1,577
JPMorgan Asset Management JPMorgan U.S. Equity Fund *k 21,575
*  John Hancock USA Utilities Fund *x 4,568
BlackRock BlackRock Global Allocation Fund *% 9,060
American Funds American Funds American Balanced Fund Hk 36,409
American Funds American Funds Washington Mutual Investors Fund *ok 19,864
* John Hancock USA Total Stock Market Index Fund w3k 7,283
Franklin Templeton Templeton World Fund *ok 24,221
T. Rowe Price T. Rowe Price Equity Income Fund *ok 72,148
Oppenheimer Oppenheimer Global Fund wox 44,149
American Funds The Investment Company of America *ok 68,919
* John Hancock USA Fundamental Large Cap Value Fund *ok 13,675
*  Franklin Templeton Franklin Mutual Global Discovery Fund ** 2,462
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EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(Continued)
December 31, 2021

EIN: 22-2883626 PN: 001

(®)

Identity of issue, borrower,

(c)
Description of investment including
maturity date, rate of interest,

(d) (e)

(a) lessor or similar party collateral, par, or maturity value Cost Current value
Pooled Separate Accounts (Continued):

*  John Hancock USA 500 Index Fund ® o § 124,714
Vanguard Group Vanguard Small Cap Growth Index Fund *ok 31,029
Vanguard Group Vanguard Energy Fund o 20,824
American Funds The Growth Fund of America *x 34,770

* John Hancock USA International Small Cap Fund *ok 2,388
T. Rowe Price T. Rowe Price Science & Technology Fund *ok 15,541

*  John Hancock USA Small Cap Value Fund *k 61,222

* John Hancock USA Small Cap Index Fund *k 15,080

* John Hancock USA Science & Technology Fund *% 13,675

* John Hancock USA Real Estate Securities Fund ok 130,776

* John Hancock USA New Opportunities Fund *ok 5,489

* John Hancock USA Mid Value Fund ok 9,914

* John Hancock USA Mid Cap Index Fund *ok 22,899

* John Hancock USA John Hancock Strategic Growth Fund *ok 28,465

*  John Hancock USA John Hancock MC Growth Fund ok 29,018

* John Hancock USA John Hancock Disciplined Value International Fund *ok 3,458

* John Hancock USA International Equity Index Fund ok 29,765

*  John Hancock USA Fundamental All Cap Core Fund *ok 20,321

*  John Hancock USA Franklin Small-Mid Cap Growth Fund *ok 14,993
Franklin Templeton EuroPacific Growth Fund *k 6,593
ClearBridge Investments ClearBridge Aggressive Growth Fund *ok 11,746

* John Hancock USA Blue Chip Growth Fund *ok 45,467
American Funds American Century Heritage Fund *ok 12,747

* Participant Loans Interest rate 4.25 - 6.50%

Maturing through September 2026 $-0- 101,545

sk

Party-in-interest

Cost omitted for participant-directed investments

$ 3,875,878
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EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2021 and 2020

2021 2020
ASSETS
Investments, at fair value:
Interest-bearing cash - 8 27,976
Pooled separate accounts 3,774,333 3,146,436
Total investments 3,774,333 3,174,412
Receivables:
Employee receivables 12,187 -
Employer receivables 7,080 -
Notes receivable from participants 101,545 115,283
Total receivables 120,812 115,283
Total assets 3,895,145 3,289,695
Net assets available for benefits 3,895,145 §$ 3,289,695

See Notes to Financial Statements.




EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year Ended December 31, 2021

Additions to Net Assets Attributed to:
Investment income:

Net appreciation in fair value of investments $ 440,102

Other investment income 1,959

Total investment income 442,061

Interest income on notes receivable from partipants 4,893
Contributions:

Participant 352,500

Employer 207,972

Rollover 6,033

Total contributions 566,505

Total additions to net assets 1,013,459

Deductions from Net Assets Attributed to:

Benefits paid to participants 390,770
Contract administrative fees 1,737
Third party administrative fees 15,502
Total deductions from net assets 408,009
Net increase in net assets 605,450

Net Assets Available For Benefits
Beginning of year 3,289,695

End of year S 3,895,145

See Notes to Financial Statements.



EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 1. Description of Plan

The following description of the Euro-Composites Corporation 401(k) Profit Sharing Plan (the Plan) provides
only general information. Participants should refer to the Plan agreement for a more complete description of
the Plan’s provisions.

General: The Plan is a defined contribution plan covering all full and part time employees of Euro-
Composites Corporation (the Company) who have been credited with one month of service and attained age
eighteen. The Plan excludes leased employees. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA), as amended. The Plan Trustees are responsible for
oversight of the Plan, determining the appropriateness of the Plan’s investment offerings and monitoring
investment performance.

Contributions: Each year, participants may contribute pretax annual compensation subject to the maximum
allowed by the Internal Revenue Service (IRS) as defined in the Plan. Participants who have attained age 50
before the end of the Plan year are eligible to make catch-up contributions. Participants may also contribute
amounts representing distributions from other qualified defined benefit or contribution plans (rollovers).
Participants direct the investment of their contributions into various investment options offered by the Plan.
The Plan currently offers a guaranteed income account and various pooled separate accounts as investment
options for participants and their contributions are invested in a designated balanced fund until changed by the
participant. The Plan allows for discretionary employer matching contributions. Employer profit sharing
amounts may also be contributed, at the discretion of the Company's Board of Directors, to those employees
who are employed on the last day of the Plan year and have completed at least one hour of service. There
were no matching or profit sharing contributions during the year ended December 31, 2021. Contributions are
subject to certain IRS limitations.

Participant accounts: Each participant's account is credited with the participant's contributions and
allocations of the Company's matching and/or profit sharing contributions and Plan earnings. Participant
accounts are charged with an allocation of administrative expenses that are paid by the Plan. Allocations are
based on participant earnings, account balances, or specific participant transactions, as defined. The benefit to
which a participant is entitled is the benefit that can be provided from the participant's vested account.

Vesting: Participants are immediately vested in their voluntary contributions, plus actual earnings thereon.
Vesting in any discretionary matching and profit sharing contributions is based on years of continuous
service. A participant is 100% vested after five years of credited service or upon total and permanent
disability or death.

Notes receivable from participants: Participants may borrow from their fund accounts a minimum of $1,000
up to a maximum equal to the lesser of $50,000 or 50% of their vested account balance. The loans are secured
by the balance in the participant’s account and bear a fixed rate of interest. The loan interest rate is set at 1%
above the prime rate, as defined. Principal and interest is paid ratably through payroll deductions.

Payments of benefits: On termination of service due to death, disability or retirement, a participant may elect
to receive a lump sum amount equal to the value of the participant's vested interest in his or her account or
partial payments. For balances greater than $1,000 but less than $5,000, automatic rollovers will occur.
Hardship distributions are available upon demonstration of financial hardship, with limitations according to
the Plan. All fully vested balances are available for distribution after the participant reaches the age of 59%.



EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 1. Description of Plan (Continued)

Forfeited accounts: At December 31, 2021 and 2020, forfeited nonvested accounts totaled $37,961 and
$36,071, respectively. No forfeitures were used to pay Plan expenses or reduce employer contributions as
stated in the Plan document for the year ended December 31, 2021. Accumulated forfeitures will be applied
to pay expenses or reduce the employer contribution in 2022.

Note 2. Summary of Significant Accounting Policies
Basis of accounting: The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of estimates: The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (U.S. GAAP) requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.

Investment valuation and income recognition: 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. The Plan Trustees determine the Plan’s valuation policies utilizing
information provided by the investment advisors and John Hancock Life Insurance Company (U.S.A) (John
Hancock), the custodian. See Note 4 for discussion of fair value measurements.

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

Notes receivable from participants: Notes receivable from participants are measured at their unpaid principal
balance plus accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. No allowance for credit losses
has been recorded as of December 31, 2021 and 2020. If a participant ceases to make loan repayments and the
Plan Administrator deems the participant loan to be in default, the participant loan balance is reduced and a
benefit payment is recorded. As of December 31, 2021 and 2020, interest rates on the loans ranged from
4.25% to 6.50% and mature through October 2026.

Payment of benefits: Benefits are recorded when paid.

Administrative expenses: Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise
paid by the Company. Expenses that are paid by the Company are excluded from these financial statements.
Fees related to the administration of notes receivable from participants are charged directly to the participant’s
account and are included in administrative expenses. Investment related expenses are included in net
appreciation in fair value of investments.

Subsequent events: The Plan has evaluated all subsequent events through September 7, 2023, which is the date
these financial statements were available to be issued. There are no subsequent events that Plan management
has determined should be disclosed pursuant to the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC).



EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 3. Information Prepared and Certified by Custodian

The following information, as included in the accompanying financial statements as of December 31, 2021
and 2020, and for the year ended December 31, 2021, and the supplementary schedule as of December 31,
2021, was obtained from data that has been prepared and certified to as complete and accurate by John
Hancock Life Insurance Company (U.S.A.) (John Hancock), the custodian:

2021 2020
Investments, at fair value:
Interest-bearing cash $ - 8 27,976
Pooled separate accounts 3,774,333 3,146,436
Notes receivable from participants 101,545 115,283
Net appreciation in fair value of investments 440,102 N/A
Interest income on notes receivable from participants 4,893 N/A

Note 4. Fair Value Measurements

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

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities
in active markets that the Plan has the ability to access.
Level 2 Inputs to the valuation methodology include:
e quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;
e inputs other than quoted prices that are observable for the asset or liability; and
e inputs that are derived principally from or corroborated by observable market data by

correlation or other means.

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

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

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



EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 4. Fair Value Measurements (Continued)

Following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2021 and 2020.

Interest-bearing cash: Valued at cost, which approximates fair value.

Pooled separate accounts: Unit values on pooled separate accounts are reported at their last reported net
asset value (NAV). NAV is used as a practical expedient to estimate fair value.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2021 and 2020:

Assets Measured at Fair Value at December 31, 2021

Level 1 Level 2 Level 3 Total
Interest-bearing cash $ - $ - $ -3 -
Investments measured at NAV (a) 3,774,333
Investments, at fair value $ 3,774,333

Assets Measured at Fair Value at December 31, 2020

Level 1 Level 2 Level 3 Total
Interest-bearing cash $ 27,976 $ - $ - 3 27,976
Investments measured at NAV (a) 3,146,436
Investments, at fair value $ 3,174,412

(a) In accordance with Subtopic 820-10, certain investments that are measured using the NAV per share (or its equivalent) practical
expedient have not been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the statements of net assets available for benefits.
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EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 5. Investments Measured Using NAV per Share as a Practical Expedient

The following table summarizes investments measured at fair value based on NAV per share as of
December 31, 2021 and 2020:

Redemption = Redemption

December 31, Unfunded Frequency Notice
2021 2020 Commitments (if currently eligible Period

Pooled separate
accounts $ 3,774,333 § 3,146,436 N/A Daily None

Note 6. Related-Party and Party-In-Interest Transactions

Certain Plan investments are managed by John Hancock. John Hancock is the custodian as defined by the
Plan and, therefore, these transactions qualify as party-in-interest transactions. Fees paid by the Plan to John
Hancock for investment management services and other parties-in-interest amounted to $15,902 for the year
ended December 31, 2021. The Plan also issues loans to participants, which are secured by vested balances in
the participant’s accounts. These transactions also qualify as party-in-interest transactions.

Note 7. Income Tax Status

Effective January 1, 2021, the Plan adopted a non-standardized form of a pre-approved plan. The pre-
approved plan provider, FIS Business Systems, LLC, has received on June 30, 2020 an opinion letter from the
IRS as to the pre-approved plan's qualified status. The pre-approved plan opinion letter has been relied upon
by this Plan. The Plan Administrator believes the Plan is designed and is being operated in compliance with
the applicable provisions of the Internal Revenue Code.

U.S. GAAP 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 taxing authorities. The Plan is subject to routine audits by taxing jurisdictions; however,
there are currently no audits for any periods in progress.

Note 8. Plan Termination
Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue its

contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan
termination, participants would become 100% vested in their employer contributions.

11



EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 9. 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 risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and

that such changes could materially affect participants’ account balances and the amounts reported in the
statements of net assets available for benefits.

Note 10. Plan Amendments

The Plan was amended and restated, effective January 1, 2022, to comply with cumulative tax laws and
regulations and other applicable guidance, collectively known as the Cycle 3 Restatement.
Note 11.  Reconciliation of Financial Statements to Schedule H of Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements at
December 31, 2021 and 2020, to Form 5500:

2021 2020
Net assets available for benefits per the financial statements S 3,895,145 $ 3,289,695
Employee receivables not on Form 5500 (12,187) -
Employer receivables not on Form 5500 (7,080) -

Net assets available for benefits per the Form 5500 _§ 3,875,878 $ 3,289,695

The following is a reconciliation of net increase per the financial statements for the year ended December 31,
2021 to Form 5500:

Net increase per financial statements S 605,450

Employee receivables not on Form 5500 (12,187)

Employer receivables not on Form 5500 (7,080)
Net increase per Form 5500 $ 586,183
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for amployee benefit plans under sections 104
and 4065 of the Employee Retirament Income Security Act of 1974 (ERISA) and

ﬁ:f.f';&".‘é‘:ﬂ.ﬁ'ﬂ.?. Tsr::,f;”’ sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code), 2021
Empr:P::g::L::ang:L o » Complete all entries in accordance with
i s it the instructions to the Form 5500.
Pension Benafit Guaranty Corporation This Form is Open to Public
Inspection
| Part | | Annual Report Identification Information
For calandar plan year 2021 or fiscal plan year beginning 01/01/202T and ending 1273172021
A This retumireport is for: D a multiemployer plan D a multiple-employer plan (Filers ::h_acking this box I'I-'ILISI attach a list of
participating employer information in accordance with the form instructions.)
El a single-employer plan D a DFE (specify)
B This returm/report is: D the first return/report |:| the final return/report
|:| an amended return/report |:| a short plan year return/report (less than 12 months)
C Ifthe planis a collectively-bargained plan, ChECK HErE. . . .. ... i v ettt et et e e et b D
D Check box if filing under: E Form 5558 |:| automatic extenslon |:| the DFVC program
D special exiension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check NEre. . ... ..ovvenerene oo 3 |_|
| Part i ’ Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
EURO-COMPOSITES CORPORATICN 401K PROFIT SHARING number (PN} » 001
FLAN 1¢ Effective date of plan
09/01/2006
2a Plan sponsor's name {employer, if for a single-amployer plan) 2b Employer Identification
Malling address (include room, apt., suite no. and street, or P.O. Box) Number (EIN}
City or town, state or province, cuum?, and ZIP or foreign postal code (if foreign, see instructions) 22-2B83626
Euro-Composites Corporation
2¢c Plan Sponsor's telephone
number
(540)727=8501
P.O. Box 39 2d Business code (see
instructions
Elkwood VA 22718-0039 336410 )

Caution: A penalty for the late or incomplete flling 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/repor, including accompanying schedules,
statements and attachments, as well as the electronic version of this retum/repoert, and to the best of my knowladge and belief, it is rue, correct, and complete.

y e

sion MW,I&R Seee VP J700 |03-1- 29  lsyixe Heil

Signature of plan administrator Date Enler name of individual signing as plan administrator
SIGN
HERE

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsar
SIGN
HERE

Signature of DFE Date Enter name of individual signing as DFE
For Paparwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2021)

v. 210624



Form 5500 (2021) Page 2

3a

Plan administrator's name and address E Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4  |fthe 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 retum/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 I 144
6 Number of paniclpants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), &b, 6¢c, and &d).
a(1) Total number of active participants at the beginning of the PIaN YEaM. ...t ecessess st i seneeeneneeeene. | BB(TY 144
a(2) Total number of active participants at the end of the plan Year .............coooeeeererensseonns .|6a(2) 154
b Retired or separated participants recaiving DENeMS. ... ssss s e ssbesiesessssnnns | G0 0
C Other retired or separated participants entitled 1o future BENEMItS ...t | OG 79
d Subtotal. Add lines 6a(2), BB, AN BE......o...vcoveeeecreeeee e 6d 233
& Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... | 68 0
T Total, AddINEs 6 BN BR. ..ot ieeiee oo eeee oo emes s v eenensesessereseeeresrreeneees | BT 233
g Number of pantclpams with account balances as of the end of the plan year (only defined contribution plans
complete this item) .. P e R S— ] | 224
h Number of parlicipants who terminated Employment during the plan year with accrued benefits that were
less than 100% vested .. o] BH it
7  Enter the total number of employers obllgatad to cunlribu!e to tha plan {nnly mulllemp]nyer plans camplete lhrs l[BI‘I‘I) ...... 7
8a |Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Cedes in the instructions:
ZE 2F 2G 2J 2K 3D 27
b Ifthe 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 benafit arangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) Insurance conlracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
4) General assets of the sponsor (4) General assets of the sponsor
10 Chack all applicable boxes In 10a and 10b to indicate which schedules are atlached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) ﬁ R (Retirement Plan Information) m @ H (Financial Information)
{2) |:| | (Financial Information = Small Plan)
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money 1
Purchase Plan Actuarial Information) - signed by the plan @ @ —— A (Insurance Infarmation)
actuary 4 @ C (Service Provider Information)
(3 [] SB (Single-Employer Defined Benefit Plan Actuarial 5 [ D (DFE/Participaling Plan Information)
Information) - signed by the plan actuary (8) D G (Financial Transaction Schedules)




Form 5500 (2021) Page 3

| Part Il l 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 requiremeants during the plan year? (See instructions and 29 CFR
2520.101-2.) coocciivviiisnnniiiiie i ] 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.) ........... [IYes [] No

11¢ Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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. (Fallure to entar a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejaction as incomplete.)

Receipt Confirmation Code.




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Traasury This schedule is required to be filed under section 104 of the 2021
Interrial Rovanua Service Employee Retirement Income Security Act of 1974 (ERISA).
Depariment of Labor
Employee Banefits Sacurily Administration P Flle as an attachment to Form 5500,
Pengian Benefit Guaranty Corporalion P Insurance companies are required to provide the infarmation This Form ls Open to Public
Inspection
pursuant to ERISA section 103(a)(2).
For calendar plan year 2021 or fiseal plan year beginning 01/01/2021 and ending 12/31/2021
EURGLCONROSITES CO 40 - B Musedi
OSITES RPORATION 1K PROFIT SHARING plan number (PN) B 001

PLAN

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

Euro-Composites Corporation
22-2883626

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 Il and IIl can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

John Hancock Life Insurance Company

(e) Approximate number of Policy or contract year
by EIN {c) NAIC {d) Contract or t end of
(b) code idantification number pﬂ;gﬁgyﬁ‘ :?:gﬁgagt fgaro () From (g) To
01=0233346 65838 57203 206 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions pald. List in line 3 the agents, brokers, and other persons in
dascending order of the amount paid.
(a) Total amount of commlssions paid

{b) Total amaunt of fees paid
14,394 7,125

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
WELLS FARGO WEALTH BROK INS AGY

FO Box 2700
Worcester MA 01613
(b) Amount of sales and basa Fees and other commissions pald
commissions paid {c) Amount (d) Purpose (e) Organization coda
Broker commission
14,394 0 3
= (a) Name and address of the agent, broker, or other person to wham commissions or fees were paid
FUTUREPLAN BY ASCENSUS - MMA
415 BTH AVE NE
BRAINERD MN 56401
(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpoze (e) Organization code
TFA Fees
5,337 &
Schedule A (Form 5500) 2021

For Paperwork Reduction Act Notlce, ses the Instructions for Form 5500.
v. 210624



Schedule A (Form 5500) 2021

Page 2 -

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

ASCENSUS HOLDINGS
200 DRYDEN ROAD

DRESCHER PA 19025
Fees and olher commissions paid (e)
(B) Amount of sales and base Organizatlon
commissions paid (c) Amount (d) Purpose code
TPA Compensation
1,652 5
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ASCENSUS CONSULTING
415 8TH AVE NE
BRAINERD IN 56401
Fees and olher commissions paid {e)
(b) Amount of sales and base Organization
commissions pald (€) Amount (d) Purpose i
TPA Compensation
138 5
(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, brokar, or othar person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (€) Amount (d) Purpose code
{a) Name and address of tha agent, broker, or ather person to whom commissions or fees were paid
Fees and olher commissions paid (e)
{b) Amount of sales and base Organization
commissions paid (e) Amount (d) Purpose P
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{a) Name and address of the agent, broker, or other parson to whom commissions or fees were paid

Fees and other commissions paid {a)
{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 commisgsions or fees wera paid

Fees and other commissions paid (e)
{b) Amount of sales and base Qrganization
commisslons paid (€) 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 persen to whom commissions or fees were paid

Fees and olher commissions paid (g)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose cade

(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
commlssions paid {c) Amount {(d) Purpose code
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Partll | 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 purposas of

this report.
4 Current value of plan's Interest under this contract In the general account at year end ..., 4 0
5 Current value of plan's interest under this contract in separate accounts at YEar 8N 5 3,774,300
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b Premiums paid to carrier... - 6b
€ Premiums due but unpaid at tha end of tha year .. 6
d Ifthe carrier, servica, or other organization Incurred any spemﬂ: custs in cunnectmn wulh the ach|5|t|0n or &d
retention of the contract or policy, enter amount. .. B
Specify nature of costs P
e Type of contract: (1) |:| Individual policles (2) D group deferred annuity
(3) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Typeofcontract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) EI guaranteed investment (4) |:| other P
b Balance at the end of the previous year ... s | T 0
¢ Additions: (1) Contributions deposited during lha year .. s | Te(d)
(2) Dividends and credlls 7c(2)
(3) Interest credited during the YEA ...t 7¢(3)
(4) Transferred from separate account 7c(4)
(5) Other (specify bRIOW) ......cccovvviveiennnne 7c(h)
4
(B)Tolal additions .. 7¢(6) 0
d Total of balance and addlilons (add Ilnes Tb and 7:(3}) .| 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carmiar. ... | 18(2)
(3) Transferred to separate acCOUNt ... 7e(3)
(4) Other (SPEGITY BEIGW) .......ovvvvserissesecrsssssssssssersressersssrssessessssnssonemeneeeee | 10{4)
4
(5) Total deductions .. . _Te(5) 0
f Balance at the end nfma currenl year (subtract Ilna 79(5) from Iine Td) |7 i
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employaes of the sama employer(s) or members of tha 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 [ | Health (other than dental or vision) b [] Dental ¢ [] vision d [] Life insurance
e |:| Temporary disability (accident and sickness) f [:| Long-term disability g |:| Supplemental unemplayment  h |:| Prescription drug
D Stop loss {large deductible) i D HMO contract k |:| PPQ contract | D Indemnity contract

m [] Other (specify) P

9 Experience-rated contracts:
& Premiums: (1) Amount received .. s 8a(1)
(2) Increase (decrease) in amount dua but unpald 9a(2)
(3) Increasa (decraase) in unearned Prémium FESEIVE ... 9a(3)
(4) Eamed ((1)+(2)(3])| 9a(4)
b Benefit charges (1) Claims Paid...........c..ccovmovesiessessmnmsinssensi: | 9b(1)
(2) Increase (decrease) I Claim MESEIVES....... e saesarnis 9b(2)
(3) Incurred claims (Bdd (1) 8N (2)) .o e es e edssesbabesns ab(3)
(4) Claims charged... 9b(4)
€ Remainder of premium: (1) Ret&ntlon chargas (un an accrual basls) -
(A) Commissions ... crreimeeesnsnssesinenseenenn. | 96(1)(A)
(B) Administrativa sarvlce or o!har I’eas ............................................. 9c(1)(B)
(C) Other specific acquisition costs........ o | 9e(1)(C)
(D) Other expenses .............c.coooooon 9¢(1)(D)
(E) TAXES...co.oovrii 9c(1)(E)
(F) Charges for risks or other contingencies . 9c{1)}(F)
(G) Other retention charges,,. G 9c(1)(G)
(H) Tatal retention... i i s | 2e(1)(H)
(2) Dividends or retruacllve rate refunds (Thase amnums were D paid ln cash orD credlted ) 9c(2)
d Status of policyholder reserves at end of year: (1) Amaunt held to provide benefits after retirement..... ad(1)
(2) Claim reserves.. 9d(2)
(3) Other reserves .. 9d(3)
e Dividends or retroactive rate rafunds due. (Do not include amoum. antarad ln Iina B¢(2|J 9e
10 Nonexperience-rated contracts:
a2 Total pramiums or subscription charges paid 10 CAMIEr............cow i es 10a
b Ifthe carrier, service, or other arganization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Speclfy nature of costs.

| PartIv | Provision of Information

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

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




SCHEDULE C
(Form 5500)

Depariment of the Treasury
Internal Revenue Sarvica

Depariment of Labor

Service Provider 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

2021

This Form is Open to Public

Employee Benefils Security Admirisiration Inspection.
Pension Benefil Guaranly Carparatian
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
EURO-COMFOSITES CORPORATION 401K PROFIT SHARING plan number (PN) 3 001
FLAN

C Plan sponsor's name as shown on line 2a of Form 5500
Eurc-Composites Corporation

22-28B3626

D Employer Identification Number (EIN)

| Part1 | Service Provider Information (see instructions)

You must complete this Pari, In accordance with the instructions, to report the Information required for each persen who recaived, directly or indirectly, 55,000
or more In total compensation (l.e., money or anything alse 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 parson recalved only eliglble 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 D No

b If you answered line 1a “Yes," enter the name and EIN or address of each parsan providing the required disclosures for the sarvice 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

John Hancock Life Insurance Company

01-0233346

(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 wha provided you disclosuras on aligibla indirect compensation

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

Schedule C (Form 5500) 2021
v. 210624
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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 persan 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 persen who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of parsen who pravided you disclosures an eligible indirect compensation

(b) Enter name and EIN or address of persen wha provided you disclosuras on eligible indirect compensation

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persans for whom you
answered "Yes" to line 1a above, complete as many entries as needed lo list each persoen receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b) (c) (d) (e) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compansation paid racalve 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-.
Yes [] No[] Yes [| nNo[] ves [| No[]
{a) Enter name and EIN or address (see Instructions)

(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did tha servica
Code(s) |employer, employee | compensation paid receive indirect include aliglble indiract compansation 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 o be anter -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-.
Yes[l Nn|:| YesD NoD YesD NDD
(a) Enter name and EIN or address (see Instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
aligible indiract
compensation for which you
answerad “Yes" to element
(fy. If none, enter -0-,

formula instead of
an amount or
astimated amount?

Yes D No D

Yes D Mo l:l

Yes [| No[]
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| Partl [Service Provider Information (continued)

3. If you reported on line 2 receipl of indirect compensation, other than aliglble Indirect compensation, by a sarvice provider, and the sarvice provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the followlng
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
(see instructions)

(¢) Enter amount of indlrect
cormpensation

{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,

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

(b) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the servica provider's eligibility
for or the amount of the Indirect compensation.
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] Part Il | 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.

(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 falled or refused to
provide

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

(b) Nature of
Service
Code(s)

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

() 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)

(¢) Deseriba 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 falled or refused to
pravide

(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 lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many antries as neaded)

a Name: b EIN:

€ Position:

d Address: e Talaphone:
Explanation:

a Name: b EIN:

€ Paosition:

d Address: e Telephane:
Explanation:

a Name: b EIN:

C  Position:

d Address: @ Telephone:
Explanation:

a  Name: b EIN:

€ Position:

d Address: @ Telephone:
Explanation:

a  Name: b EIN:

€ Position:

d Address: e Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Dapartment of the Treasury
Intarnal Revenue Service

DFE/Participating Plan Informatio

Retiramant Income Sacurily Act of 1974 (ERISA).

Dopartmant of Labar P File as an attachment to Form 5500.

Employee Banefits Security Administration

This schedule is required to be filed under section 104 of the Employee

n OMB No, 1210-0110

2021

This Form Is Open to Public
Inspaction.

For calendar plan year 2021 or fiscal plan year beginning 0170172021

and ending

1273172021

A Name of plan
EURO-COMPOSITES CORPORATION 401K PROFIT SHARING
PLAN

B Three-digit

| plannumber (PN) b

001

C Plan or DFE spansar's name as shown on line 2a of Form 5500
Eurc-Composites Corporation

22-2B88362¢6

D Employer Identification Number (EIN)

Part |

(Complete as many enfries 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: JH Multimanager 2060 Lifetime

b Name of sponsor of entity listed in (a): John Hancock USA

d Entity

a9 code

€ EIN-PN 01-0233346

€ Dollar valua of interast in MTIA, CCT, P3SA, or
103-12 IE at end of year (see instructions)

266,317

a Name of MTIA, CCT, PSA, or 103-12 |IE; JH Multimanager 2055 Lifetime

b Name of sponsor of entity listed In (a): John Hancock USA

d Entity D

000 i

¢ EIN-PN 01-0233346

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

158,695

a Name of MTIA, CCT, PSA, or 103-12 IE; JH Multimanager 2050 Lifetime

b Namae of sponsor of entity listed in (a): John Hancock USA

d Entity P

000 s

¢ EIN-PN 01-0233346

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

121,474

a Name of MTIA, CCT, PSA, or 103-12 |IE; JH Multimanager 2045 Lifetime

b Name of sponsor of entity listed In (a): John Hancock USA

d Enlity

0o cade

€ EIN-PN 01-0233346

e Dollar value of interest in MTIA, CCT, P3A, or
103-12 |E at end of year (see instructions)

159,472

a Name of MTIA, CCT, PSA, or 103-12 IE; JH Multimanager 2040 Lifetime

b Name of sponsor of entity listed in (a): John Hancock USA

d Entity p

909 code

€ EIN-PN 01-0233346

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

92,145

a Name of MTIA, CCT, PSA, or 103-12 |[E: JH Multimanager 2035 Lifetime

b Name of sponsor of entity listed in (a): John Hancock USA

d Entity p

Y code

¢ EIN-PN 01-0233346

€ Dollar value of interast in MTIA, CCT, PSA, or
103-12 IE at end of year (see insiructions)

264,398

a Name of MTIA, CCT, PSA, or 103-12 IE: JH Multimanager 2030 Lifetime

b Name of sponsor of entity listed in (a): John Hancock USA

d Entity p

s code

¢ EIN-PN 01-0233346

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

490,751

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

Schedule D (Form 5§500) 2021

v. 210624
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Name of MTIA, CCT, PSA, or 103-12 |E: JH Multimanager 2025 Lifetime

Name of sponsor of entity listed in (a): John Hancock USA

EIN-PN 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 67,765
code 103-12 |E at end of year (see instructions) t
Name of MTIA, CCT, PSA, or 103-12 IE: Small Cap Index Fund
Name of sponsor of entily listed in (a); John Hanceock USA
¥ 01-0233346 00 d Entity B e Dollar value of interest in MTIA, CCT, PSA, or
EINEEN . code 103-12 |E at end of year (see instructions) 437058
Name of MTIA, CCT, PSA, or 103-12 IE: JH Multimanager 2015 Lifetime
Name of sponsor of entily listed in (a): John Hancock USA
PN 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 222
N cade 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JH Mid Cap Growth
Name of sponsor of entity listed in (a): John Hancock USA
EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 29,018
code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE; JH Multimanager Aggressive LS
Namae of sponsor of entity listed in (a): John Hancock USA
ey 01=0233346 000 d Entity = & Dallar value of interest in MTIA, CCT, PSA, or 7
EIN-FN code 103-12 |E at end of year (see instructions) 173,441
Nama of MTIA, CCT, PSA, er 103-12 IE: JH Multimanager Growth L3
Name of sponsor of entity listed in (a): John Hancock 0SA
45 01-0233346 000 d Entlty P @ Dollar value of interast in MTIA, CCT, PSA, or 40,125
EIN-PN code 103-12 IE at end of year (see instructions) !
Name of MTIA, CCT, PSA, or 103-12 IE: JH Multimanager Balanced L3S
Name of sponsor of entity listed in (a): John Hancock USA
EneN 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 202,126
code 103-12 |E at end of year (see Instructions)
Nama of MTIA, CCT, PSA, or 103-12 IE: JH Multimanager Moderate L3
Name of sponsor of entity listed in (a): John Hancock USA
EIN-PN 01-0233346 000 d Entity = @ Dollar value of interest in MTIA, CCT, PSA, or 173,390
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: JH Multimanager Conserv L3
Name of sponsor of antiy listed in (a); John Hancock USA
EN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 24,143
code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: ClearBridge Aggressive Growth
Name of sponsar of entity listed in (a); John Hancock USA
EIN-PN 01-0233346 000l d Entity e e Dollar value of Interest in MTIA, CCT, PSA, or 11,746

code 103-12 |E at end of year (see instructions)
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Name of MTIA, GCT, PSA, or 103-12 |E: EurcPacific Growth Fund

Narne of sponsor of entity listed in (a): John Hancock USA

" 01-0233346 000 d Entity =] & Dollar value of interast in MTIA, CCT, PSA, or 6,593
EIN-PN code 103-12 IE at end of year (see instructions) {
MName of MTIA, CCT, PSA, or 103-12 |[E: Mutual Global Discovery
MName of sponsor of entity listed in (a): John Hancock 0SA

. d Entity € Doallar value of interest in MTIA, CCT, PSA, or 2
EIbEEN @1-2333348 REY code £ 103-12 |E at end of year (see instructions) 25454
Name of MTIA, CCT, PSA, or 103-12 IE: Intl Eguity Index Fund
Name of sponsor of entity listed in (a): John Hancock USA

X 01-0233346 oool d Enlity P € Dollar value of interest in MTIA, CCT, PSA, or ) T65
EIHEN code 103-12 IE at end of year (see instructions) 6
Name of MTIA, CCT, PSA, or 103-12 |E: American Century Heritage
Name of sponsor of entity listed in (a); John Hancock USA
EIN-PN 01=023334d6 ool d Entity =) e Dollar value of interest in MTIA, CCT, PSA, or 12,747

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 |E:
Name of sponsor of antity listed in (a):
EIN-PN d Entity e Dollar value of interest in MTIA, CCT, P3A, or
code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE; Mid Cap Index Fund
Name of sponsor of entity listed in (a); John Hancock USA
EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA. CCT._PSA. or 22,899
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 e Dollar value of interast in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
Name of MTIA, GCT, PSA, or 103-12 IE: Mid Value Fund
Mame of sponsor of entity listed in (a): John Hancock USA
EINPN 01-0233346 oool d Entity P e Dallar value of interest in MTIA, CCT, PSA, or g 914
code 103-12 |E at end of year (see instructions) !
Name of MTIA, CCT, PSA, or 103-12 |E: New Opportunities Fund
Nama of sponsor of entlty lisied in (a): John Hancock USA
EIN-PN 01-0233346 nool d Entity = € Dollar value of interest in MTIA, CCT, PSA, or 5,489

code 103-12 |E at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE: Real Est.

Securities Fund

Name of sponsor of entily listed in (a): John Hancock U3SA

ey 01-0233346  oop d Entity P @ Dollar value of interest in MTIA, CCT, PSA, or 130,776
EIN-PN code 103-12 |E at end of year (see instructions) !
Name of MTIA, CCT, PSA, or 103-12 IE: Science & Technolegy Fund
Name of sponsor of entity listed In (a): John Hancock USA
- d Entity @ Dollar value of interest in MTIA, CCT, PSA, or 2
EIN-PN D1=D233346 000 code £ 103-12 IE at end of year (see Instructions) L 3uh T
Name of MTIA, CCT, PSA, or 103-12 IE: Small Cap Value Fund
Name of sponsor of entity listed in (a): John Hancock USA
BN 01-0233346 oog 9 Entity P @ Dollar value of interest in MTIA, CCT, PSA, or 61,223
EIN-PN code 103-12 |E at end of year (see instructions) !
Name of MTIA, CCT, PSA, or 103-12 IE: T. Rowe Price Sci & Tech
Nama of sponsor of anilty listed In (a): John Hancock USA
5 01-0233346 000 d Entity P @ Dollar value of interest in MTIA, CCT, PSA, ar 15,541
EIN-FN code 103-12 |E at end of year (see instructions) !
Namea of MTIA, GCT, PSA, or 103-12 |E: Vanguard Energy Fund
Name of sponsor of entity listed in (a): John Hancock USA
g 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 20,824
EiN-N code 103-12 |E at end of year (see instructions) !
MName of MTIA, CCT, PSA, or 103-12 IE: Vanguard Small Cap Grow Index
Name of sponsor of entity listed in (a): John Hancock USA
EIN-PN 01-0233346 oool d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 31,029
code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; 500 Index Fund

Name of sponsor of entity listed in (a); John Hancock USA

EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 124,714
code 103-12 IE at end of year (see instructions)

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

Name of sponser of entity listed in (a); John Hancock USA

EinpN 01-0233346 000 d Entity = € Dollar value of interest In MTIA, CCT, PSA, or 9,060
code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE: Blue Chip Growth Fund

Name of sponsor of entity listed in (a): John Hancock USA

EIN-PN 01-0233346 000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 45,467
code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 10312 |E;: JH 2065 Lifetime

Name of sponsor of enlity listed in (a): John Hancock USA

EIN-PN 01-0233346 000 d Entity @ Dollar value of interest in MTIA, CCT, PSA, or 3,895

code

103-12 IE at end of year (see Insiructions)
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Name of MTIA, CCT, PSA, or 103-12 |IE; Templeton Foreign Smaller Co

Mame of sponsor of entity listed in (a): John Hancock USA

pN 01-0233346 000 d Entity P @ Dollar value of interest in MTIA, CCT, PSA, or 2.388
EINPN code 103-12 IE at end of year (see instructions) !
Name of MTIA, CCT, PSA, or 103-12 IE; Franklin Small-Mid Growth
Name of sponsor of antity listed in (a): John Hancock USA

o d Entity @ Dallar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346  000) code £ 103-12 |E at end of year (see instruclions) 18 292
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

coda 103-12 IE al end of year (see instruclions)
Name of MTIA, CCT, PSA, or 103-12 IE: Fundamental All Cap Core Fund
Nama of sponsor of antity listed in (a): John Hancock USA
v 01-0233346 000 d Entity p €@ Dollar value of interest in MTIA, CCT, PSA, or 20,321
EIN-FH code 103-12 |E at end of year (see instructions) ]
Name of MTIA, CCT, PSA, or 103-12 |E: Fundamental Large Cap Value
Name of sponsar of entity listed in (a): John Hancock USA
; 01-0233346 aoo d Entity D e Dollar value of interest in MTIA, CCT, PSA, or 13. 675
EIN:PN code 103-12 IE at end of year (see instructions) .
MName of MTIA, CCT, PSA, or 103-12 |E: Invesco Global Fund
Name of sponisor of entity listed in (a); John Hancock USA
' 01-0233346 ooo d Entity P e Dollar value of Interest In MTIA, CCT, PSA, or 44,149
BN code 103-12 |E at end of year (see instructions) !
Name of MTIA, CCT, PSA, or 103-12 |[E: John Hancock Disciplined Value Intl
Name of sponsor of entity listed in (a): John Hancock USA
EN-PN 01-0233346 000 d Entity P e Dollar valua of interest in MTIA, CCT, PSA, or 3,458
code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: John Hancock US Growth Fund

Name of sponsor of entity listed in (a): John Hancock USA

EnpN 01-0233346  000) d Entity P @ Dollar value of interest In MTIA, CCT, PSA, or 28,465
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: JPMorgan U.S. Equity Fund

Name of sponsor of antity listed in (a): John Hancock USA

EINPN 01-0233346 000 d Entity P € Doaliar value of interest in MTIA, CCT, PSA, or 21,575
code 103-12 |E at end of year (see Instructions)

Name of MTIA, CCT, PSA, or 103-12 IE; T. Rowe Price Equity Inc

Name of sponsor of entity listed in (a); John Hancock USA

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

- -02 ! ; ‘ 72.1

EIER Siel il ¢ code " 103-12 |E at end of year (see instructions) fetde
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Name of MTIA, CCT, PSA, or 103-12 IE: Templeton World

Name of sponsor of entity listed in (a); Jehn Hancock USA

EIN-PN 01-0233346 ool d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 24,221
code 103-12 |E at end of year (see instructions) T
Name of MTIA, CCT, PSA, or 103-12 IE: The Growth Fund of America
Name of sponsor of entity listed in (a); John Hancock USA
d Entity € Dollar value of Interest in MTIA, CCT, PSA, or
-PN 01-023334 . ' . 77
BIP Haddqidh #9Y code e 103-12 |E at end of year (see instructions) MtV
MName of MTIA, CCT, PSA, or 103-12 IE: Investment Company of America
Name of sponsor of entity listed in (a): John Hancock USA
1 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 68,0919
Bl code 103-12 |E at end of year (see instructions) !
Name of MTIA, CCT, PSA, or 103-12 IE: Washington Mutual Investors
Name of sponsor of enfity listed in (a); John Hancock USA
EIN-PN 01-0233346 000 d Entity = e Dollar value of interest in MTIA, CCT, PSA, or 19, 864
code 103-12 IE al end of year (see instructions) !
Name of MTIA, CCT, PSA, or 103-12 |E: American Balanced Fund
Name of sponsor of entity listed in (a); John Hancock USA
B D 1_0233 3 4 6 0 OO d Enlity P 2 Dollar value of interest in MT[A. CCT. PSA. or 3 6 4 0 9
EIN-PN code 103-12 |E at end of year (see instructions) f
Name of MTIA, CCT, PSA, or 103-12 [E: MFS Utilities Fund
Name of sponsar of entity listed in (a): John Hancock USA
ey 01-0233346 000 d Entity P @ Dollar value of interest in MTIA, CCT, PSA, ar 4,568
EIEN code 103-12 |E at end of year (see instructions) !
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of antity listed in (a):
EIN-PN d Entity @ Dallar value of interest in MTIA, CCT, PSA, or
cade 103-12 |E al end of year (see instruclions)
Name of MTIA, CCT, PSA, or 103-12 IE; T. Rowe Price Spectrum Ine
Name of sponsor of entity listed in (a): John Hancock USA
EIN-PN 01-0233346 000 d Entity B e Dollar value of interest in MTIA, CCT, PSA, or 1,577
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E; John Hancock Stable Val
Name of sponsor of entity listed in (a): John Hancock USA
EIN-PN 01-0233346 000 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 158,239
code 103-12 |E at end of year (see instructions)
Name of MTIA, GCT, PSA, or 103-12 |E: Total Stock Market Index Fund
Name of sponsar of entity listed in (a): John Hancock USA
EINPN 01-0233346 000 d Entity @ Dollar value of Interest in MTIA, CCT, PSA, or 7,283

code

103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, P3A, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 10312 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dallar value of Interast in MTIA, CCT, PSA, or
103-12 |E at end of year (see Instructions)

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

Name of sponsor of entity listed in (a):

EIN-FN

d Entity
code

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

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

Namae of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, P5A, or 103-12 |IE:

Name of sponsor of entity listed in (a);

EIN-PN

d Entity
code

Dollar value of Interest in MTIA, CCT, PSA, or
103-12 |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 Enlity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-FN
plan spansar

a Plan name

b Name of ¢ EIN-FN
plan sponsor
Plan name

b Name of ¢ EIN-PN

plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN

plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsar

a Plan name

b Name of € EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsar




SCHEDULE H
(Form 5500)

Depariment of the Treasury
Intarmal Revernue Service

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

2021

Internal Revenue Code (the Code).

Depariment of Labor This Form Is Open to Publie
Eroployes Rsnants Sacity Ac B File as an attachment to Form 5500, Inspection
Fension Bensfit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021

A Nama of plan
EURD-COMPOSITES CORPORATICN 401K PROFIT SHARING
PLAN

B  Three-digit

plan number (PN) 4

001

C Plan sponsor's name as shown on line 2a of Form 5500
Euro-Composites Corporation

22-2883626

D Employer Identification Number (EIN)

| Part] |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than ane 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 lhe 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, FSAs, and 103-12 IEs do not complete lines 1b(1), 1h(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions,
Assets {a) Beginning of Year {b) End of Year
a Total noninterast-baanng CasH. .........veririe e sssseens 1a 27,978
b Receivables (less allowance for doubtful accounts):
(1) Employer contributions ... R 1b(1} 0 0
(2) Participant contrBULIONS. ..ot i ie et 1b(2) 0 0
i) N0 L= OO OO 1b(3)
€ General investments:
(1) Interest-bearing cash (include money market accounts & cerificates 1e(1)
O BPORIY aisnsiarsrniinrissnssisutpnnn aeisbss ihabaacrss Shh st asagesssbssinsbisab et i dns sbinis
(2) U.5. Government SEQUNLIES ... s 1e(2)
(3) Carporate debt instruments (other than employer securities):
(A) Priafarret s s | Te3)A)
(B) Al DHIET . cvvvrvsseceseneeesiseessssesesesesasssesssesesssses s asesenssas s spasssensesesnes 1¢(3)(B)
(4) Corporate stocks (other than employer securities);
AT PEBTRITE v st in et i B s T b s S Bk Sl s 1c(4)(A)
(B) Common .. 1c(4)(B)
(5} F'adnershlpf]oml venture interests .. R 1c(5)
(6) Real estate (other than employer real prupeny) 1¢(8)
(7) Loans (other than to partlcipanls)..,..,......,,.............m........,...‘..........,.m 1e(7)
(Y, Particlpart IDaNS . ottt it e b s i s 1c(8) 115,283 101,545
(9) Value of interest in commaon/collective trusts .. 1e(9)
{10) Value of interest in pooled Sparate 80COUMNS ... .o rssresssssssenns 1e(10) 3,146,436 3,774,333
(11) Value of intarest in master trust investment accounts ......................... 1e(11)
(12) Value of interest in 103-12 investment entities .. , 1e(12)
(13) }Larlll&:)uf interest in registered investment cumpames (e 9. mutua! 1¢(13)
(14) Value d'f"rijﬁéé."Hé'l'ci'i}{‘ihéll}';}}}i.;'éé{ﬁﬁé'ﬁ}'QBH;}EE'EE.&L;L}}{ (unallocated P
contracis)....
I R e e e N e e 1e(15)

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

Schedule H (Form 5500) 2021
v. 210624
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1d Employer-related invesiments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SEOUAES ......covvevvrves st eessosssiessesss s sissereres s sorensasssarirens 1d(1)
(2) Employer real PropemY ... ....o.o..ceeeeeececeeeeeeeeeeeeceeeeeeesemesseeeneneeseneneene | 162}
€ Buildings and other property used in plan operation .. 1e
f Total assets (add all amounts in lines 1a through 18} ..o 1f 3,289,695 3,875,878
Liabilities
g Benefit claims PAYADIE ..ot bbb e 1g
N Operating payables o n i 1h
i Acquisition indebtedness.... 1i
J  Other liabilities. .. A G S s A s e 1j 0 0
K Total liabllities (add all amounts in lines 1gthrnugh1n ................................. 1k 0 0
Net Assets
I Net assets (SUblract fin Tk from M8 10.....r.veoesmsecone oo I 3,289, 695 3,875,878

|Part Il Ilncoma and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Includa all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts toffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income {a) Amount (b) Total
a Contrlbutions:
(1) Recelved or receivable in cash from: (A) EMPIOYErs ........ro.ovvorsvsersronens 2a(1)(A) 200,822
(B)  ParCIpantS «cimiietimiimsiiicia  ahevrs coaiccsds 2a(1)(B) 340,313
(C) Others (INGIUAING rOOVETS)........covvvviaeiesississee s sssissesins 2a(1)(C) 6,034
(2) Noncash contributions................ I e | 22(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (€), and line 2a(2) ............. 2a(3) 547,169
b Earnings on investments:
(1) Interest:
(A) Interest-bearing cash (including money market accounts and 2b(1)(A)
cartificates of deposit)............coo v

(B) U.S. GOVEMMENt SECUMLIES ......ooevevvrirrieeeseressseesssiscsensesssesssiennenss | 20(1)(B)
(C) Corporate debt inStruments ........comernsinsenremsssesssrsssessssonns | 2001{E)

(D) Loans (other than to participants) .......co.ooeeeveccreececerecsrseeeee. | 2B(1)(D) 1,893

(E) PrtCIPANE I0BMNS . icucuiiiiiiiiiissssasisissssssssss s ibasbssbstassssssassassssains 2b{1)(E)

(F) DHREE e e snre sttt s 2b{1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)............................ | 2DING) 4,893
(2) Dividends: {A) Preferred St0CK... .o essssasins 2b(2)(A)

(B)  COMMION SLOCK ...vvvovssrrosssensssmsssrssesssrsssrsssssssssssonssrssssssassssssressennss | SOVGHB)

(C) Reglstered Investment company shares (e.g. mutual funds).......... | 2B{Z)HC)

(D) Total dividends. Add lines 2b{2){A), (B), and (C) 2b(2)(D) 0
(3) REMS oo osssrensresssssesssrnssessssnssssmsssssesssnssssnssressssresssnssnsssssssesssenees | 25080
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................. 2b{4)(A)

(B) Aggregate camying amount (528 instructions) ..o 2b(4)(B)

(C) Sublract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
{5) Unrealized appreciation (depreciation) of assets: (A) Real estate...... .. | 2b(5){(A)

(B} Other.. vt | 2B(B)(B)

(€) Total unmallzad appradatlnn nf assets 2b(5)(C) 5

Add lines 2b{5)(A} and (B} ...
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{a) Amount (b) Total

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

(7) Netinvestment gain (loss) from pooled separate accounts.........c........... 2b(7) 442,127

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

(8) Net investment gain (loss) from 103-12 investment entities ....___............ | 2b{8)

(10} Net investment gain (loss) from reglstered investmant 2b(10)
companies (e.g., mutual funds) ... i
€ Other Income .. 2c
d Total income. Add all Income amounts in column (b) and enter total.. —;d 994,189
Expenses

@ Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers............. |  2&{1) 392,504

(2) To insurance carriers for the provision of benefs ... | 28(2)

(3) Other... AR R R R e | 2e8)

(4) Total benefit payments. Add lines 2e(1) through (3} ................................ 2e(4) 39Z,504
f Corrective distributions (see instructions) ... PRy 2f
g Certain deemed distributions of partlclpant loans (see Instrucllons) 2g
Rl INLETEst @XPENSE. ... . vveeeseesssiesssesssemsssnessomsrmseens st | BT
i Administrative expenses: (1) Professional FEE5 ... 2i(1)

(2) Contract admINISIFAIOr BES .........cccccoiiociiioioimmsmssmssssssnesmmssssssrsssnereennss | 2020 15,502

(3) Investment advisary and management T8B5 ... ...ccoevveeceeneccsec e 2i(3)

(4) Other... ; " O PN 2i(4)

(5) Total administrative expenses. Add lines 2i(1) lhrough 4).. | 25 15,502
j Total expenses. Add all expense amounts in column (b} and enter total ....... 2j 408,008

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d....msmmmmsmmemmmssm 2k 586,183
| Transfers of assets:

(1) Toithis plan..cosmmmiilaimmiasmmsmasmnmsapn | 2168

LBY) FeBn IS BIRE s i s s |18

Partlll Accountant's Opinion

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

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

b Check the appropriate box(es) to indicate whether the IQPA performad an ERISA section 103(a)(3)(C) audit. Check both boxas (1) and (2) if the audit was
performed pursuant to both 28 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) |:| DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 ner DOL Regulation 2520.103-12(d).

€ Entar the name and EIN of the accountant (or accounting firm) below:
(1) Name:PBMares, LLP (2) EIN: 54-0737372

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) I:l It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV ICompllance Questions

4 CCTs and PSAs do not complete Part IV, MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4] and 41. MTIAs also 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 tha time
parlod described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Pragram.) ................ | 43
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Were any loans by the plan or fixed income obligations due the plan in default as of tha

close of the plan year or classified during the year as uncollectible? Disregard particlpant loans
secured by panlclpants account balance. (Aﬂach Schedule G (Form 5500) Part | if "Yes" is
checked.) ... R PSP TOION
Were any leases lo whlc;h the plan was a party in default or classified durlng the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il If “Yes" is checked.) ...
Wera there any nonexempt transactions with any party-in-interest? (Do not Inclucia transactions
reported on line 4a. Attach Schedule G (Fnrm 5500) Part lll if “Yas" Is

checked.) ... . . _ o At

Was this plan coverad by a fidelity BONAT ...t st es e enns
Did the plan have a loss, whether or not reimbursed by the plan 5 ﬂderlly bond, that was caused by
fraud or dishonesty? ... ; B S i S

Did the plan hold any assets whose current value was nelther readily determinable on an
astablished market nor set by an independent third party appraiser? ..............ccccoceveveiiien.

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? (Aﬂach schedule(s) of assets if "Yes” is checked, and
see instructions for format requirements.)....
Were any plan transactions or series of fransactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes" is checked and

see instructions for format regqUIreMENS.) . ....oo e e
Were all the plan assets either distributed to paricipants or beneficiaries, transferred to another
plan, or braught under the control of the PBGCT .....cciiiiiiiiiiiieiciiiies e eeeeeee e ses et es e enssnres

Has the plan failed to provide any benefit when dus under the plan? ... ;

If this Is an Indlvidual account plan, was there a blackout permd" {Sne instructions and 29 CFR

If 4m was answered "Yes," check the "Yes” box if you aither prnwded the raquireu:l notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3........ccoovvvevivissssioesnsninsiins

Yes

No

Amount

4b

dc

.| 4d

500, 000

4f

4h

4l

4

4k

4

5a

HHas a resolution to ferminate the plan been adopted during the plan year or any prior plan year?
If 'Yes,” enter the amount of any plan assets that reverted to the employer this year

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 liabiliies wera

transferred. (See instructions.}

5b{1) Name of plan(s)

5b(2) EIN(z)

5b(3) PN(s)

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

INBECUCHRNELY: sunesvomssnumpins pmyessmsyesssssnsums sy sy s s R AR S N

If “Yes" is checked, enter tha My PAA canfirmation number from the PBGC premium filing for this plan year

I:l Yes

|:|Na

D Not determined




PBMares.

CPAs and Consultants

INDEPENDENT AUDITOR’S REPORT

To the Plan Trustees
Euro-Composites Corporation 401(k) Profit Sharing Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021 Financial Statements

We have performed an audit of the financial statements of the Euro-Composites Corporation 401(k) Profit
Sharing Plan (the 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 statement of net assets available for benefits as of December 31, 2021, and
the related statement of changes in net assets available for benefits for the year then ended, and the related
notes to the financial statements (2021 financial statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of the
2021 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 (DOL) Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit 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 examnination 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 DOL’s
Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section:

e The amounts and disclosures in the accompanying 2021 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 (U.S. GAAP).

e The information in the accompanying 2021 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 prepated
and certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).



Basis for Opinion on the 2021 Financial Statements

We conducted our audit 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 2021 Financial Statements section of our report. We are required to be
independent of the Plan and to meet our other 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 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with U.5. GAAP, and for the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement, whether due
to fraud or error. Management's election of the ERISA Section 103(a)(3)(C) audit does not affect
management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a going
concern within one year after the date that the financial statements are issued or 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 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021 Financial
Statements section of our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstaternent, 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:

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

* [dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

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

QOur 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 2021 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
U.S, GAAP,

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 U.S.
GAAP.

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 Matters
2021 Supplemental Schedule Required by ERISA

The supplemental schedule of Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of
December 31, 2021, is presented for purposes of additional analysis and is not a requited part of the financial
statements but is supplementary information required by the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The
information included in the supplemental schedule, other than that agreed to or derived from the certified
investment information, has been subjected to auditing procedures applied in the audit of the financial
staternents and certain additional procedures, including comparing and reconciling such information directly
to the underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For information included
in the supplemental schedule that agreed to or is derived from the certified investment information, we
compared such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including its form and
content, is presented in conformity with the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, is presented, in all
material respects, in conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

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



Auditor’s Report on the 2020 Financial Statements

The 2020 financial statements of the Plan were audited by predecessor auditors. As permitted by 29 CFR
2520.103-8 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA, the Plan
Administrator instructed the predecessor auditor not to perform, and they did not perform, any auditing
procedures with respect to the information certified by qualified institutions. Their report dated October 15,
2021, indicated that (a) because of the significance of the information that they did not audit, they were not
able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion and accordingly.
they did not express an opinion on the 2020 financial statements and supplemental schedule, and (b) the form
and content of the information included in the 2020 financial statements and supplemental schedule, other
than that derived from the information certified by the qualified institutions, were presented in compliance
with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA,

PBMawes, LLP

Fredericksburg, Virginia
September 7, 2023



EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2021

EIN: 22-2883626 PN: 001

(a)

(b)

Identity of issue, borrower,
lessor or similar party

()
Description of investment including
maturity date, rate of interest,
collateral, par, or maturity value

- W R R

-+

*

E N

John Hancock USA
John Hancock USA
John Hancock USA
John Hancock USA
John Hancock USA
John Hancock USA
John Hancock USA
John Hancock USA
John Hancock USA
John Hancock USA
John Hancock UUSA
John Hancock USA
John Hancock USA
John Hancock USA
John Hancock USA
John Hancock USA
T. Rowe Price

IPMorgan Asset Management

John Hancock USA
BlackRock
American Funds
American Funds
John Hancock USA
Franklin Templeton
T. Rowe Price
Oppenheimer
American Funds
John Hancock USA
Franklin Templeton

Pooled Separate Accounts:

John Hancock Multimanager 2015 Lifetime Portfolio
John Hancock Multimanager 2025 Lifetime Portfolio
John Hancock Multimanager 2030 Lifetime Portfolio
John Hancock Multimanager 2035 Lifetime Portfolio
John Hancock Multimanager 2040 Lifetime Portfolio
John Hancock Multimanager 2045 Lifetime Portfolio
John Hancock Multimanager 2050 Lifetime Portfolio
John Hancock Multimanager 20535 Lifetime Portfolio
John Hancock Multimanager 2060 Lifetime Portfolio
John Hancock Multimanager 2065 Lifetime Portfolio
John Hancock Multimanager Conservative Lifestyle Portfolio
John Hancock Multimanager Moderate Lifestyle Portfolio
John Hancock Multimanager Balanced Lifestyle Portfolio
John Hancock Multimanager Growth Lifestyle Portfolio
John Hancock Multimanager Aggressive Lifestyle Portfolio
John Hancock Stable Value Fund

T. Rowe Price Spectrum Income Fund

JPMorgan U).8. Equity Fund

Utilities Fund

BlackRock Global Allocation Fund

American Funds American Balanced Fund

American Funds Washington Mutual Investors Fund
Total Stock Market Index Fund

Templeton World Fund

T. Rowe Price Equity Income Fund

Oppenheimer Global Fund

The Investment Company of America

Fundamental Large Cap Value Fund

Franklin Mutual Global Discovery Fund

(d) (e)
Cost Current value
A 222
*4 67.765
** 490,751
b 264,398
L 92145
* 159472
¥ 121,474
K 158,695
*h 266,350
*E 3,894
"R 24,142
** 173,390
i 202,126
e 401,025
L 173,441
i 158,239
b 1.577
o 21,575
T 4,568
*x 9,060
o 36,409
** 19,864
** 7,283
"‘* 24,221
* 72,148
nh 44,149
i 68,919
i 13,675
ok 2462
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EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

SCHEDULE H, LINE 4i — SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(Continued)
December 31, 2021

EIN: 22-2883626 PN: 001

(b)

Identity of issue, borrower,

(c)
Description of investment including
maturity date, rate of interest,

(d) (e)

(a) lessor or similar party collateral, par, or maturity value Cost Current value
Pooled Separate Accounts (Continued):

*  John Hancock USA 500 Index Fund w5 124,714
Vanguard Group Vanguard Small Cap Growth Index Fund W 31,029
Vanguard Group Vanguard Energy Fund b 20,824
American Funds The Growth Fund of America bl 34,770

*  John Hancock USA International Small Cap Fund b 2,388
T. Rowe Price T. Rowe Price Science & Technology Fund bib 15,541

* John Hancock USA Small Cap Value Fund b 61,222

* John Hancock USA Small Cap Index Fund ek 15,080

* John Hancock USA Science & Technology Fund *H 13,675

* John Hancock USA Real Estate Securities Fund Ll 130,776

* John Hancock USA New Opportunities Fund % 5.489

* John Hancock USA Mid Value Fund ** 9,914

¥ John Hancock USA Mid Cap Index Fund Lo 22,899

* John Hancock USA John Hancock Strategic Growth Fund s 28.465

* John Hancock USA John Hancock MC Growth Fund *#* 29,018

*  John Hancock USA John Hancock Disciplined Value International Fund L 3438

*  John Hancock USA International Equity Index Fund il 29,765

* John Hancock LUSA Fundamental All Cap Core Fund % 20321

* John Hancock USA Franklin Small-Mid Cap Growth Fund il 14,993
Franklin Templeton EuroPacific Growth Fund i 6,593
ClearBridge Investments ClearBridge Aggressive Growth Fund ¥ 11,746

* John Hancock USA Blue Chip Growth Fund A% 45,467
American Funds American Century Heritage Fund b 12,747

Participant Loans

Party-in-interest

Interest rate 4.25 - 6.50%
Maturing through September 2026

Cost omitted for participant-directed investments

$-0- 101,545
$ 3,875,878
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EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31,2021 and 2020

2021 2020
ASSETS
Investments, at fair value:
Interest-bearing cash b -k 27,976
Pooled separate accounts 3,774,333 3,146,436
Total investments 3,774,333 3,174,412
Receivables:
Employee receivables 12,187 -
Employer receivables 7,080 -
Notes receivable from participants 101,545 115,283
Total receivables 120,812 115,283
Total assets 3,895,145 3,289,695
Net assets available for benefits $ 3,895,145 § 3,289,695

See Notes to Financial Statements.



EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Year Ended December 31, 2021

Additions to Net Assets Attributed to:
Investment income:
Net appreciation in fair value of investments
Other investment income
Total investment income

Interest income on notes receivable from partipants
Contributions:
Participant
Employer
Rollover
Total contributions
Total additions to net assets
Deductions from Net Assets Attributed to:
Benefits paid to participants
Contract administrative fees
Third party administrative fees
Total deductions from net assets

Net increase in net assets

Net Assets Available For Benefits
Beginning of year

End of year

See Notes to Financial Statements.

440,102
1,959

442,061

4,893

352,500
207,972
6,033

566,505

1,013,459

390,770
1,737
15,502

408,009

605,450

3,289,695

$

3,895,145




EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 1. Description of Plan

The following description of the Euro-Composites Corporation 401(k) Profit Sharing Plan (the Plan) provides
only general information. Participants should refer to the Plan agreement for a more complete description of
the Plan’s provisions.

General: The Plan is a defined contribution plan covering all full and part time employees of Euro-
Composites Corporation (the Company) who have been credited with one month of service and attained age
eighteen. The Plan excludes leased employees. The Plan is subject to the provisions of the Employee
Retitement Income Security Act of 1974 (ERISA), as amended. The Plan Trustees are responsible for
oversight of the Plan, determining the appropriateness of the Plan’s investment offerings and monitoring
investment performance.

Contributions: Each year, participants may contribute pretax annual compensation subject to the maximum
allowed by the Internal Revenue Service (IRS) as defined in the Plan. Participants who have attained age 50
before the end of the Plan year are eligible to make catch-up contributions. Participants may also contribute
amounts representing distributions from other qualified defined benefit or contribution plans (rollovers).
Participants direct the investment of their contributions into various investment options offered by the Plan.
The Plan currently offers a guaranteed income account and various pooled separate accounts as investment
options for participants and their contributions are invested in a designated balanced fund until changed by the
participant. The Plan allows for discretionary employer matching contributions. Employer profit sharing
amounts may also be contributed, at the discretion of the Company's Board of Directors, to those employees
who are employed on the last day of the Plan year and have completed at least one hour of service. There
were no matching or profit sharing contributions during the year ended December 31, 202 1. Contributions are
subject to certain IRS limitations.

Participant accounfs: Each participant's account is oredited with the participant's contributions and
allocations of the Company's matching and/or profit sharing contributions and Plan earnings. Participant
accounts are charged with an allocation of administrative expenses that are paid by the Plan, Allocations are
based on participant earnings, account balances, or specific participant transactions, as defined. The benefit to
which a participant is entitled is the benefit that can be provided from the participant's vested account.

Vesting: Participants are immediately vested in their voluntary contributions, plus actual earnings thereon.
Vesting in any discretionary matching and profit sharing contributions is based on years of continuous
service. A participant is 100% vested after five years of credited setvice or upon total and permanent
disability or death.

Noles receivable from participants: Participants may borrow from their fund accounts a minimum of $1,000
up to a maximum equal to the lesser of $50,000 or 50% of their vested account balance. The loans are secured
by the balance in the participant’s account and bear a fixed rate of interest. The loan interest rate is set at 1%
above the prime rate, as defined. Principal and interest is paid ratably through payroll deductions.

Payments of benefits: On termination of service due to death, disability or retirement, a participant may elect
to receive a lump sum amount equal to the value of the participant's vested interest in his ot her account ot
partial payments. For balances greater than $1,000 but less than $5,000, automatic rollovers will oceur.
Hardship distributions are available upon demonstration of financial hardship, with limitations according to
the Plan. All fully vested balances are available for distribution after the participant reaches the age of 59%.



EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 1. Description of Plan (Continued)

Forfeited accounts: At December 31, 2021 and 2020, forfeited nonvested accounts totaled $37,961 and
536,071, respectively. No forfeitures were used to pay Plan expenses or reduce employer contributions as
stated in the Plan document for the year ended December 31, 2021. Accumulated forfeitures will be applied
to pay expenses or reduce the employer contribution in 2022,

Note 2. Summary of Significant Accounting Policies
Basis of accounting: The financial statements of the Plan are prepared on the accrual basis of accounting.

Use of estimates: The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America (U.S. GAAP) requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities and changes therein, and disclosure of
contingent assets and liabilities. Actual results could differ from those estimates.

Investment valuation and income recognition: 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. The Plan Trustees determine the Plan’s valuation policies utilizing
information provided by the investment advisors and John Hancock Life Insurance Company (U.5.A) (John
Hancock), the custodian. See Note 4 for discussion of fair value measurements.

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

Notes receivable from participants: Notes receivable from participants are measured at their unpaid principal
balance plus accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. No allowance for credit losses
has been recorded as of December 31, 2021 and 2020. If a participant ceases to make loan repayments and the
Plan Administrator deems the participant loan to be in default, the participant loan balance is reduced and a
benefit payment is recorded. As of December 31, 2021 and 2020, interest rates on the loans ranged from
4.25% to 6.50% and mature through October 2026.

Payment of benefits: Benefits are recorded when paid.

Administrative expenses: Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise
paid by the Company. Expenses that are paid by the Company ate excluded from these financial statements.
Fees related to the administration of notes receivable from participants are charged directly to the participant’s
account and are included in administrative expenses. Investment related expenses are included in net
appreciation in fair value of investments.

Subsequent events: The Plan has evaluated all subsequent events through September 7, 2023, which is the date
these financial statements were available to be issued. There are no subsequent events that Plan management
has determined should be disclosed pursuant to the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC).



EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 3. Information Prepared and Certified by Custodian

The following information, as included in the accompanying financial statements as of December 31, 2021
and 2020, and for the year ended December 31, 2021, and the supplementary schedule as of December 31,
2021, was obtained from data that has been prepared and certified to as complete and accurate by John
Hancock Life Insurance Company (UJ.8.A.) (John Hancock), the custodian:

2021 2020
Investments, at fair value:
Interest-bearing cash $ - 8 27,976
Pooled separate accounts 3,774,333 3,146,436
Notes receivable from participants 101,545 115,283
Net appreciation in fair value of investments 440,102 N/A
Interest income on notes receivable from participants 4,803 N/A

Note 4, Fair Value Measurements

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

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities
in active markets that the Plan has the ability to access.
Level 2 Inputs to the valuation methodology include:
s quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;
* inputs other than quoted prices that are observable for the asset or liability; and
« inputs that are derived principally from or corroborated by observable market data by

correlation or other means.

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

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

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



EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 4. Fair Value Measurements (Continued)

Following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at December 31, 2021 and 2020,

Interest-bearing cash: Valued at cost, which approximates fair value.

Pooled separate accounts: Unit values on pooled separate accounts are reported at their last reported net
asset value (NAV). NAV is used as a practical expedient to estimate fair value.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2021 and 2020:

Assets Measured at Fair Value at December 31, 2021

Level 1 Level 2 Level 3 Total
Interest-bearing cash 3 - % - 8 - 8 '
Investments measured at NAV (a) 3,774,333
Investments, at fair value =$ 3,774,333

Assets Measured at Fair Value at December 31, 2020

Level | Level 2 Level 3 Total
Interest-bearing cash $ 27976 § - 3 - 3 27,976
Investments measured at NAV (a) 3,146,436
Investments, at fair value b 3.1 74!412

{a) In accordance with Subtopic 820-10, certain investments that are measured using the NAV per share (or its equivalent) practical
expedient have not been classified in the fair value hierarchy, The fair value amounts presented in this table are intended to permit
reconciliation of the fair value hierarchy to the line items presented in the staterments of net assets available for benefits.



EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 5. Investments Measured Using NAV per Share as a Practical Expedient

The following table summarizes investments measured at fair value based on NAV per share as of
December 31, 2021 and 2020;

Redemption  Redemption

December 31, Unfunded Frequency Notice
2021 2020 Commitments (if currently eligible Period

Pooled separate
accounts 5 3774333 § 3,146.436 N/A Daily None

Note 6. Related-Party and Party-In-Interest Transactions

Certain Plan investments are managed by John Hancock. John Hancock is the custodian as defined by the
Plan and, therefore, these transactions qualify as party-in-interest transactions. Fees paid by the Plan to John
Hancock for investment management services and other parties-in-interest amounted to $15,902 for the year
ended December 31,2021, The Plan also issues loans to participants, which are secured by vested balances in
the participant’s accounts. These transactions also qualify as party-in-interest transactions.

Note 7. Income Tax Status

Effective January 1, 2021, the Plan adopted a non-standardized form of a pre-approved plan. The pre-
approved plan provider, FIS Business Systems, LLC, has received on June 30, 2020 an opinion letter from the
IRS as to the pre-approved plan's qualified status. The pre-approved plan opinion letter has been relied upon
by this Plan. The Plan Administrator believes the Plan is designed and is being operated in compliance with
the applicable provisions of the Internal Revenue Code.

U.5. GAAP 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 taxing authorities. The Plan is subject to routine audits by taxing jurisdictions; however,
there are currently no audits for any periods in progress.

Note 8. Plan Termination

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



EURO-COMPOSITES CORPORATION 401(k) PROFIT SHARING PLAN

NOTES TO FINANCIAL STATEMENTS

Note 9, 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 risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will oceur in the near term and
that such changes could materially affect participants” account balances and the amounts reported in the
statements of net assets available for benefits.

Note 10. Plan Amendments

The Plan was amended and restated, effective January 1, 2022, to comply with cumulative tax laws and
regulations and other applicable guidance, collectively known as the Cycle 3 Restatement.

Note 11.  Reconciliation of Financial Statements to Schedule H of Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements at
December 31, 2021 and 2020, to Form 5500:

2021 2020
Net assets available for benefits per the financial statements $ 3,895,145 § 3,289,695
Employee receivables not on Form 5500 (12,187) -
Employer receivables not on Form 5500 (7,080) -

Net assets available for benefits per the Form 5500 _§ 3,875,878 % 3,289,695

The following is a reconciliation of net increase per the financial statements for the year ended December 31,
2021 to Form 5500:

Net increase per financial statements $ 605,450
Employee receivables not on Form 5500 (12,187)
Employer receivables not on Form 5500 (7,080)

Net increase per Form 5500 i 586,183




SCHEDULER
{Form 5500)

Deparirnant of the Treasury
Intamal Revenue Sarvics

Retirement Plan Information

This schedule is required to be filed under seclions 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code),

OMB No, 12100110

2021

This Form is Open to Public

Denaﬂmenlni_Labur " . |n5 BQ“I:II"I
Employea Benefils Security Administration » File as an attachment to Eorm 5500. l:' B
Pansion Banafil Guamnly Ceorparation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
EURO-COMPOSITES CORPORATION 401K PROFIT SHARING plan number
PLAN (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Euro-Composites Corporation
22-2883626
Part| | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid In property other than In cash or the forms of property specified in the 1
=1 o1 7o 3 - PO PIPOTPURTINN

2 Enter the EIN(s) of payor(s) who pald benefits on behalf of the plan to participants or beneficiaries during the year (if mare than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits).
EIN(s): 01-0233346

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Numberof pemelpante (living or deceased) whose benefits were distributed in a emgle sum, dunng the plan 3
year... : R RN R T L S

Part Il Fundlng Infonnatlon (If the p!an is nat suhjecl to the minimum funding requirements of seclion 412 of the Internal Revenue Cade 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)7 ....oooveovoevveeev |:| Yos I:I No
If the plan Is a defined banefit plan, go to line 8.

5  If awalver 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

|:| NIA

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterthe minimum requirad contribution for this plan year (include any prior year accumulated funding éa
=L L B T e L el
b Enter the amount contributed by the employer to the plan for this plan YEar ... 6b

Subtract the amount in ling 6b from the amount In line 6a. Enter the result

(enter a minus sign to the left of 3 NEgative AMOUNE).. ... s e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amaunt reported on line B¢ be met by the funding deadling? ...,

[] wa

8 Ifachange 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 GRANGET ... ienssressrs s e ssesssasssrsssrsassssssisesernsssressassaserestarne

[] wa

| Partmi | Amendments

9  Ifthis Is a defined benefit penslon plan, wera any amendments adopted during this plan
year that increased or decreased the value of benefits? If yee. check the eppropnete

box, If no, check the "No” box... DD'BGWESG D Both |:| No

D Increase

| PartlV | ESOPs (see inatrucllnns) if lhus is not a plan described under sm::[inn 409(3) or 4975(a)(7) of the Internal Revanue Cade, skip this Part,

[] Yes

10 Were unaliocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............

DND

[] Yes
D Yos

11 @ Doesthe ESOP hold @ny prefermet SI0CKT i imesisssssssss s neassssesstvetssasss vessis st s dsssssessssnsos s esaserasssrass e
b Ifthe ESOP has an outstanding exempt loan with the emplayer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of "back-to-back” 108N.) . ..o

|:|No
DNo

[I Yeos

12 Does the ESOP hold any stock that is not readily tradable on an established securities MArKEL?.. ...

DNn

For Paperwork Reduction Act Notlce, see the Instructions for Form 5500.
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| _PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). Sea instructions. Cornplete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargalning agreement expires (If employar contributes under maore than one collective bargaining agreement, check box D
and see instruclions regarding required attachment_Qtherwise, enter the spplicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attechment. Otherwise,
complete iines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[ | Houly [ Weekly  [] Unitof production [ ] Other (specify):

a Name of coniributing emplayer

b EIN G Dollar amount contributed by employer

d Date collactive bargalning agreement axpires (If amployer contributes under more than ane collactive bargaining agresment, check box D
and see instructions regarding required aftachment, Otherwise, enter the applicable date,) Month Day Year

e  Contributlon rate infarmation (If more than one rate applies, check this box |:| and see instructions regarding required attachmeant, Otherwise,
compleate linas 13e(1) and 138(2).)
(1) Contribution rate (in dallars and cents)
(2) Base unit measure: |_| Hourly |_| Weekly |_| Unit of production |_| Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, chack this box D and see instructions regarding required attachment. Otharwisa,
complete lines 13e(1) and 13s(2).)
(1)  Contribution rate {In dollars and cents)
(2) Base unit measure: I:l Hourly H 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 bargaining agreement, check box [:I
and see instructions regarding required altachmen!. Olherwiss, enter the applicabla data.) Month Day Year

e Contribution rate information (/f mora than one rate applies, check this box D and see instructions regarding requirad attachment. Otherwise,
completa lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: H Hourly |_| Weekly H Unit of production |_] Other (specify):

a  Name of contributing employer

b EN €  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under mare than ona colleclive bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Confribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
compfete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[ | Houly  [] weekly  [] unitof production  [] Other (specify): _

a Name of contributing employer

b EIN € Dollar amount contributed by amployer

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

e Contribution rate information (If more than one rate applies, check this box D and see insfructions regarding required atfachment. Otherwise,

complate lines 13e{1) and 138(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measura:D Hourly D Weekly |:| Unit of production D Other (spacify):
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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 numbar of
inactive participants; D last contributing employer D alternative |:| reasonable approximation (see
netructions for required AHACHMIBIL). ... ..o iaiianrnsgsiarassrasiqes Fireasi fesi obasarstisansNotes iF iatansaraisassianasstpeniionssss

14a

b The plan year immediately preceding the current plan year. [:I Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).......cv e,

€ The second preceding plan year. D Chack the box If the number reported is a change from what was 14c
previously reported (see Instructions for required attachment).........covveeveinninns

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
amployer 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 employars who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan YEar ..., | 188

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 1o be iNClUded a5 an SHAGHIIENL .......iiie i e e e e et b e e a0 e e 408 e e E 0 e ot d s ad s

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

18 If any liabilities to participants or their beneflclaries under the plan as of the end of the plan year cansist (in whole or in part) of liabilities to such paricipants
and beneficiaries under two or mare pension plans as of immediately before such plan year, check box and see instructions regarding supplamental

information 1o be INCIUABA 88 AN Al ACRMANL ..o ere e e s st s raesa e se e e s ss s easerae s s ea s s reseseas s e s asaeer s e s e e ra e AR e R e R RE SR a e SR e A e EE e RS b n b snnssbe e e

19  Ifthe total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stook: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined Investment-grade and high-yleld debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years D 12-15 years |:| 15-18 years |:| 18-21 years D 21 years or more
€ What duration measure was used fo calculate line 19(b)?
|:| 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.
& Isthe amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zaro? I:[ Yes |:| 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.
No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceaeding the unpaid minimum required contribution

|
were made by the 30th day after the due date.
[:] No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

axceeding the unpaid minimum required contribution by the 30th day after the due date,
No. Other. Provide explanation




e
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8955-SSA (2021)
















.- 5558 Application for Extension of Time S

{Rav. Saptamber 2018)

Internal Ravenue Service

To File Certain Employee Plan Returns

P For Privacy Act and Paperwork Reduction Act Notice, see instructlons. File With IRS Only
Department of the Traasury * Go to www.irs.gov/Form5558 for the latest information.

Identification

A Narme of filer, plan administrator, or plan sponsor (see Instructions)

Euro-Composites Corporation

Number, street, and room or suite no. (If a P.O. box, see Instructions)

B  Filer's idantifying number (see Inatructions)
Employer identification number (EIN) (8 digita XX-XXXXXXX)

22-2883626

Social security number (S8N) (9 digits XXX-XX-XXXX)

P.O. Box 39
City or town, state, and ZIP code
Elkwood VA 22718-0039
g Plan name Plan Plan year ending—
EURO-COMPOSITES CORPORATION 401K PROFIT SHARING number MM DD YYYY
FLAN
0 0 1 12 31 2021

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

O Check this box If you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

in Part |, C abova,

2 | request an extension of time until 10 / 15 / 2022

to file Form 5500 series. See instructions.

Note: A signature IS NOT required if you are requasting an extension to file Form 5500 series.

3 |request an extension of time until 10 / 15 / 2022

to file Form 8955-S5A. See instructions.

Note: A signature IS NOT required If you are requesting an extension to file Form 8955-88A.

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

&=Ldlll Extension of Time To File Form 5330 (see instructions)

| request an extansion of time until / / to file Form 5330.

You may be approved for up to a 6-month extenslon to file Form 5330, after the normal due date of Form 5330.
Enter the Code section(s) imposing the tax > | a l

Enter the paymant amount attached . [ 3 b
For excise taxes under saction 4980 or 49B0F of the Code, enter the reversion/amendment date . | c

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knawledge and belief, the statements made on this form are true, corract, and complete, and that | am authorized

to prepare this application.

Signature & Date »

MGA

Form 5558 (Rev. 9-2018)



