Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2022

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

a single-employer plan
D the first return/report
an amended return/report

B This return/report is:

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

Form 5558

D Check box if filing under:

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

D the final return/report

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

D automatic extension

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
number (PN) » 001
RWDC INDUSTRIES 401(K) PLAN
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 81-5110574
RWDC INDUSTRIES, LLC 2C Plan Sponsor’s telephone
number
706-363-3040
2500 DANIELS BRIDGE ROAD 2d _Busines_s code (see
BLDG 100 1ST FLOOR instructions)
ATHENS, GA 30606 541990

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 03/13/2024 LYNDEL HURLEY
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 164
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 152
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 115
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 53
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 168
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 168
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 146
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 23 2T 3D 2K
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

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

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

RWDC INDUSTRIES, LLC

81-5110574

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

JOHN HANCOCK LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 150608 150 01/01/2022 12/31/2022

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

9019

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

ERISA SERVICES OF GEORGIA, LLC

12748 KINGSTON PIKE SUITE 203

KNOSVILLE, TN 37934

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

6569 | TPA COMPENSATION

5

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

AMERIPRISE FINANCIAL SERVICES, LLC

1521 AMERPRISE CENTER
MINNEAPOLIS, MN 55474

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

5645

0 | BROKER COMMISSION

3

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

Sc

hedule A (Form 5500) 2022
v. 220413



Schedule A (Form 5500) 2022 Page2—| 1

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

ERISA SERVICES OF GEORGIA, LLC P O BOX 24628
KNOXVILLE, TN 37933

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
2450 | TPA FEES 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

(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) 2022

Page 3

Part Il | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b
C Additions: (1) Contributions deposited during the year... 7c(1) 26757
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 971
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 3757
(4) Transferred from separate account... 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 2742
> LOAN REPAYMENTS
(B)TOtAI AAAIIONS....... .ot 7c(6) 34227
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 34227
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 3534
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 238
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 529
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 1417
) FEES
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 5718
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 28509
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

Specify nature of costs.

Part IV Provision of Information

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

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
RWDC INDUSTRIES 401(K) PLAN plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RWDC INDUSTRIES, LLC 81-5110574

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413



Schedule C (Form 5500) 2022 Page 2-| 1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2022

Page3-[ 1 |

. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

JOHN HANCOCK LIFE INS CO

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

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

other than plan or plan
Sponsor)

compensation? (sources

plan received the required
disclosures?

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

01-0233346
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 28 60 RECORDKEEPER 945
gg 63 67 Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o (0 . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation, for which the | service provider excluding | formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2022 Page4 -| 1

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.




Schedule C (Form 5500) 2022

Page5-| 1

| Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information OME No. 12160110

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

2022

P File as an attachment to Form 5500.

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
RWDC INDUSTRIES 401(K) PLAN plan number (PN) 3 001

This Form is Open to Public

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

RWDC INDUSTRIES, LLC

D Employer Identification Number (EIN)
81-5110574

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:

VANGUARD TARGET 2065

b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions) 148871
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET 2060
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 172498
a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET 2055
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 118807
a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET 2050
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 76133
a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET 2045
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions) 71380
a Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET 2040
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity = € Dollar value of interest in MTIA, CCT, PSA, or 109109
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET 2035
b Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
i p ) ) ) 149496
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.

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 103-12 [E: VANGUARD TARGET 2030

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO

e oozassasoo | O Emy p @ Dol e o st MTIA CCT PO, o
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET 2025

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

enen onosssaoro |4 EMY  p | @ Dolryaue ottt cor PSA. o
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET 2020

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

enen onozeao |0 S e | © Cole e s T CCT pon o
Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD TARGET RET INCOME

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

e onoosseon |0 Sy » [[° Golaebeclinces o CC ros o
Name of MTIA, CCT, PSA, or 103-12 IE: FIDELTY MID CAP INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

nven ovozwusoo | @ Ep [@ Dol e of erest T, COT, P o
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY REAL ESTATE INDEX

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

o oo |9 S e | Sl et naT ST Pk o
Name of MTIA, CCT, PSA, or 103-12 IE: JANUS HENDERSON TRITON FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

Enen onozaeooo | & EM P [ Dolarsaue oferestn T CCT, POA o
Name of MTIA, CCT, PSA, or 103-12 [E: NORTHERN EM EQUITY INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

R Bl R s e
Name of MTIA, CCT, PSA, or 103-12 [E: OAKMARK INTERNATIONAL FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

e orozacom |0 e P [ ol ele e T OOT oA o
Name of MTIA, CCT, PSA, or 103-12 I[E:  TIAA CREF SMALL CAP BLEND IDX

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 23524

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK LIFE INSURANCE CO

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P N . ' 127057
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS EUROPAC GROWTH
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - N P ' ’ ) 21185
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 FUNDS NEW PERSPECTIVE
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P Iy . ’ 41282
EIN-PN 01-0233346-000 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  FIDELITY INTERNATIONAL INDEX
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346-000 code P 103-12 IE at end of year (see instructions) 21710
Name of MTIA, CCT, PSA, or 103-12 IE: JOHN HANCOCK BOND FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P - . ’ 5413
EIN-PN code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: VANGUARD INTERM-TERM NOND INX
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN " 01-0233346-000 code P 103-12 IE at end of year (see instructions) 13165
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 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:
Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN

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

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

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

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

RWDC INDUSTRIES, LLC

D Employer Identification Number (EIN)
81-5110574

Partl |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash...........cccoccoeoiiiiiiic e 1a 0 1533
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 7554 9075
(2) Participant contributions 1b(2) 0 0
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. GOVErNMENt SECUNHES .........ovovoveeeeeeeeeeeeeeeeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 20757 13810
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 1080445 1694602
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) ONET ..o 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 1108756 1719020
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 9749 18029
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 9749 18029
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 1099007 1700991

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

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers...........c.cccoovvvennn. 2a(1)(A) 395383

(B) Participants.........c...ccco...... 2a(1)(B) 574710

(C) Others (including rollovers).. 2a(1)(C) 41449
(2) NONCASH CONDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 1011542

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B)

(C) Corporate debt iNStrUMENtS ..........coovveoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 2b(1)(C)

(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D) 802

(E) Participant I0@NS ..........c.c.ooioeoeeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 802
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B)

(C) Subtract 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)

(=3 T Y=Y OO U OO TTRO 2b(5)(B)

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 0
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(a) Amount (b) Total

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

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

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

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

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

companies (e.g., mutual funds) ..........cccoiiiiiiiie e -205339
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d 807005
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 183941

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

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 183941
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 21080

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 21080
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 205021

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k 601984
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

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

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

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: FRAZIER & DEETER, LLC (2) EIN: 58-1433845

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

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes No Amount

4b

4c

4d

4e

200000

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
RWDC INDUSTRIES 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RWDC INDUSTRIES, LLC 81-5110574
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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

EIN(s): 01-0233346
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

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

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

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

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

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

Yes.

[

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

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

D No. Other. Provide explanation
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1230 Peachtree Street NE

Frazier Suite 1500

Atlanta, Georgia 30309

‘ > Deeter 404.253.7500

INDEPENDENT AUDITOR'S REPORT

To the Trustees
RWDC Industries 401(k) Plan
Athens, Georgia

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2022 Financial Statements

We have performed an audit of the financial statements of the RWDC Industries 401(k) 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, 2022, 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 (2022 Financial Statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the 2022 Financial Statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to
29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a)(3)(C), our 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 Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of December 31, 2022 and for
the year then ended, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion on the 2022 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 2022 Financial Statements section:

e the amounts and disclosures in the accompanying 2022 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).
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e the information in the accompanying 2022 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 2022 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 2022 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 on the
2022 Financial Statements.

Responsibilities of Management for the 2022 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 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 2022 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2022
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.
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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.

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 2022 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

2022 Supplemental Schedule Required by ERISA

The supplemental Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of December 31,
2022 is presented for purposes of additional analysis and is not a required part of the financial statements
but is supplementary information required by the Department of Labor's Rules and Regulations for

Reporting and Disclosure under ERISA. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
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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 2022 Financial Statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
2022 Financial Statements or to the 2022 Financial Statements themselves, and other additional
procedures in accordance with GAAS. For information included in the supplemental schedule that
agreed to or is derived from the certified investment information, we compared such information to the
related certified investment information.

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

form and content, is presented in conformity with the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA.

In our opinion:

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

¢ the information in the supplemental 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).

Accountant's Report on the 2021 Financial Statement

Plan management is responsible for the accompanying 2021 financial statement of the Plan, which
comprises the statement of net assets available for benefits as of December 31, 2021. We have
performed a compilation engagement in accordance with Statements on Standards for Accounting and
Review Services promulgated by the Accounting and Review Services Committee of the American
Institute of Certified Public Accountants. We did not audit or review the 2021 financial statement nor
were we required to perform any procedures to verify the accuracy or completeness of the information
provided by plan management. Accordingly, we do not express an opinion, a conclusion, nor provide

any form of assurance on the 2021 financial statement.
( . -
//;%ﬂr #+ Dte,

March 12, 2024
Atlanta, Georgia

Page 4



RWDC INDUSTRIES 401(k) PLAN

Statements of Net Assets Available for Benefits
-

December 31,
2022 2021
(Audited) (Compiled)
Assets:
Investments, at fair value (See Note 4) $ 1,694.602 $ 1.080.445
Receivables:
Employer contributions 9,075 7,554
Notes receivable from participants 13.810 20,757
Total receivables 22.885 28311
Non-interest bearing cash 1.533 -
Total assets 1,719,020 1,108,756
Liabilities:
Excess contributions payable 18.029 -
Net Assets Available for Benefits $ 1,700,991 § 1,108,756

|
See notes to financial statements.
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RWDC INDUSTRIES 401(k) PLAN
Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2022 (Audited)

Additions to net assets attributed to:
Investment loss:

Net depreciation in fair value of investments $ (215.088)

Total investment loss (215.088)
Interest income on notes receivable from participants 802

Contributions:

Employer 395,383
Participant 574,710
Rollover 41.449
Total contributions 1,011,542
Total additions 797.256

Deductions from net assets attributed to:

Benefits paid to participants 183,941
Administrative expenses 21.080
Total deductions 205.021

Net increase 592,235

Net Assets Available for Benefits:
Beginning of year 1.108.756

End of year $ 1,700,991

|
See notes to financial statements.
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RWDC INDUSTRIES 401(k) PLAN
Notes to Financial Statements

December 31, 2022 and 2021
|

Note 1 - Description of plan:

The following description of the RWDC Industries 401(k) Plan (the Plan) provides only
general information. Participants should refer to the Plan document for a more complete
description of the Plan's provisions.

General

The Plan is a defined contribution plan covering substantially all employees of RWDC
Industries, LLC (the Company). The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Effective January 1, 2022, the Plan was amended to update eligibility requirements for
employees completion of one month of service and attainment of age 18. Prior to January I,
2022, there was no age or service requirement.

Contributions

Each year, participants may contribute up to 100% of their annual compensation, as defined in
the Plan document, up to the maximum amount allowed by the Internal Revenue Code (IRC).
Participants may make pre-tax and Roth contributions. Participants who have attained age 50
before the end of the Plan year are eligible to make catch-up contributions, as defined in the
Plan document. Participants may also contribute amounts representing distributions from
other qualified defined benefit or defined contribution plans.

The Plan adopted a Safe Harbor provision resulting in the Company having fixed matching
contributions of 100% of each participant's elective deferrals up to 5% of compensation. The
Company may also make discretionary profit sharing contributions to qualifying participants.
In order to receive a profit sharing contribution the participant must be employed with the
Company on the last day of the Plan year. During the year ended December 31, 2022, the
Company made safe harbor matching contributions of $395,383 and did not make any
discretionary profit sharing contributions. Contributions are subject to IRC limitations.

Investment options

Participants direct the investment of their contributions into various investments offered by the
Plan, each with different risk exposure and return potential. The Plan currently offers various
pooled separate accounts and a guaranteed income fund as investment options for participants.
Participants may change their investment options daily.
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RWDC INDUSTRIES 401(k) PLAN
Notes to Financial Statements - Continued

December 31, 2022 and 2021

Note 1 - Description of plan - continued:

Participant accounts

Each participant's account is credited with the participant's contributions and Company safe
harbor matching contributions, as well as allocations of the Company's profit sharing
contribution and Plan earnings and losses. 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 contributions and safe harbor matching
contributions plus actual earnings thereon. Vesting in the Company contributions and
earnings thereon is based on years of continuous service.

Participants become vested in Company profit sharing contributions in accordance with the
following schedule:

Percentage
Completed Profit Sharing
Years of Contributions
Service Vested
1 0%
2 20%
3 40%
4 60%
5 80%
6 or more 100%

Participants are immediately vested upon termination of the Plan, reaching the normal
retirement age of 65, upon disability or death while an employee of the Plan Sponsor.
Forfeitures of terminated participants' non-vested accounts are used to reduce the Company's
contribution for the plan year or pay Plan expenses.
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RWDC INDUSTRIES 401(k) PLAN
Notes to Financial Statements - Continued

December 31, 2022 and 2021
|

Note 1 - Description of plan - continued:

Forfeitures

The Plan allows the Company to use forfeitures of terminated participants' non-vested
accounts to pay administrative expenses, or to reduce the Company's contributions. There
were no forfeited non-vested accounts at December 31, 2022 and 2021. Furthermore, no
forfeitures were used to pay administrative expenses or reduce Company's contributions in
2022.

Payment of benefits

A participant is entitled to receive a lump-sum amount equal to the vested value of his or her
account upon attainment of age 59’2, termination of service, retirement, disability or death. A
participant may request a withdrawal from the Plan while still under the employment of the
Company for reasons of financial hardship, and this withdrawal can be made from
substantially all of the participant's accounts.

Notes receivable from participants

Participants may borrow from the Plan in any amount greater than $1,000 up to 50% of the
participant's vested account balance, not to exceed $50,000. Note terms for all notes are for a
period not exceeding five years. Notes are secured by the balance in the participant's account
and bear interest at an agreed-upon percentage based on prevailing market rates. Principal and
interest is paid ratably through payroll deductions. Participants are allowed one outstanding
note.

Excess contributions payable

Amounts payable to participants for contributions in excess of amounts allowed by the IRS are
recorded as a liability with a corresponding increase to benefit payments and is an estimate.
The Plan Administrator is taking steps to bring the Plan in compliance.

Administrative expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded
from these financial statements. The Company reserves the right to elect to pay, or have the
Plan pay, administrative costs in the future. 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 depreciation of fair
value of investments.
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RWDC INDUSTRIES 401(k) PLAN
Notes to Financial Statements - Continued

December 31, 2022 and 2021

Note 2 - Summary of significant accounting policies:

Basis of accounting

The financial statements of the Plan are prepared using the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America
(U.S. GAAP).

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's Investment Committee determines the Plan's valuation policies
utilizing information provided by the investment advisers, and John Hancock Life Insurance
Company (John Hancock). 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.

Payment of benefits

Benefits are recorded when paid.

Use of estimates

The preparation of financial statements in accordance with U.S. GAAP requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities
and changes therein, and the disclosure of contingent assets and liabilities. Actual results
could differ from those estimates.

Notes receivable from participants

Notes receivable from participants are measured at their unpaid principal balance plus any
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, 2022 or 2021. If a participant ceases to
make note repayments and the Plan Administrator deems the participant note to be in default,
the participant note balance is reduced and a benefit payment is recorded.
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RWDC INDUSTRIES 401(k) PLAN
Notes to Financial Statements - Continued

December 31, 2022 and 2021

Note 2 - Summary of significant accounting policies - continued:

Risks and uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks, such as interest rate risk, market risk and credit risk. Due to the level of risk associated
with certain investment securities and the level of uncertainty related to changes in the value
of investment securities, it is at least reasonably possible that changes in risks in the near term
would materially affect participants' account balances and the amounts reported in the
accompanying statements of net assets available for benefits.

Recent legislative developments

In December 2019, Congress passed the SECURE Act which included numerous reforms to

existing retirement law and allows plan sponsors to make certain immediate plan operational
changes without formal amendment of the plan document. If adopted, plan documents were
required to be formally amended in accordance with IRS guidelines.

In March 2020, Congress passed the CARES Act which included optional immediate changes
to distribution and loan provisions without formal amendment of the plan document. If
adopted, plan documents were required to be formally amended in accordance with IRS
guidelines.

The Plan Sponsor operationally implemented various changes and timely amended the Plan
for these changes.

Subsequent events

The Plan has evaluated subsequent events through March 12, 2024, which is the date these
financial statements were available to be issued. All subsequent events, if any, requiring
recognition as of December 31, 2022, have been incorporated into these financial statements.

Note 3 - Investments and information certified by the custodian:

John Hancock is the custodian of the Plan. John Hancock holds the Plan's investment assets
and executes investment transactions. Management has determined that John Hancock is a
qualified institution and the information prepared and certified by John Hancock meets the
requirements of ERISA Section 103(a)(3)(C). Certain information related to investments and
notes receivable from participants disclosed in the accompanying financial statements and
supplemental schedule, including investments and notes receivable from participants held at
December 31, 2022 and 2021, and net depreciation in fair value of investments, and interest
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RWDC INDUSTRIES 401(k) PLAN
Notes to Financial Statements - Continued

December 31, 2022 and 2021

Note 3 - Investments and information certified by the custodian - continued:

income on notes receivable from participants for the year ended December 31, 2022, was
obtained or derived from information supplied to the Plan Administrator and certified as
complete and accurate by John Hancock.

Note 4 - Fair value measurements:

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1)
and the lowest priority to unobservable inputs (Level 3). The three levels of the fair value
hierarchy under FASB Accounting Standards Codification No. 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:
¢ Quoted prices for similar assets or liabilities in active markets;
¢ 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;

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

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

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

The asset'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.
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RWDC INDUSTRIES 401(k) PLAN
Notes to Financial Statements - Continued

December 31, 2022 and 2021

Note 4 - Fair value measurements - continued:

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

e Units of participation of the collective investment trust (guaranteed income fund) is
valued at the net asset value (NAV) provided by the fund's trustee as a practical
expedient to estimate fair value. The NAV is based on the fair value of the
underlying investments held by the fund less its liabilities. This practical expedient
would not be used when it is determined to be probable that the fund will sell the
investment for an amount different than the reported NAV. Participant
transactions (purchases and sales) may occur daily. If the Plan initiates a full
redemption of the collective investment trust (guaranteed income fund), the
investment advisor reserves the right to temporarily delay withdrawal from the trust
in order to ensure that securities liquidations will be carried out in an orderly
business manner.

e Units of participation in pooled separate accounts are valued at the net asset value
(NAYV) provided by John Hancock as a practical expedient to estimate fair value.
The NAYV is based on the quoted market prices of the underlying investments held
in the pooled separate accounts at year-end.

The methodologies described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while the
Plan believes its valuation methodologies 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, 2022 and 2021:

Assets at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
Pooled separate accounts $ - $ 1,585,333 $ - $ 1,585,333
Guaranteed income fund - 109.269 - 109.269
Investments at fair value $ - $ 1,694,602 $ - 1,694,602
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RWDC INDUSTRIES 401(k) PLAN

Notes to Financial Statements - Continued

December 31, 2022 and 2021

Note 4 - Fair value measurements - continued:

Note

Assets at Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total
Pooled separate accounts $ - $ 999,686 $ - $ 999,686
Guaranteed income fund - 80.759 - 80.759
Investments at fair value $ - $ 1,080,445 $ - 1,080,445

5 - Related-party transactions:

Certain Plan investments are in pooled separate accounts and a guaranteed income fund

managed by an affiliate of John Hancock, the custodian of the Plan and, therefore, these
transactions qualify as party-in-interest transactions and are exempt from the prohibited

transaction rules. Fees incurred by the Plan for the investment management services are
included in net depreciation in fair value of investments.

The Plan's administrative expenses are paid in part by the Company and in part by the Plan, as
provided by the Plan document. In addition, certain administrative functions are performed by
employees of the Company. No such employee receives compensation from the Plan.

Note 6 - Plan termination:

Note

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

7 - Tax status:

The underlying pre-approved plan has received an opinion letter from the Internal Revenue
Service (IRS) dated June 1, 2021 stating that the form of the Plan is qualified under Section
401(a) of the Internal Revenue Code (IRC), and therefore, the related trust is tax-exempt. The
Plan Administrator has determined that it is eligible to and has chosen to rely on the current
IRS pre-approved plan opinion letter. Once qualified, the Plan is required to operate in
conformity with the IRC to maintain its qualification. The Plan Administrator is taking steps
to bring the Plan in compliance with the applicable requirements of the IRC, and, therefore
believes that the Plan is qualified and the related trust is tax-exempt.
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RWDC INDUSTRIES 401(k) PLAN
Notes to Financial Statements - Continued

December 31, 2022 and 2021

Note 7 - Tax status - continued:

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and
recognize a tax liability if the Plan has taken an uncertain position that more likely than not
would not be sustained upon examination by the IRS. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

Note 8 - Reconciliation of financial statements to Form 5500:

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

Net assets available for benefits per the
financial statements at fair value $ 1,108,756
Corrective distributions payable (9.749)

Net assets available for benefits per the
Form 5500 at fair value $ 1,099,007

The following is a reconciliation of benefit payments per the financial statements to the
Form 5500 for the year ended December 31, 2022:

Net increase per the financial statements $ 592,235
Add: 2021 corrective distributions payable 9.749
Benefit payments per the Form 5500 $ 001,984
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RWDC INDUSTRIES 401(k) PLAN

EIN 81-5110574
Plan Number - 001
December 31, 2022

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

(a) (b) () (d) (e)
Description of Investment,
Including Maturity Date,
Identity of Issuer, Borrower, Rate of Interest, Collateral, ** Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
Pooled Separate Accounts
Vanguard Target Ret 2060 $ 172,499
Vanguard Target Ret 2030 153,949
Vanguard Target Ret 2035 149,496
Vanguard Target Ret 2065 148,871
Vanguard Target Ret 2025 137,355
500 Index Fund 127,057
Vanguard Target Ret 2055 118,807
Vanguard Target Ret 2040 109,109
Vanguard Target Ret 2050 76,133
Vanguard Target Ret 2045 71,380
James Henderson Triton Fund 64,891
Vanguard Target Ret 2020 47,464
American Funds New Perspective 41,282
Fidelity International Index 27,710
Fidelity Real Estate Index 27,343
Vanguard Small Cap Value Index 23,524
Fidelity Mid Cap Index Fund 21,577
American Funds EuroPac Growth 21,185
Vanguard Interm-Term Bond Idx 13,165
TIAA-CREF Small-Cap Blend Idx 12,310
Northern EM Equity Index Fund 7,769
*  John Hancock Bond Fund 5,413
Vanguard Target Ret Income 4,008

Oakmark International Fund

Total Pooled Separate Accounts

* John Hancock Stable Value Guaranteed Income Fund

* Notes receivable from participants

Total

*Indicates a party-in-interest to the Plan, as defined by ERISA.
**Cost is not required for participant-directed investments.

Guaranteed income fund

Interest rate of 4.25% - 9.00% -0-

3.036

1,585,333

109,269

13.810

§ 1708412

Note: The above data is based upon information that has been certified as complete and accurate by the trustee, John Hancock Life Insurance Company.
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Partl | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This retumireport is for- |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
’ participating employer information in accordance with the form instructions.)
@ a single-employer plan D a DFE {specify)
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1¢ Effective date of plan
01/01/2021
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
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3a Plan administrator's name and address B] Same as Plan Sponsor 3b Administrator's EIN
[
' 3¢ 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 retum/report:
a Sponsor's name 4d PN
G Plan Name
5  Total number of participants at the beginning of the plan year 5 | 164
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEar ... 6a(1) 132
a(2) Total number of active participants at the end of te PIAM YEAM ..uuwrrmirirrss st st 6a(2) 115
b Retired or separated participants reCeivNg BEMERS ... rrress e s st s 6b
¢ Other retired or separatad participants entitled to future BENEitS ... 6c
d Subtotal. Add lines 6a(2), 6b, and 8¢............cccon eSS o ST 6d 168
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e
F Total, AU NES B NG BO. c.rrrvvvrveerreeeressessssesseseesesss oo sesaressssasss 4880405 £ 5L R8RSR R0 6f 168
@ Number of participants with account balances as of the end of the plan year (only defined contribution plans
UMPIEEE HUS MY ... ooeevevmsceeeeeesseseessseneeneses e ccceeeress s -4 £5ER AR RRAS8 588888 LR RS 01 6g 146
h Number of participants who terminated employment during the plan year with accrued henefits that were
G55 AN T00% VESEEH +vvvrvrrrseressressocessmmsserssesseesasss sessssssanEssor 4 £E1 L8108 1001604 1oSE AR 1SS b oAb ALt St st 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2A 2E 2F 2G 2J 2T 3D 2K
b Ifthe plan provides welfare benefits, enter the applicable weifare 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}
) Insurance (1) ¥ Insurance
(2) . Code section 412(e)(3) insurance contracts (2) Code section 412(g){3) insurance contracts
3) % Trust 3) ¥ Trust
4 I General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) Bl R (Retirement Plan Information) (n @ H (Financial Information)
{2) D I {Financial Information — Small Plan}
(2) D ME (Multiemployer Defined Benefit Pian and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @3 @ 1 A (Insurance Information)
actuary ()] @ C (Service Provider [nformation}
@ [] SB (Single-Employer Defined Benefit Plan Actuarial e [ D (DFE/Pariicipating Plan Infermation)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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[Part il | Form M-1 Complj

11a if the plan provides welfare b ee instructions and 29 CFR

2520.101-2,) wooeeerncrirceemne e

If “Yes” is checked, complete|links 11b and

' \ H
41D Is the plan currently in mmp]iWw hﬂling reqw (See ins“ d 29 CFR 2520.1 M.) e LYes [ No

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual 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 urance Information

o I OMB MNo. 1210-0110
(Form 5500) |
Depariment of tha Treasury hi sche €
Internal Revenue Service oy cidatisan 2022
Depariment of Labor o
Employse Benefits Security Administration File'gs'y
Pansion Banefit Guaranty Corporation SUrs comparfiesiardl requi . J This Form is Open to Public
pursuant @A section 108 Inspection
For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
RWDC TINDUSTRIES 401 (K} PLAN plan number (PN) » 001
C Plan sponsor's name as shown on line 2z of Form 5500 D Employer ldentification Number (EIN)
RWDC INDUSTRIES, LLC 81-5110574
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information far each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and |1l 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
b EIN {c) NAIC ) (d). Contract or t end of
®) code identification number pe;s)ﬁg; g:’ ‘ég:ﬁ?azt igaro (f} From {g) To
01-0233346 65838 150608 150 D1/01/2022 12/31/2022

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

{a) Total amount of commissions paid (b) Total amount of fees paid
5,645 9,019

3 Persons receiving commigsions 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

AMERTPRISE FINANCIAL SERVICES, LLC
1521 AMERFRISE CENTER

MINNEAPOLIS MN 55474

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

5,645 0 3

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ERISA SERVICES OF GEORGIA, LLC
P O BOX 24628

KNOXVILLE TN 37933
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount {d) Purpose (e) Organization code
TPA FEES
2,450 5
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2022

v. 220413



Schedule A {Form 5500) 2022

{a)

ERTSA SERVICES OF GE§
12748 KINGSTON PIKE

KNOSVILLE TN \
_./ / \\ FIF," and othe\c\nrlis[lons paid {e}
{b) Amount of sales and base [l L AWV \W. | H | Organization
commissions paid {c) Amount (d) Purpase pule
TPA COMPENSATION
6,569 5
{a) Name and address of the agent, broker, or other person o whom commissions or fees were paid
Fees and other commissions paid (e}
(b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
(2) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
(b} Amount of sales and base Organization
commissions paid {¢) Amount (d) Purpose code
{a) Name and address of the agent, broker, or oiher person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b} Amount of sales and base QOrganization
commissions paid {c) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commiissions or fees were paid
Fees and other commissions paid {(e)
b) Amount of sales and base Crganization
(o) {c) Amount {d) Purpose gcode

commissions paid




Schedule A (Form 5500) 2022

Page 3

Partll | Investment and Annuity Contract Information

this report.

Where individual cwidew of such j@ividual coWWeated as a unit for purposes of
| —

“
he genera alcount f \1(& ...... L

4 Current value of plan's interes] uhder this niact fn lhe generalafcount #t Jelr &nd ... L 8 i B 4
5 Current value of plan's interes] uder this ¢ tiact fn Separm@agdounts #t year &pd) ... 8. 5
6 Contracts With Allocated Fun
a  State the basis of premidm|rates P,
A=)
I PrOMIUMS PAIG EO GAFHEE ..ev.oecesuseecessssscreceereassesssssseesssseessces s sen s s LR 8RR SRS 6b
¢ Premiums due but unpaid at the end of the year 6¢c
d I the camier, service, or other organization incurred any specific costs in connection with the acquisition or &d
retention of the contract or policy, enter amount. ..., SR 8-
Specify nature of costs P
e 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 » D
7 Contracts With Unallocated Funds (Do not include portions of ihese contracts maintained in separate accounts)
a Type of contract: {1 |:| deposit administration {2) |:| immediate participation guarantee
3 D guaranteed investment (4) D other »
b Balance at the end Of the PreVIOUS VBT ... iriruir i ismrmscrsersas st sn s smassersses st gs b sttt 1 I b
¢ Additions: (1) Contributions deposited during the Year ... 7c(1) 26,757
(2) DIVIIENGS NG GIETIES. ....re.orssssessirssserssss e menssassnesssssssenssssrsssssss s 7c(2) 971
(3) Interest credited during the year 7c{3) 3,757
(4) Transferred from separate account....
(5) Other (specify bslow) 2,742
PLOAN REPAYMENTS
(BYTORL BOGIHONS 111 ---exxxssesseesesuseuse 22825 58 R R R RRRRR R RS R 20 Tc{6) 34,227
d Total of balance and additions {add liNEs 7b and 7E(BY). ..cwwerreririmmsramsssre st s s s s | 7d 34,227
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e{1) 3,534
(2) Administration Charge Made DY CAIMEr ... versessess s rrrassssss s 7e{2) 238
(3) Transferred to SEPATaE BCCOUNE ...vvvwvurrmrrssrres s ven s sessssasessses 7¢(3) 529
(4} OthEr (SPECITY DEIOW) .uvvuesrmmemrsmsssissssssssssssessessssssse st sssssssss s sassr s 7e(4) 1,417
pFEES
(5) TOURI AEUUCHONS ¢evervveeeeeesezssrers 418888 o8 AR R b 5,718
f Balance at the end of the current year (subtract line 7e(5) from line 7d) 28,509
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Part [l | Welfare Benefit Contract Information

1f more than one c he sal loyees o ame el
the information ma com r refotiing purp®ged if such ts are rience-rated as a uni
employees, the entrejgroup of sicliindvi ual contraitswith egCiiyc r may [ie lreated as a unit fo

e employee organizations(s),

ere contracts cover individual

oses of this report.

8 Benefit and contract type (ch Il applicatiiefooxes

a D Health {other than dental br vision) b al Vision d D Life insurance
e D Temporary disability (atc nes f |:| L isability Supplemental un oyment h |:| Prescription drug
i D Stop loss (large deductible) i |:| HMO contract k| | PPO contract | D Indemnity contract
m D Other (specify) P
9 Experience-rated contracts:
a Premiums: {1) AMOUNt rECEIVEH ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid 9a(2)
(3} Increase (decrease) in uneamned Premium rESeIVe ... 9a(3}
{4) QNN ({1) + (2) = {B)) crrsrrsevreers s emeeeessssmssssssosssrrenss sssssssss s et 9a(4)
b  Benefit charges (1) Claims paid....
(2) Increase (decrease) in claim reserves
(3) Incurred clalms (add (1) and (2))werreresecor et 9b(3)
(4) Claims charged........ooveeeererisinininnns . 9b(4)
¢ Remainder of premium: (1) Retention charges {on an accrual basis} --
{AA) CONMMISSIONS -.cvrvecrmsanssrenssernessseesssss s amssra st gc(1)(A)
(B) Administrative service or Other fEes ... oc{1)(B}
(C) Other SPEGIfic ACQUISIION COSIS.....ourwerrsrrass e sesinissssssssssssssssnsses 3e(1)(C)
(D) OHNET BXPENSES ...vvvrrrseeermrnrresisssssses s ssss s s 9c{1)(D)
(E) TEXESucernre s ceeeeersssssesessssresssssssssssmsss s st s . | 9¢{1}E)
{F) Gharges for risks or other contingencies ac(1}{F)
(G) OhEr FELENtON CHAMGES cu.uemmmssererresssseessensss e coress s sssssssasssssrsees 3c{1)(G)
{H) Total retention 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited. ) irceennns 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits afier retirement.... 8d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
2 Dividends or refroactive rate refunds due. (Do not include amount entered in [iNe 9C(2).)rreemsnen e sirerrarc o 9e
10 Nonexpetience-rated contracts:
a  Total premiums of subsCription Carges Paid t0 GAPIBN ... e e 10a
b if the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, raport aMOUNL. ......coewereeecenners 10b
Specify nature of costs.
[ Partiv | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............. D Yas E No

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




SCHEDULE C
(Form 5500)

Depariment of the Treasury Thi§ s¢hed
Internal Revenue Service

OMB No. 1210-0110

2022

Department of Labor
Employee Benefits Security Administratio

This Form is Open to Public
Pansion Benefit Guaranty Corporation Inspection.

For calendar plan year 2022 or fisCAPDIETTYEar beginni 09 W= andending ™™ 12/31/2022

A Name of plan B Three-digit

RWDC INDUSTRIES 401 (K) PLAN plan number (PN) » 001
C Plan sponsor's name as shown on {ine 2a of Form 5500 D Employer identification Number (EIN)

RWDC INDUSTRIES, LLC 81-5110574

|Part| | Service Provider Information (see instructions)

You must complete this Part, in accerdance 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. |f a person received only ¢ligible indirect compensation for which the plan received the required disclosures, you are required to
angwer 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 "Yas" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions}.. . . ............ D Yes @ No

b f you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
receivad only eligible indirect compensation. Complete as many entries as needed (see Instructions).

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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=N m —- &

{b) Entef ngme and r aid ss of pergorjwho p ou discios ures on eligible indifedt compensation

JAY

{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 gligible 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) Enier name and EIN or address of person who provided you disclosures on eligible indirect compensation

(h) Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation
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2. Information on Other S
answered “Yes” to line 1a above,

(i.e., money or anything else of

plete as

villu®) in conneliti

i

iving, directly or in
i ith the plar

]

hose persons

d

for whom you

y, $5,000 or more in total compensation
ring the plan year. {See instructions).

M‘i\(sei i+tructions)

JOHN HANCCCK LIFE

INS

]]
e o

U \\J

\&-H33346

(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 | compensation paid receive indirect include eligible indirect compensation received by | provider give you a

organization, or  |by the plan. If none,| compensation? (sources compensation, for which the | service provider excluding | formula instead of
person krnown to be enter -0-. other than plan or pian 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
15 67 (B. i none, enter -0-.
28 68
60 RECORDKEEPER
62 Yes |:| No EI Yes D No D Yes |:| No |:|
63 945
{a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,; compensation? (sources compensation, for which the | service provider exciuding | formula instead of
person known fo be enter -0-. other than plan or plan plan received the required eligible indiract an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to slement
(f). If none, enter -0-.
Yes[l NOD YesD Nol:l Yes[l NOD
{a) Enter name and EIN or address (see insiructions)

(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| 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 ptan
sponsor}

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes [| No[]

Yes |:| No D

Yes D No |:|




Schedule C (Form 5500) 2022

2. Information on Other S
answered “Yes” to line 1a above,
{i.e., money or anything else of v&iu

hose persons for whom you
, $5,000 or more in total compensation
ddring the plan year. (See instructions).

crter

\(sei rlstruchons)
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(b)
Service
Code(s}

(c)
Relationship to
employer, employee
organization, or
person known fo 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” fo element
(). i none, enter -0-.

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

Yes D No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known fo 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
sponsoer)

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

Enter fotal 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 |:|

Yes I:l No D

Yes [| No[]

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

(b)
Service
Code(s})

(c)
Relationship to

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

employer, employee

(d)
Enter direct
compensation paid

enter -0-.

by the plan. If none,

(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?

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
eslimated amount?

Yes D No D

Yes D No D

Yes D No [I
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or provides contract administrato
questions for (a) each source fro
provider gave you a formula usecitaideterming/this i
many entries as needed to reportith el

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

datbn, by a service pravider, and the service provider is a fiduciary
wkeﬁ Or Tt dkeeping services, answer the following
edt compensation and (1) each source for whom the service

r estimated amou the indirect compensation. Complete as

(b) Service Codes
(see instructions)

(c) Enter smount of indirect
compensation

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

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

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

{b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

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

{@) Describe the indirect compensation, including any
formula used to determine the setvice provider's eligibility
for or the amount of the indirect compensation.

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

{b) Service Codes
{see instructions}

{c) Enter amount of indirect
compensation

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

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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— ﬁ
] Part Il | Service Providér§ Who Fillor Rifuse t ovid fmatiof

4 Provide, to the extent possi'elthe foIIow’ ln CIHW sewférov!ewho flll g or re?uled to pro‘d the information necessary to complete
this Schedule.

(a) Enter name and EIN or gidress of s préviler (see ( ture of ribe the informati at the service provider failed or refused to
ingtru ervice provide
ode(s)
(a) Enter name and EIN or address of service provider {see {b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(@) Enter name and EIN or address of service provider (ses (b) Nature of | {€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see {b) Nature of | () Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see {b) Nature of | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see (b) Nature of | {€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
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Part il | Termination In c nd E Act t
(complete as many Bnifies as nelded)
a_ Name: | A\ =1 | b gn]
€ Position: I I
d Address: L M “ e TfTone:
Explanation:
a Name: b EIN:
€ Position:
d  Address: e Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
€ Posilion:
d Address: e Telephone:
Explanation:
a Name: b EIN:
€ Position:
d Address: @ Telephone:

Explanation:




SCHEDULE D

(Form 5500)

Cepartment of the Treasury
Internal Revernie Service

Department of Labor
Employee Benefits Security Administration

This¢hed t be filg
b X i

DFE/Participating Plan Information

section of the Employee
pf 197
0.

= OMB No. 1210-0110

2022

This Form is Open to Publlc
Inspection,

For calendar plan year 2022 or fiscal plan year beginning

01/01/2022

and ending

12/31/2022

A Name of plan

B Three-digit

RWDC INDUSTRIES 401 (K) PLAN

plan number (PN)

4

001

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

RWDC INDUSTRIES, LLC

81-5110574

D Employer identification Number (EIN)

Part |

(Complete as many entries as needed fo report all interests in DFEs)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es (to be completed by plans and DFEs)

Name of MTIA, CCT, PSA, or 103-12 IE:-VANGUARD TARGET 2065

b

Name of sponsor of entity listed in {a); JOHN HANCOCK LIFE INSURANCE CO

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

EINCEN) (I=0288520 00 code 103-12 IE at end of year {see instructions)

148,871

Name of MTIA, CCT, PSA, or 103-12 |IE:VANGUARD TARGET 2060

Name cf sponsor of entity listed in (a); JCHN HANCOCK LIFE INSURANCE CO

EIN-PN 01-0233346 000 d Entity B €& Dollar vaiue of interest in MTIA, CCT, PSA, or

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

172,498

Name of MTIA, CCT, PSA, or 103-12 IE: yANGUARD TARGET 2055

Name of sponsor of entity listed in (a): JOCHN HANCOCK LIFE INSURANCE CO

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

EIRCEIL H=0eRENiE (B code 103-12 IE at end of year {see instructions)

118,807

Name of MTIA, CCT, PSA, or 103-12 [E: VANGUARD TARGET 2050

MName of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

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

EIN-PN 01-0233346 000 code 103-12 |E at end of year (see instructions)

76,133

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET 2045

Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO

d Entity P €@ Deollar value of interest in MTIA, CCT, PSA, or

EIR-ENFIL-GBESEHE| HEO code 103-12 iE at end of year (see instructions)

71,380

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET 2040

Name of sponsor of entity listed in (a:JOHN HANCOCK LIFE INSURANCE CO

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

EINEHROM=6ESS0Hs D0 code 103-12 IE at end of year (see instructions)

109,109

a

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET 2035

b

Name of sponsor of entity listed in (a):JOHN HANCOCX LIFE INSURANCE QO

c

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

149,496

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

Schedule D (Form 5500) 2022
v. 220413
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Name of MTIA, CCT, PSA, or 1 2030 o

Mame of sponsor of entity listed|i

CACK Lias INS% co

rvalu tereit o MTI fﬁ‘_ﬁl or
EIN-PN 01-0233346 000 g Emmsein e 153,949
Name of MTIA, CCT, PSA, or Th3keestesvRpCUA of TARGEY 3% ¥ | A\
Name of sponsor of enfity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
g 1- P : . :
EmEPN D1-0253306° (0910 code 103-12 IE at end of vear (see instructions) 137,355
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET 2020
Name of sponsor of entity listed in (a): TOEN HANCOCK LIFE INSURANCE CO
- d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN P1=0238546) ORI code 103-12 IE at end of year {see instructions) 47,464
Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD TARGET RET INCCME
Name of sponsor of entity listed In (a): JTOEN HANCOCK LIFE INSURANCE CO
_ d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 |E at end of year (see instructions) 4,008
Name of MTIA, CCT, PSA, or 103-12 IE: FIDELTY MID CAP INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
_ d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 01-0233346 000 code . 103-12 |E at end of year (see instructions) 21,577
Name of MTIA, CCT, PSA, or 103-12 IE;FIDELITY REAL ESTATE INDEX
Name of sponsor of entity listed in {a} JOHN HANCOCK LIFE INSURANCE CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EINPN 01-0233346 000 code 3 103-12 IE at end of year (see instructions) 27,343
Name of MTIA, CCT, PSA, or 103-12 IE: JANUS HENDERSCN TRITON FUND
Name of sponsor of entity listed in (2): JOHN HANCOCK LIFE INSURANCE CO
B d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instruciions) 64,851
Name of MTIA, CCT, PSA, or 103-12 IE:NORTHERN EM EQUITY INDEX FUND
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CC
_ d Entity € Dallar value of interest in MTIA, CCT, PSA, or
EIREPH [B-0265840| [0l code P 10:3-12 |E at end of year (see instructions) 7,769
Name of MTIA, CCT, PSA, or 103-12 IE:OAKMARK INTERNATIONAL FUND
MName of sponsor of entity listed in (a); JOHN HANCOCK LIFE INSURANCE CO
d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 5 103-12 IE at end of year {see instructions) 3,036
Name of MTIA, CCT, PSA, or 103-12 [E: TTAA CREF SMALL CAP BLEND TDX
Name of sponsor of entity listed in (a): JOHN HANCOCK LIFE INSURANCE CO
d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 00O code E 103-12 |E at end of year (see instructions) 23,524
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Name of MTIA, CCT, PSA, or 103 a0 0

Name of sponsar of entity listed|i

ANC@CK LI co

EINPN 01-0233346 OOq

1

r valu t MTEII fﬂi_w. or
2IE al\(seetinfitructions)

127,057

| |
Name of MTIA, CCT, PSA, or 193

ICAN

FUNDS\&IAC GRQ’M

Name of sponsor of entity listed in (8): JOHN HANCOCK LIFE INSURANCE CO

EINPN 01-0233346 0og | d Ently
code

P

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

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

21,185

Name of MTIA, CCT, PSA, or 103-12 IE:AMERICAN FUNDS NEW PERSPECTIVE

Name of sponsor of entity listed in {a): JOHN HANCOQCK LIFE INSURANCE CO

EINPN 01-0233346 o00p |9 Entity
code

P

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

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

41,282

Name of MTIA, CCT, PSA, or 10312 IE:FIDELITY INTERNATIONAL INDEX

Name of sponsor of entity listed in {a). JOHN HANCOCK LIFE INSURANCE CO

d Entity

EIN-PN 01-0233346 0QQO0
code

P

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

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

27,710

Name of MTIA, CCT, P8SA, or 103-12 IE: JOHN HANCOCK BOND FUND

Mame of sponsor of entity listed in {a): JOHN HANCOCK LIFE INSURANCE CO

EIN-PN 01-0233346 op0p | Ently
code

P

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

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

5,413

Name of MTIA, CCT, PSA, or 103-12 IE: VANGUARD INTERM-TERM NOND INX

Name of sponsor of entity listed in (a): JTOEN HANCOCK LIFE INSURANCE CO

EINPN 01-0233346 oo | d Entity
code

P

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

103-12 IE at end of vear (see instructions)

13,165

Name of MTIA, CCT, P'SA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN code

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN -

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN G

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

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

Name of sponsor of eniity listed in (a):

d Entity

EiN-PN o

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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PartIl | Information en Fiidiﬁinaﬁ&gdPl
{Complete as many ef't tor

Name of
plan sponhsor

T A\
),

\ L
N\ //\ [

— | | A . W & & L W

—— M |

a Plan name

b Name of C¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

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-PN
plan spansor

Plan name

b Name of € EIN-PN
plan spensor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponscr

Plan name

b Name of € EIN-PN
plan sponsor




SCHEDULE H

Financial Information

OMB No. 1210-0110

(Form 5500) i1 :
oamal T TaTesnsy T hct sectioff 14 of the Employe: 2022
Intemal Revenue Service Retir nt hchma-tad d 58(a) of thed
Depariment of Labor e C
Emplayee Benefits Security Administratiéh 00, This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

For calendar plan year 2022 or fis® r beginniig Sl Bl andending Bl 12/31/2022
A Name of plan B  Threedigit

RWDC INDUSTRIES 401 (K) PLAN

plan number (PN)

> 201

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

RWDC INDUSTRIES, LLC

81-5110574

D Employer Identification Number (EIN)

| Part] | Asset and Liability Statement

1 Current value of plan assets and liabilifies 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 contraci which guarantees, during this plan year, to pay a specific dollar
benefit at a future dale. 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 |Es also do not complete lines 1d and 1e. See Instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-beaning cash........ceveeereesce s e 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONEIIBULIONS .ve.oovevoeereeeeeeeeeeeeeeeeeseesssee e eeeseees e seessseseseeae e 1b{1) 7,554
{(2) Participant contributions. 1b(2) 8,075
[3) OHNBE c.cecivriesssececrseer e st bbb bbb bbb bbb e enen s 16(3)
C General investments:
(1) Interest—bgaring cash {include money market accounts & certificates 1e(1)
OF ABPOSIE) .t s
(2) U.S. Government SecUnties .............cc...... 1¢(2)
(3} Corporate debt instruments (cther than employer securities):
{A) PIEBITE .oe.viveeeusetses et ceeccme s e seeeneesseeessesceneesesens s eeneaes tc(3)(A)
(B) ALOHIBI. ... reesss s rr e s sesnn s s baens te(3)(B)
{4} Corporate stocks (other than employer securities):
{AY PrEfOITEA ......e.eceeoceeceees et eeaes e ses et eeemssnsener s seaens Tc{d)(A)
{B)} Comman 1c{4)(B}
(5) Partnership/joint venture IMerests .............oooeioeeooeee oo cesens 1¢(5)
{6) Real estate (other than employer real proparty) ...........c.vweerreesrseees 1c(8)
{7} Loans (other than to pariGiPants) ... ssssseeeeeeeeseesseesreeee 1e(7)
(B} PartiGIDANL IOBNS «..cvuvvvreseae s seseassssssearesseaeess s eeesssesesssosasesssasesesssennen 1c(8) 20,757 13,810
{9} Value of interest in common/colective TUSES ...........oooeeceeeeeceec v eeeres 1¢(9)
{10) Value of interest in pooled separate accounts ........ 1¢(10)
(11) Value of interest in master trust investment accounts.......cccveecniivinninnns 1¢(11)
{12} Value of interest in 103-12 investment entities ........oereieeeeeeseesreres 1c(12)
L 1e(13) 1,080,445 1,696,135
(14) Value of funds held in insurance company general account (unallocated 1c(14)
LeTaly) =T ) O S
{15) Other e eS8 AR SAE M0 e e e et st n et e 1e(15)

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

Schedule H (Form 5500) 2022

v. 220413
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1d Employer-related investmenipe M (b) End of Year
(1} Employer securities...... ...
{2} Employer real property. il
€ Buildings and other prope! pe—
f Total assets (add all amoun 1,108,756 1,719,020
u L
g Benefit claims payable ......... e seeee et s se st et et r e 1g
h Operating payables.............. e erees esaeesE et sea bt Ee s bt scns 1h
i Acquisition indebtedness. ...ureeeesererrinn 1i
| OtEr BABIIEES. .. eeevvvs s eessssenssssenesssorsssssns s ssmssms sesssssesssssscsssesesseeseeseenes 1j 9,749 12,045
k Total liabilities (add all amounts in lines 1g through 13} .....oooee oo 1k 5,749 12,045
Net Assets
| Net assets (subtract line 1k from 18 16).....cooeeeeeeeeeeer e s eesranseeeserane | 11 | 1,088, 007| 1,708,975

]Pan I |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 o the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYENS ...oceceveerveiineerieneee 2a(1)(A) 392,550

(B} PAHGIDANS ..vvvvvvvseessessrrssonssessssesssresssssssessssssssssssssessestonemeenereenee 2a(1)(B) 573,786

(C} Others (including rollovers).. e | 22(1)(C) 41,449
{2) NONGCASh CONIBULIONS .....ccreevenrseseriese s esvessrereseesssesseessesmsesessnenes 2a(2)
{3) Total contributions. Add lines 2a(1){A), (B), (C), and line 2a(2) ............. 2a(3) 1,007,785

b Earnings on investments:

(1) Interest:

(A} Inte_rest—bearing cash including money market accounts and 2b{1){A)

certificates of deposil)..........covrrrrrirne s e e

(B} U.S. GOVEMMENt SECUMHES .......oouoevereer e s eeseaecee e 2b(1)(B)

(C} Corporate debt iNSITUMENIS ..........o..veeervrsreresrsseesssesssesssssessssasssesins 2b{1)(C)

(D} Loans (other than to PAMICIPANIS) ....vc.veseseeersesmscemeeess e semseneeneee | 28{1){D) 694

(E) Participant loans et ereseanaeeras 2b{1)(E)

(F) OMer ..o — [ (5)]

(G) Total interest. Add lines 2b(1)(A) through (Fl........oovvvvevvvveceeeeeene 2b(1)(G) 694
{2) Dividends: (A) Preferred stoCK.........ooouemeerrerrrereseressesssessees s seessessensans 2b(2)(A)

(B} COMMON SOCK vvvoveeeeeeceeeeemeeeeeeeenre e e | 2B{2)(B)

{C) Registered investment company shares (e.g. mutual funds).......... 2b(2){C)

(D} Total dividends. Add lines 2b(2)(A}, (B), and {C) 2b(2)(D) 0
(3) RentS cooooveeeeeeer e 2b(3)
{4) Net gain (loss) an sale of assets: (A) Aggregate proceeds 2b{4)(A)

(B} Aggregate carrying amount (see instructions)...........oceeevvereeerireen 2b(4)(B)

(C} Subtract line 2b{4)(B) from line 2b(4)(A) and enter resuit .............. 2h{4)(C) 0
(5} Unrealized appreciation {depreciation) of assets: (A) Real estate ..u.vwvvevreere.. | 2B(5)(A)

(B OINEI ettt ce s seeasessesessssssessssas s anbeseesrs e seeesnnr o eaeane 2h(5)(B)

OO R inen Z0(SKAL o B) oo e 2b(5)C) 0
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(a) Amount (b} Total

{6) Netinvestment gain (losf)

{7} Net investment gain (los})

(8) Net investment gain (Iosl}

(9) Net investment gain (los§)

{10) Net investment gain (los
companies (e.g., mutual ot Ay = -213,519
G OUNET IBGOME ooeeeeeeeeeeee s ieeesbestrirsmns srarsarce sar s sessmann st smnesnesbmsdas sk bbansasbaa st rasns 2c
¢ Total income. Add all income amounts in column (b} and enter total.........coveie, 2d 794,960
Expenses

e Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers............. 2e{1) 165,212

{2) To insurance carriers for the provision of bENefits ........c...ceceecvveeeeecries 2e(2)

(3) Ofher ..o cevrmrrenssmsnesssennessnnenns | 2843)

{4) Total benefit payments. Add lines 2e(1) through (3} ....ccceeeeereeessssecerennes 2e(4) 165,912
T Corrective distributions {see INStrUCHONS).. ... o ceecirereeires et 2t
¢ Certain deemed distributions of participant foans (see insfructions).. 2g
R INEEreSt EXPENSE. ..ot sana e Zh
i Administrative expenses: (1) Professional fees ........c.cocveureeermemscenccenmenieins 2i(1)

{2) CONtract AUMINISIALOr FOBS ......ceveresermsreesssereermesesssesessserssesmsesmsronessoeeee 2i{2) 21,080

(3) Investment advisory and MANAGEMBNt fEES ............cwwwemmrrrersmeesrerereres | 210)

(4] ONBT.....ooeoo oot tsseeeeesesssssss s seeess e e seees s bt s sab s 2i(4)

{5} Total administrative expenses. Add lines 2i(1) through (4} .......cc.cccureeenns 2i(5) 21,080
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 186,992

Net Income and Reconciliation

K Net income (I0ss). Subtract ine 2 from N8 2. .. e e e 2k 607,968
| Transfers of assets:

(1) To this plan........ 2i(1)

(2) From this plan 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):
() [] unmodified  (2)[ | Qualified {3)[ | Disclaimer (@[ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2} if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 28 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

n D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |:| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

¢ Enter the name and EIN of the accountant {or accounting firm) below:
(1) Name: (2) EIN:

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

I Part IV |Compliance Questions

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

During the plan year: Yas No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)........c.ceeee..- 4a X




Schedule H (Form 5500) 2022

Amount
b Were any loans by the plan
close of the plan year or clasfifitd during
secured by participant’s accg
checked.) ........
€ Were any leases to which the] plan was a ga
uncollectible? (Attach Schedéle
d  Were there any nonexempt themee
reported on line 4a. Attach Schedu
T T SO 4d| X 200,000
@ Was this plan covered by a fidelity bond?.........ccooirnnne : de
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud or dishonesty? .......ccocoienn S 0o SO oponey PR T T - RO TR 4 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? ..., 4g X
h  Did the plan receive any nonecash contributions whose value was neither readily
determinable on an estabiished market nor set by an independent third party appraiser? ................. 4h X
i Did the plan have assets held for invesiment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format requirements. ). .. di 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 NStructions for formMat rEQUITEMENES. Ju i sersra s s e 4j X
Kk Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the controf of the PBGC? ... ak X
1 Has the plan failed to provide any benefit when due under the plan’ ... | 4l X
Mt If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
52 T 0 I 3 USSP PP RPRI am X
N If4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the nofice applied under 29 CFR 2520.101-3........ovvncin s cceisnceccenes | 400
5a  Has a resolution 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 1. during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the pian(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Neme 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

LR TS 10 e o1 1 <3 [P PP PP PP APPSR e

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

[] Yes

[]No

|:| Mot determined
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SCHEDULE R
Fq

4
(Form 5500) 2022
Department of the Treasury ‘IE-:': ed ]e is require ‘ € =rsections 194 and 4065 of the

Internal Revenug Service section

Department of Labor

Employse Benefits Secusity Administratior This Form is Open to Public

0. Inspection.

Penston Benefit Guaranty Corporation

For calendar plan year 2022 or fis beginnifg™ §1/2022 W= Bl 5nq ending =il 12/31/2022
A Name of plan B Three-digit
RWDC INDUSTRIES 401 (K) PLAN plan number
{PN) 4 001
C Pian sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
RWDC_INDUSTRIES, LLC 81-5110574

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
INSUCHONS e e AT s S S e S T e = e e e S e <1 S e S e e T e S A T s

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): 01-6233346

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

3 Number of partlclpan!s {Ilvmg or deceased} whose benefits were distributed in a single sum, during the plan 3
year... .

Part || Fundmg Informatlon (If the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or
ERISA section 302, skip this Part.)

4  Isthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)2)? .......cucereemssrere [] Yes [] Ne [ ~a
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amertized 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 Enterthe minimum required contribution for this plan year {include any prior year accumulated funding 6a
deficiency not walved) ...... T I

b Enter the amount contributed by the employer to the plan for this plan year ... rrcrnrners e 6b

Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
(enter a minus sign to the left of a negative amount}.........cnins e 6c

If you completed line 6c, skip lines 8 and 9.
T Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.......oo.coveeevceriecerniecerrees D Yes |:| No B NiA

8  Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
2AMINISrAtOr BGTEE WIth the CHBNGET cevvevecvivecsrirtieieesssssesesssssseessescssssrssessssssssssscereesressneesesemsasscsssaeeaseeseasces D Yes D No D NiA

| Partill | 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. 1§ 10, ChECK the “NO” BOXuruueuereuereserrersseeeesssessserasersseseseasssssssssssssssscsssssssesammesessscsssans [] Increase D Decrease D Both [] No
| PartIV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Intemal 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 I:l No
11 2 DOES e ESOP NOId B1Y PIEfrTad SOCK? oo erses e sesessesorsssssssssessosssessessesseossoesoesesoseesosoessossesessoessesse [Jves [] Mo
b  if the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? |:| Yes D No
(See instructions for definition of “back-10-back” 10aN.) ... e e

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............co.oeoverceernnereensrinereesesees []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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[ PartV | Additional Inf(ir I@TTPToYe

13 Enter the following informatiotl_;lr eache
the top-ten highest contribut measured

1 a
E, {1) contri M‘& ontributions to the IaL uring the plan year or (2) was one of
- 3 q L=, c L

TEE ort all applicable employers.

a Name of contributing e JliVEf I

b EIN I_{! \ ;l l Dollar aﬂuh *nl’ibuled by employ

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete linas 13e(1} and 138(2}.)
(1) Contribution rate {in dollars and cents)

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

a Name of contributing employer

o

EIN ¢ Dollar amount contributed by employer

d Date callective bargaining agreement expires (if employer contributes under more than one collective bargaining agresmert, check box D
and see instructions regarding required attachment. Otherwise, enfer the applicable date.} Month Day Year

@ Confribution rate information (If more than one rate applies, check this box I:l and see instructions regarding required aftachment. Otherwise,
complefe lines 13e(1) and 13e(2).)
(1} Contribution rate (in dollars and cents)

(2) Baseunit measure:[l Hourly |:| Weekly |:| Unit of production |:| Other (specify):

a8 Name of contributing employer

o

EIN ¢ Dollar amount ¢ontributed by employer

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

e Contribution rate information {If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents})

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

a Name of contributing employer

o

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one colflective 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. Ctherwise,
complete fines 13e(1) and 13e(2) }
(1) Contribution rate {in dollars and cents)

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

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and sae instructions regarding required attachment. Otherwise, enfer the applicable dafe.} Month Day Year

e Confribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required atfachment. Otherwise,
complete iines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

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

a Name of contributing employer

=2

EiN € Dollar amount contributed by employer

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

e Contribution rate information {ff more than one rale applies, check this box D and see instructions regarding required affachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1}  Contribution rate (in dollars and cents)

(2) Baseunit measure:[l Hourly D Weekly |:| Unit of production |:| Other (specify):
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aking corgritiutions

a The current plan year. Chicl the box talinflic
inactive participants: |:| last
instructions for required attacBment)........ o B
b The plan year immediatel 14b
change from what was previously reported (see instructions for required attachment)
¢ The second preceding plan year. D Check the box if the number reported is a change from what was 14¢
previously reported {seg instructions for required AHACHMENT). oot e s
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The comesponding number for the plan year immediately preceding the current plan year...........conrnces 15a
b The corresponding number for the second preceding plan Year ... s e 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ... 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emploVerS .. e s e
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

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in part) of liabilities to such participants

and beneficiaries under fwo or more pension plans as of immediately before such plan year,

check box and see instructions regarding supplemental

information to be included as an aftachment

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: %
b Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years
¢ What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration |:| Modified duration D Other (specify):

Real Estate: % Other: %

D 21 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not
a
b

Is the amount of unpaid minimum required contributions for all years from Schedule SB {Form 5500} line 40 greater t
If line 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.

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

covered by PBGC, skip iine 20.
han zero? D Yes |:] No

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

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

g
i
[
i




RWDC
INDUSTRIES

ASIA | NORTH AMERICA

October 10, 2023

Plan Name: RWDC Industries 401(k) Plan
EIN/PN: 81-5110574

To whom it may concern:
The independent auditor’s report is not currently available. Once the audit is available an
amended return will be filed.

Signed: ngm /QC)«Q]

Lyndel Hurley
HR Manager
708-714-7187 cellphone

+1 706 363 3040 x175

Ihurey@nrwdc-industries.com

www.rwdc-industries.com

RWDC

AStA | NORTH AMERICA

2500 Daniells Bridge Road t, +1706 3633040 RWDC Industries LLC
Building 100 == info@rwdc-industries.com RN: 17017090 | Georgia
Athens, GA 30606, USA www.rwdc-Industries.com



RWDC INDUSTRIES 401(k) PLAN

EIN 81-5110574
Plan Number - 001
December 31, 2022

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

(a) (b) () (d) (e)
Description of Investment,
Including Maturity Date,
Identity of Issuer, Borrower, Rate of Interest, Collateral, ** Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
Pooled Separate Accounts
Vanguard Target Ret 2060 $ 172,499
Vanguard Target Ret 2030 153,949
Vanguard Target Ret 2035 149,496
Vanguard Target Ret 2065 148,871
Vanguard Target Ret 2025 137,355
500 Index Fund 127,057
Vanguard Target Ret 2055 118,807
Vanguard Target Ret 2040 109,109
Vanguard Target Ret 2050 76,133
Vanguard Target Ret 2045 71,380
James Henderson Triton Fund 64,891
Vanguard Target Ret 2020 47,464
American Funds New Perspective 41,282
Fidelity International Index 27,710
Fidelity Real Estate Index 27,343
Vanguard Small Cap Value Index 23,524
Fidelity Mid Cap Index Fund 21,577
American Funds EuroPac Growth 21,185
Vanguard Interm-Term Bond Idx 13,165
TIAA-CREF Small-Cap Blend Idx 12,310
Northern EM Equity Index Fund 7,769
*  John Hancock Bond Fund 5,413
Vanguard Target Ret Income 4,008

Oakmark International Fund

Total Pooled Separate Accounts

* John Hancock Stable Value Guaranteed Income Fund

* Notes receivable from participants

Total

*Indicates a party-in-interest to the Plan, as defined by ERISA.
**Cost is not required for participant-directed investments.

Guaranteed income fund

Interest rate of 4.25% - 9.00% -0-

3.036

1,585,333

109,269

13.810

§ 1708412

Note: The above data is based upon information that has been certified as complete and accurate by the trustee, John Hancock Life Insurance Company.



