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

Department of the Treasury X
Internal Revenue Service sections 6057(b) and 6058(a) of

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

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

1210-0089

the Internal Revenue Code (the Code). 2023

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending  12/31/2023

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

a single-employer plan

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

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

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

D the final return/report

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

D Check box if filing under: D Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ELECTRO-MECHANICAL RETIREMENT PLAN

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
08/01/1978

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

City or town, state or Erovince, country, and ZIP or foreign postal code (i
ELECTRO-MECHANICAL, LLC

P.O. BOX 8200
BRISTOL, VA 24203-8200

2b Employer Identification
Number (EIN)
f foreign, see instructions) 54-0887040

2C Plan Sponsor’s telephone
number
276-645-8893

2d Business code (see
instructions)
423600

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.

SIGN |Filed with authorized/valid electronic signature. 07/29/2024 LISA C. WHITE
HERE
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 (2023)

v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 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 ‘ 530
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 422
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 465
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 24
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 84
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 573
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 573
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 530
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 573
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 5
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2]
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) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
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 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

ELECTRO-MECHANICAL RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

ELECTRO-MECHANICAL, LLC 54-0887040

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRUDENTIAL RETIREMENT INSURANCE AND ANNUITY COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
06-1050034 93629 075048 573 01/01/2023 12/31/2023

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

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

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4 13638898
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 6950824
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6C
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, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 13199477
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 484145
(2) DIVIdeNds aNd CrEAItS ..........c..cvecereererreceeeeeeeeseceeeeese s eenee s 7c(2)
(3) Interest credited dUrNG the YEAr ..........ccccevevcuereeeeeseeeeeseeesseseeseenee e 7c(3) 390856
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 294762
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 822613
4 LOAN REPAYMENTS, TRANSFERS IN, MISCELLANEOUS IN, AND
FORFEITURE CREDITS
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6) 1992376
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 15191853
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1328506
(2) Administration charge made by CArmfier ..............cccocvevevevereereseerereeens 7e(2) 1523
(3) Transferred to separate account . 7e(3) 45656
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 177270
» LOAN INITIATIONS, TRANSFERS OUT, MISCELLANEOUS OUT,
AND FORFEITURE DEBITS
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 1552955
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ............cocococovevvoreieeeoreeeeeeeeeeennan 7f 13638898
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie 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 |, line 2 above, report amount..............c..ccccc..... 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. P




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2023

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

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
ELECTRO-MECHANICAL RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELECTRO-MECHANICAL, LLC 54-0887040

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... Yes D
No

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
THE PRUDENTIAL INS. CO. OF AMERICA

22-1211670
(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) 2023

v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023

Page 3 -

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

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

WELLS FARGO ADVISORS

(h)

(€)

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

Did the service

compensation for which you

compensation received by
service provider excluding
eligible indirect

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

provider give you a
formula instead of
an amount or
estimated amount?

23-2384840
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
27 INVESTMENT 61353
ADVISORY

Yes D No

Yes D No [[

Yes D No D

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

PRUDENTIAL RETI INS AND ANNUITY CO

(h)

(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

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

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

Yes D No D

Yes D No D

r address (see instructions)

(h)

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

06-1050034
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
27 64 INV ADV & 15647
RECORDKEEPIN Yes No X
R [
(a) Enter name and EIN o
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
by the plan. If none,| compensation? (sources

other than plan or plan

enter -0-.

sponsor)

()

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

@)

Enter total indirect

Did the service
provider give you a

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
PRUDENTIAL RETI INS & ANNUITY CO. 99 0
(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.

SEE ATTACHMENT 1 SEE ATTACHMENT 1
06-1050034
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ELECTRO-MECHANICAL RETIREMENT PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)

ELECTRO-MECHANICAL, LLC

54-0887040

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 IE: GOV SEC ENHANCED INDX PGIM FUND
b Name of sponsor of entity listed in (a): 06-1050034
e L L B e o
a Name of MTIA, CCT, PSA, or 103-12 IE:  SMALL CAP VAL/VICTORY FUND
b Name of sponsor of entity listed in (a): 06-1050034
c enen oswmosiro |9 S p [ ol et e i cCrpoh o
a Name of MTIA, CCT, PSA, or 103-12 IE:  MID CAP VAL ROBECO BOSTON PTNRS
b Name of sponsor of entity listed in (a): 06-1050034
 Emen oot | O T e | Do sedeesn T COT A o
a Name of MTIA, CCT, PSA, or 103-12 IE: LG CAP GROWTH/JENNISON FUND
b Name of sponsor of entity listed in (a): 06-1050034
c enpn osiosooseaos | O Ey o [ @ olr el ofmeresn TR CCT. PO, o
a Name of MTIA, CCT, PSA, or 103-12 IE: DRYDEN S&P 500 INDX FUND
b Name of sponsor of entity listed in (a): 06-1050034
c e oowsaoaeizs |9 EHY e [[© Dol saue i VT OT Pon o
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,.PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
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) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
ELECTRO-MECHANICAL RETIREMENT PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ELECTRO-MECHANICAL, LLC

D Employer Identification Number (EIN)
54-0887040

‘ Part | ‘Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant loans ...........cocovvveveeveerieeinennnnss 1c(8) 626051 591625
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 6015179 6950824
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 11098249 11885671
(14) \ésxfaégjﬁ@;ﬁéi& in insurance company general ;é.(;..c').l;r;.t“('unallocatﬁd Lo 3100477 3035598
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 30938956 33067018
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19
N Operating Payables...........cocuevcueveeeieeee et 1h
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1j 58867 50105
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 58867 50105
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 30880089 33016913

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..........cccocoovevrueane. 2a(1)(A) 441213

(B)  PAtICIDANES ...ttt 2a(1)(B) 1127050

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C) 81670
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1649933

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 390856

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E) 34257

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 425113
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 223146

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 223146
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C) 0




Schedule H (Form 5500) 2023

Page 3

(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

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

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

780093

2b(8)

2b(9)

2b(10)

1965280

2c

2d

5043565

2e(1)

2829741

2e(2)

2e(3)

2e(4)

2f

29

2h

2829741

2i(1)

2i(2)

2i(3)

12440

2i(4)

2i(5)

64560

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

77000

2

2906741

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

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

2136824

21(1)

21(2)




Schedule H (Form 5500) 2023 Page 4

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) [ ] pisclaimer @) [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: JASON UNDERWOOD CPA, PLLC (2) EIN: 45-3976013

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

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

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

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

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year




Schedule H (Form 5500) 2023 Page 5- 1

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)

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
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
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
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor 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 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ELECTRO-MECHANICAL RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELECTRO-MECHANICAL, LLC 54-0887040
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
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): 22-1211670
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
DL L PP PP PRPPRPRPPN
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)? ..........coovveeeenn. 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..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
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?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange 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? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l 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. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D 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 any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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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 EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

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

a The corresponding number for the plan year immediately preceding the current plan year 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 .........cccccocviiiiiieiniiiennieeenns 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) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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 20ais “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.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
“Current year” ADP test

[] N

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 09 /16 / 2022
(MM/DD/YYYY) and the Opinion Letter serial number_Q704336A .
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Jason Underwood CPA, PLLC
ERISA PO Box 4735

Chattanooga, TN 37405
423.799.0822
erisacpa.com

Independent Auditor’s Report

To the Plan Administrator and Participants of
Electro-Mechanical Retirement Plan

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

We have performed audits of the financial statements of Electro-Mechanical Retirement Plan,
an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The
financial statements comprise the statements of net assets available for benefits as of
December 31, 2023 and 2022, and the related statement of changes in net assets available
for benefits for the year ended December 31, 2023, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have
the audits of Electro-Mechanical Retirement Plan's financial statements performed in
accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by
ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information
related to assets held for investment of the Plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information
regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2023
and 2022, and for the year ended December 31, 2023, stating that the certified investment
information, as described in Note 9 to the financial statements, is complete and accurate.

Opinion

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

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

e the information in the accompanying financial statements related to assets held by
and certified to by a qualified institution agrees to, or is derived from, in all material



respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America (GAAS). Our responsibilities under those standards are further
described in the Auditor’s Responsibilities for the Audit of the Financial Statements section
of our report. We are required to be independent of Electro-Mechanical Retirement Plan and
to meet ourother ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States
of America, and for the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
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 Electro-
Mechanical Retirement Plan’s ability to continue as a going concern for at least one year
following 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 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section
of our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error,
and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level
of assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with GAAS will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than
for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered
material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.



In performing an audit in accordance with GAAS, we:

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 Electro-Mechanical Retirement 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 Electro-Mechanical Retirement Plan’s
ability to continue as a going concern for a reasonable period of time.

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

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

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

Other Matter — Supplemental Schedules Required by ERISA

The supplemental schedule of Schedule H, line 4(i) - Schedule of Assets (Held at End of Year),
as of December 31, 2023, 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 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 audits of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used



to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with 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 ouropinion 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, are presented in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion:

* the form and content of the supplemental 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).

ce A, puC

Chattanooga, Tennessee
June 26, 2024



Electro-Mechanical Retirement Plan

Statements of Net Assets Available for Benefits
December 31, 2023 and 2022

Assets
Investments
Investments, at fair value
Mutual funds
Pooled separate accounts
Total investments at fair value

Investments, at contract value
Fully benefit-responsive investment contracts

Total investments

Receivables
Notes receivable from participants

Total assets

Liabilities
Excess contributions payable

Net assets available for benefits

See accompanying notes to the financial statements.

2023 2022
$11,885,671 511,098,249
6,950,824 6,015,179
18,836,495 17,113,428
13,638,898 13,199,477
32,475,393 30,312,905
591,625 626,051
33,067,018 30,938,956
50,105 58,867
$33,016,913 $30,880,089




Electro-Mechanical Retirement Plan

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2023

Additions
Investment income:
Interest and dividends
Net appreciation in fair value of investments
Total investment income

Interest income on notes receivable
from participants

Contributions:
Participants
Employer
Rollovers

Total contributions

Total additions

Deductions
Benefit payments to participants
Administrative expenses
Total deductions

Net increase
Net assets available for benefits

Beginning of year
End of year

See accompanying notes to the financial statements.

$614,002
2,745,373

3,359,375

34,257

1,127,050
441,213
81,670

1,649,933

5,043,565

2,829,741
77,000

2,906,741

2,136,824

30,880,089

$33,016,913
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Notes to the Financial Statements
1. Description of Plan

The following description of the Electro-Mechanical Retirement Plan (the “Plan”) provides only
general information. Participants should refer to the plan agreement for a more complete
description of the Plan's provisions.

General —The Plan is a defined contribution plan established effective August 1, 1978, as restated
January 1, 2022. The Plan covers substantially all full-time employees of Electro-Mechanical, LLC
(the “Employer”) who have completed 90 days of service and are age twenty-one or older. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as
amended (“ERISA”).

The Plan is administered by the Employer. All investments are held in trust for the exclusive
benefit of the participants and their beneficiaries.

Contributions — Each year, participants may contribute up to 90 percent of pretax annual
compensation, as defined by the Plan, up to the maximum limits of the Internal Revenue Code
(IRC). Participants also may designate all or a portion of their deferral contributions as after-tax
contributions into a Roth account. Participants who have attained 50 years of age before the end
of the Plan year are eligible to make catch-up contributions. Participants also may contribute
amounts representing distributions from other qualified plans and certain individual retirement
accounts. These rollover amounts plus earnings thereon may be withdrawn from the Plan as a
lump sum distribution during employment.

The Plan includes an auto-enrollment provision whereby all newly eligible employees are
automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan.
Automatically enrolled participants have their deferral rate set at 3 percent of eligible
compensation and their contributions invested in a designated balanced fund until changed by
the participant.

The Employer contributes 50 percent of the first 6 percent of base compensation that a
participant contributes to the Plan. Additional profit-sharing amounts may be contributed at the
option of the Employer’s Board of Directors. There were no discretionary profit-sharing
contributions for the years ended December 31, 2023, and 2022.

Contributions are subject to certain Internal Revenue Service (IRS) limitations.

Participant Accounts — Each participant's account is credited with the participant’s and
Employer’s contributions, and an allocation of investment earnings (losses) and administrative
expenses that are paid by the Plan. Allocations are based on participant earnings, account
balances, or specific participant transactions, as defined by the Plan. The benefit to which a
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participant is entitled is the benefit that can be provided from the participant’s vested account.
All amounts in participants’ accounts are participant-directed.

Vesting — Participants are vested immediately in all participant contributions plus actual earnings
thereon. Vesting in the Employer’s contribution portion of their accounts is based on years of
continuous service. A participant is 100 percent vested after three years of credited service.

Notes Receivable from Participants — Participants may borrow from their accounts a minimum
of $1,000 up to a maximum equal to the lesser of $50,000 or 50 percent of their vested account
balance. The loans are secured by the balance in the participant's account. The loan interest rate,
determined quarterly, is set at 1 percent above the prime rate, as defined. Principal and interest
are paid ratably through periodic payroll deductions. Terms range from one to five years or
greater for the purchase of a primary residence. A participant may only have one loan
outstanding at a time.

Payment of Benefits — On termination of service, a participant may elect to receive either an
amount equal to the value of the participant’s vested interest in his or her account, or installment
payments, as provided by the Plan. In addition, the Plan allows for hardship distributions if certain
criteria are met.

Forfeited Accounts — At December 31, 2023 and 2022, forfeited nonvested accounts totaled
$55,829 and $33,356, respectively. As defined by the Plan, forfeitures shall be used to restore
forfeitures or reduce employer contributions (or reallocated as employer contributions), or to
pay reasonable Plan expenses. During 2023, forfeited nonvested amounts totaling $17,905 were
allocated in accordance with plan provisions.

2. Summary of Significant Accounting Policies

Basis of Accounting — The financial statements of the Plan are prepared on the accrual basis of
accounting.

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

Investment Valuation and Income Recognition — Investments are reported at fair value (except
for fully benefit-responsive investment contracts, which are reported at contract value). Fair
value is 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 Committee
determines the Plan’s valuation policies utilizing information provided by the insurance entity
and trustee of the Plan. See Note 3 for discussion of fair value measurements.
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The Plan’s investments in fully benefit-responsive investment contracts are reported at contract
value. Contract value is the relevant measure for the portion of the net assets available for
benefits of a defined contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount participants normally would receive if they were
to initiate permitted transactions under the terms of the Plan.

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

Notes Receivable from Participants — Notes receivable from participants are measured at their
unpaid principal balance plus any accrued but unpaid interest. Interest income is recorded on the
accrual basis. Related fees are recorded as administrative expenses and are expensed as incurred.
No allowance for credit losses has been recorded as of December 31, 2023, or 2022. If a
participant ceases to make loan repayments and the Plan Committee deems the participant loan
to be in default, the participant loan balance is reduced, and a benefit payment is recorded.

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 reduction to
contributions. The Plan distributed 2023 excess pretax deferral contributions of $50,105,
including related earnings to applicable participants.

Payment of Benefits — Benefits are recorded when paid.

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

Subsequent Events — Subsequent events were evaluated through June 26, 2024, which is the
date the financial statements were available to be issued.

3. 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 process in active markets for identical assets or liabilities (level 1) and the
lowest priority to unobservable inputs (level 3). The three levels of the fair value hierarchy under
FASB ASC 820, “Fair Value Measurement”, are described as follows:
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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;
inputs other than quoted prices that are observable for the assets or liability; inputs that are
derived principally from or corroborated by observable market data by correlation or other
means. If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

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

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

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2023, and 2022.

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

Pooled separate accounts — Valued based upon the unit values of such pooled accounts held by
the Plan at year end. Unit values are based on the fair value of the underlying assets of the fund
derived from inputs principally from or corroborated by observable market data by correlation
or other means, although are not based upon quoted market prices in an active market. The
underlying investments of the pooled separate accounts consist of mutual funds, each of which
follows a separate investment strategy. Due to the nature of these pooled accounts, there are no
unfunded commitments or redemption restrictions.

-10-
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The following tables set forth by level, within the fair value hierarchy, the Plan's investments at
fair value as of December 31, 2023 and 2022:

Assets at Fair Value as of
December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual funds $11,885,671 S- S- $11,885,671
Pooled separate accounts - 6,950,824 - 6,950,824
$11,885,671 56,950,824 S- 518,836,495

Assets at Fair Value as of
December 31, 2022

Level 1 Level 2 Level 3 Total
Mutual funds $11,098,249 S- S- $11,098,249
Pooled separate accounts - 6,015,179 - 6,015,179
$11,098,249 $6,015,179 S- $17,113,428

4. Fully Benefit-Responsive Investment Contracts

The Plan holds a traditional fully benefit-responsive guaranteed investment contract, for which
contributions are maintained in a general account. The account is credited with earnings on the
underlying investments and charged for participant withdrawals and administrative expenses.

These contracts meet the fully benefit-responsive investment contract criteria and therefore are
reported at contract value. Contract value is the relevant measure for fully benefit-responsive
investment contracts because this is the amount received by participants if they were to initiate
permitted transactions under the terms of the Plan. Contract value, as reported to the Plan by
the sponsoring trustee, represents contributions made under the contract, plus earnings, less
participant withdrawals, and administrative expenses. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value.

The traditional investment contract held by the Plan is a guaranteed investment contract. The
contract issuer is contractually obligated to repay the principal and interest at the specified
interest rate that is guaranteed to the Plan. The crediting rate is based on a formula established
by the contract issuer but may not be less than 3 percent. The crediting rate is reviewed on a
quarterly basis for resetting. The contract cannot be terminated before the scheduled maturity
date.

-11 -
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The Plan's ability to receive amounts due is dependent on the issuer's ability to meet its financial
obligations. The issuer's ability to meet its contractual obligations may be affected by future
economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the issuer.
These events may be different under each contract. Such events include:

1. amendments to the Plan documents (including complete or partial Plan termination or
merger with another plan);

2. changes to the Plan's prohibition on competing investment options or deletion of equity
wash provisions;

3. bankruptcy of the Plan sponsor or other Plan sponsor events (for example, divestitures
or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan;

4. the failure of the trust to qualify for exemption from federal income taxes or any
required prohibited transaction exemption under ERISA; or,

5. premature termination of the contract.

No events are probable of occurring that might limit the ability of the Plan to transact at contract
value with the contract issuers that also would limit the ability of the Plan to transact at contract
value with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at
an amount different from contract value. These events may be different under each contract.
Such events include:

an uncured violation of the Plan's investment guidelines;

a breach of material obligation under the contract;

a material misrepresentation; or,

a material amendment to the agreement without the consent of the issuer.

PwwnNpE

5. Related Party and Party in Interest Transactions

Certain Plan investments are managed by the Trustee, and therefore, these transactions qualify
as party in interest transactions.

Additionally, the Plan issues loans to participants, which are secured by the participant’s account
balances. These transactions qualify as party in interest transactions.

Certain administrative functions of the Plan are performed by officers or employees of
the Company. No such officer or employee receives compensation from the Plan.

-12 -
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6. Plan Termination

Although it has not expressed any intent to do so, the Employer 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 percent vested in their
accounts.

7. Tax Status

The Plan adopted a pre-approved plan offered by Empower Retirement, LLC. The pre-approved
plan received an IRS Opinion Letter dated September 16, 2022, that the Plan and related trust
are designed in accordance with the applicable sections of the Internal Revenue Code
(IRC). Although the Plan has been amended since receiving the IRS Opinion Letter, the plan
administrator believes that the Plan is designed, and is currently being operated, in compliance
with the applicable requirements of the IRC, and therefore believes that the Plan is qualified, and
the related trust is tax exempt.

Plan management is required 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.

8. Risks and Uncertainties

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

9. Information Certified by Trustee

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA for
2023 and 2022. Accordingly, Prudential Trust Company and Empower Trust Company, the
Trustee of the Plan, have certified to the completeness and accuracy of all investments and notes
receivable from participants reported in the accompanying Statements of Net Assets Available
for Benefits as of December 31, 2023 and 2022, and the supplemental Schedule H, Line 4(i) -
Schedule of Assets (Held at End of Year) as of December 31, 2023, and the related investment
activity and interest income on notes receivable from participants reported in the Statement of
Changes in Net Assets Available for Benefits for the year ended December 31, 2023.

-13-
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Electro-Mechanical Retirement Plan

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2023

(b) (c)

Identity of Issue, Description of Investment Including

EIN: 54-0887040
Plan Number: 001

(e)

Borrower, Maturity Date, Rate of Interest, (d) Current
(a) Lessor, or Similar Party Collateral, Par or Maturity Value Cost Value
Fully Benefit-Responsive Investment Contracts
*  Prudential Guaranteed Interest Account ** $13,638,898
Mutual Funds
Ethan Vance Atlanta Cap SMID-Cap R6 ok 830,547
Fidelity International Index ** 4,520,576
American Funds American Fund Growth America *k 2,797,714
Invesco Invesco Growth and Income R6 ** 2,697,855
Janus Janus Henderson Triton N *ok 808,641
Invesco Equity and Income R6 ok 230,338
11,885,671
Pooled Separate Accounts
*  Prudential Government Securities Enhanced
Index PGIM Fund *x 3,446,116
*  Prudential Small Cap Value/Victory Fund ok 779,722
*  Prudential Mid Cap Value Robeco Boston
Partners *x 1,048,226
*  Prudential Large Cap Growth/Jennison Fund ok 515,571
*  Prudential Dryden S&P 500 Index Fund *k 1,161,189
6,950,824
Loans
*  Participants Interest rates ranging from 4.25% to
9.50% with various maturity dates ok 591,625

* A party-in-interest as defined by ERISA
**  Cost information is not required for participant-directed
investments.

-15-
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
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
f the T
qﬁf::wrar}egé\?erﬁu: sfr?,iscuery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 202 3
qug":‘;’g:ﬂ;ﬁ{ '-gzgfm » Complete all entries in accordance with
e the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
| Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 andending 12/31/2023
A This return/report is for- D a multiemployer plan |:| a multlple-_employe'r pl.an (Filers check{ng this box must pr.owde participating
employer information in accordance with the form instructions.)
@ a single-employer plan |:| a DFE (specify)
B This return/report is: |:| the first return/report |:| the final return/report
|:| an amended return/report |:| a short plan year return/report (less than 12 months)
C ifthe plan is a collectively-bargained plan, Check NEre. ... ... ... ..\ttt e e, » D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . .. .. oo, » |_l
l Part Il | Basic Plan Information—enter ali requested information
1a Name of plan 1b Three-digit plan
ELECTRO-MECHANICAL RETIREMENT PLAN : number (PN) » 001
1c Effective date of plan
08/01/1978
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Empioyer 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) 54-0887040
ELECTRO-MECHANICAL, LLC 2¢ Plan Sponsor's telephone
number
276-645-8893
P.O. BOX 8200 2d Business code (see
instructions)
423600
BRISTOL VA 24203-8200

Caution: A penalty for the late or incomplete filing of this return/report will be assessed uniess 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.

SIGN Q . 7 /ﬂé —o2G ~JLALISA C. WHITE
sen | L O 4 /=25 Y
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IECI;!NE &-'/w %MW 7 -2F- 2171 LEN THOMASON
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 (2023)

? v. 2300728



Form 5500 (2023)

Page 2

3a Plan administrator's name and address El Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 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 | 530
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 plan Year ... 6a(1) 422
a(2) Total number of active participants at the end of the PIaN YEAT ..........ccoccoriieiiircceei et enssssenenas 6a(2) 465
b Retired or separated participants receiving benefits ... | 6D 24
[ Other retired or separated participants entitied to future benefits ... | BC 84
d Subtotal. Add lines 6a(2), 6b, and 6¢C..............cccvvrvrererenneee. 6d 573
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... | 6@ 0
f Total. Add INES B ANG BB ......c..ioiiieiititeice ettt sttt e e s st st se e e seems st es s e e s s e ea s et s e e naneee 6f 573
1 Number of part|C|pants with account balances as of the beglnnlng of the plan year (onIy defined contribution plans 6al1
a(1) complete this item)... ; .| 89(1) 530
2 Number of pammpants with account balances as of the end of the plan year (only defined contribution plans
a(2) complete this item)... —— 1 ) 573
h Number of part|0|pants who termmated employment durlng the plan year W|th accrued benef ts that were
less than 100% vested... ....| 6h 5
7  Enter the total number of employers obllgated to contrlbute to the plan (only multlemployer plans complele thls |tem) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 230
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(L)) Insurance 1) Insurance
(2) I Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3 Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 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

1) @ R (Retirement Plan Information)

(2) I:l MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

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

(4) D DCG (Individual Plan Information) — Number Attached

(5) D MEP (Multiple-Employer Retirement Plan Information)

b General Schedules

L)
2
(3)
“4)
(5
(6)

H (Financial Information)
D | (Financial Information — Small Plan)

El A (Insurance Information) — Number Attached _ 1

@ C (Service Provider Information)
E D (DFE/Participating Plan Information)

D G (Financial Transaction Schedules)



Form 5500 (2023) Page 3

[ Part Il l Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the pian provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 28 CFR
2520.101-2) ..ovocccivnvennieneise oo || 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 [] No

11c¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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 i
Insurance Information .
(Form 5500)
Departmenl of the Treasury This schedule is required to be filed under section 104 of the
Inlernal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administralion P File as an attachment to Form 5500.
RensionBenefit Guaranty/Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 andending 12/31/2023
A Name of plan B Three-digit
ELECTRO-MECHANICAL RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELECTRO-MECHANICAL, LLC 54-0887040

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 IIf can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

PRUDENTIAL RETIREMENT INSURANCE AND ANNUITY COMPANY

(c) NAIC (d) Contract or {e) Approximate number of Policy or contract year
(b) EIN . i ) persons covered at end of
code identification number policy or contract year (f) From (g) To
06-1050034 93629 075048 573 01/01/2023 12/31/2023

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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230728



Schedule A (Form 5500) 2023 Page 2 — |

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

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

(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) 2023 Page 3

Partll | Investment and Annuity Contract Information

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

this report.
4 Current value of plan’s interest under this contract in the general account at Year end......................o.cooooooveveveeevcen.... 4 13,638,898
5 Current value of plan’s interest under this contract in separate accounts at year ent.. ... ... 5 6,950,824
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
b  Premiums paid to carrier. . 6b
€  Premiums due but unpaid at the end of the year.......... . T A 6¢c
d Ifthe carrier, service, or other organization incurred any specn’ ic costs in connection W|th the acqwsmon or 6d
retention of the contract or policy, nter @MOUNL...............ccoiiiiiiii et b e s
Specify nature of costs P
€ Type of contract: (1) |:| individual policies (2) [] group deferred annuity
@) [] other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: @) D deposit administration 2 |:| immediate participation guarantee
3) D guaranteed investment (4) D other b
b Balance at the end of the previous year-... . l 7b 13,199,477
C  Additions: (1) Contributions deposited durlng the year..........occcovoveeeeernnn. 7c(1) 484,145
(2) Dividends @and CreditS............o..covvivivereiee et 7¢c(2)
(3) Interest credited during the year...............ccocoovvvororrreeoeenre | 16{3) 390,856
(4) Transferred from separate account...........c.ccoccoovcvrveierceeeronen. | 16{4) 294,762
(5) Other (specify below) ... R 7¢c(5) 822,613
PLoan repayments p transfers in, mlscel 1aneous
in, and forfeiture credits
(B)TOtAl AAUIONS..........cvoceees et ses oot eneeeeneenen OO o~ (- 1,992,376
d Total of balance and additions (add ines 7b and 76(8)). —.............o...oooooooooeeeroeooeoeooeseeceeseeseeeeeeeeeeeeeeeee. | T 15,191,853
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 1,328,506
(2) Administration charge made by carmier. ................o.ccoocvecer i, | 1€(2) 1,523
(3) Transferred to separate account 7e(3) 45,656
(4) Other (specify below)... R 7e(4) 177,270
PLoan initiations, trans fers out,
miscellaneous out, and forfelture debits
(5) Total deductions... i i 7e(5) 1,552,955
f Balance at the end ofthe currenl year {sublracl I!ne 73(5] from l|ne Td) e W 13,638,898




Schedule A (Form 5500) 2023 Page 4

Part lll

Welfare Benefit Contract Information
If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual

employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

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

m [ ] Other (specify) »

9 Experience-rated contracts:

& Premiums: (1) Amount received .............c....... 9a(1)
(2) Increase (decrease) in amount due but unpald .................................... 9a(2)
(3) Increase (decrease) in unearned premium reSerVe............c..cccceeeeieinn. 9a(3)
(4) Earned ((1) + (2) - (3))...cccocvinenee S O S i R sy 9a(4)
b Benefit charges (1) Claims Paid............couviveomiriomimrriicsiciscomiesisniecsionns 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...............ceoveimiiiiocrisiiereeecinian 9b(2)
(3) Incurred claims (@dd (1) @nd (2)).........ccccviiieeimmininciecr s eieiresinens 9b(3)
(4) ClaIMS CHAIGEA .........civieeciirecieaes e eeesees e sseses e emss e sensses e ssseseasseanesan ATV T TSN T 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...t ieies e s e ets e ee et et ssseeeea s cria s oo 9c(1){A)
(B) Administrative service or other fees .. 9¢(1){B)
(C) Other specific acqUISION COSES...........co..vvvernrerereecrensensroreneen | 9G(1)(C)
(D) OthEr @XPENSES .........ovoceeeseresereeseeseeneeeresressenesssmnsseseeseenseees | 9C(1)(D)
(E) Taxes.. ceersrennrennessnssennsesssenseessennnennee | SC(1)(E)
F) Charges for nsks or other contlngenCIes —— - ) (D
(G) Other retention oharges 9c(1)(G)
(H) Total retention.. e | 9€(1)(H)
(2) Dividends or retroactive rate refunds (These amounts were I:I pald in cash, or |:| credited. ) ................. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................. 9d(1)
(2) ClAIM TESEIVES yusupusssmssassssssi sssass sinsisins sunss s s dsecscas s esissced oo s 54415 S APERFoo0 S F A P 0 A BEATFS 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).............ccccocevvvennnnn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMIET .........ccuviueiiiieiciieiiies it essieese e esaes s resenees 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..........ccccccvvvu.n. 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 E No

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




SCHEDULE C Service Provider Information OMB Noy 1210-0110
(Form 5500) 2
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 023
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labi "
Employee Benets ggczrilyaAg:ninislration - P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of pian B Three-digit
ELECTRO-MECHANICAL RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELECTRO-MECHANICAL, LLC 54-0887040

| 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 ar 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
@ 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).. .. ............ [g] Yes D No

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
THE PRUDENTIAL INS. CO. OF AMERICA 22-1211670

{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 persan who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230728
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023

Page 3 -

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

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

WELLS FARGO ADVISORS 23-2384840
(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
arganization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsaor) disclosures? compensation for which you |estimated amount?
answered "Yes” to element
27 (). If none, enter -0-.
INVESTMENT
ADVISORY Yes D No EI Yes |:| No D Yes D No D
61,353

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

PRUDENTIAL RETI INS AND ANNUITY CO 06-1050034
(b) (c) (d) (e) 4] (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
27 (). If none, enter -0-.
64
INV ADV &
RECORDKEEPING Yes [| No [% Yes [] No [] ves [| No[]
15,647
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) 4] (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

service provider excluding | formula instead of

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes" to element

an amount or
estimated amount?

Yes D No D

Yes D No |:|

Yes [I No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions),

(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 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 NoD YesD No[l Yesl:] NOD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (4] (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. |f 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
. If none, enter -0-.
YesD No[l Yesl:] NoD YesD NoD
{a) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, far which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes [] No D

Yes D No |:|

Yes D No D




Schedule C (Form 5500) 2023

Page5-| I

| Partl | 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
(see instructions)

(c) Enter amount of indirect
compensation

PRUDENTIAL RETI INS & ANNUITY CO.

99

(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.

SEE ATTACHMENT 1 06-1050034

SEE ATTACHMENT 1

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

(a) Enter service pravider 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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I Partll | 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name; b EIN:

C  Position:

d Address: e Telephane:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Intemal Revenue Service

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

Department of Labor ) File as an attachment to Form 5500.

Employee Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ELECTRO-MECHANICAL RETIREMENT PLAN plan number (PN) > 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELECTRO-MECHANICAL, LLC 54-0887040
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.Gov Sec Enhanced Indx PGIM Fund
b Name of sponsor of entity listed in (a): 06-1050034
N d Entity e Dollar value of interest in MTIA, CCT, PSA, or
CEIt PN 00LOBUTER 158 code E 103-12 IE at end of year (see instructions) 3,446,116
a Name of MTIA, CCT, PSA, or 103-12 IE:Small Cap Val/Victory Fund
b Name of sponsor of entity listed in (a): 06-1050034
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R 06-1050034 701 J : J
SEEIRCEH code 103-12 |E at end of year (see instructions) 779,722
@ Name of MTIA, CCT, PSA, or 103-12 IE: Mid Cap Val Robeco Boston Ptnrs
b Name of sponsor of entity listed in (a): 06-1050034
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
. _ P ' ' 4
CAEIPY 06~ H0500ER — BHD code 103-12 |IE at end of year (see insiructions) 1,048,226
a Name of MTIA, CCT, PSA, or 103-12 IE:Lg Cap Growth/Jennison Fund
b Name of sponsor of entity listed in (a): 06-1050034
B d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EINPN 06-1050034 408 code 103-12 IE at end of year (see instructions) 515,571
a Name of MTIA, CCT, PSA, or 103-12 [E:Dryden S&P 500 Indx Fund
b Name of sponsor of entity listed in (a): 06-1050034
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034 12 : 2 :
€ ElEF i code  © 103-12 IE at end of year (see instructions) e LR
a Name of MTIA, CCT, PSA, or 103-12 IE:
b 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 instruclions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN
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) 2023
v. 230728
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructlions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Pian name

b Name of C 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 C 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 C EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of C 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 C¢ EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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).

» File as an attachment to Form 5500.

OMB No, 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranly Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B  Three-digit
ELECTRO-MECHANICAL RETIREMENT PLAN plan number (PN) > 001

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

ELECTRO-MECHANICAL, LLC

D Employer Identification Number (EIN)

54-0887040

Part |

Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of mare 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 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............ccooviiiieeiiiie et et 1a
b Receivables (less allowance for doubtful accounts):
(1) EmMployer CONtribULIONS. .......o...ov. oo st e 1b(1)
(2) Participant CONtrBUtIONS . ...........ooiiviiriieeosee e 1b(2)
) Y OSSO 1b(3)
C General investments:
(1) lnterest—bgaring cash (include money market accounts & certificates 1c(1)
L2 1= oo 1
(2) U.S. GOVErNMENt SECUMHIES ........ov.vvoviivererceececeeei et 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ........coooiniiiiiiiniconosiesisscoisiieienssecesesieeessessssneseenenee | TC(3)A)
(B) AllOINEN ............ i isissiavionsinsimm oot osiast sobaiianeg 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ..o | TC(4NA)
(B) COMIMION. ..o s esses s ensenese s 1¢c(4)(B)
(5) Partnership/joint venture INterests ..................ococvvovvoiiviiocin oo, 1¢(S)
(6) Real estate (other than employer real property) ................oc.oooevveevne... 1c(6)
(7) Loans (other than to participants).............ovcvoeieiesiieoines i e 1¢(7)
(8) PaMtiCIPANT I0ANS ....c...vviceeiiireiereeoiereet oo 1c(8) 626,051 591,625
(9) Value of interest in common/collective trusts.. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ...............ococvmiereievennnnn, 1c(10) 6,015,179 6,950,824
(11) Value of interest in master trust investment accounts................c........... 1c(11)
(12) Value of interest in 103-12 investment entities .............ccocoveeerinniccrennns 1c(12)
oo oieterec TeSimen companes (€., mutal 16(13) 11,098,249 11,885,671
o Tat) o ey ore® COMPATY generel account Lnalocaied | 1et1e 13,199,477 13,638,898
{18) OMNET ...ttt s 1c(15)

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

Schedule H (Form 5500) 2023
v. 230728
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMNIES ....c...ovveoviciiceireieeveceiieeneres e ieeeeseneseensnecienenns | 10(1)
(2) Employer real Property...........ococecuecorscseerecenieescesseeeeesesessseesssenienene | 10(2)
@ Buildings and other property used in plan operation..... 1e
f Total assets (add all amounts in lines 1a through 1e)................. 1f 30,938,956 33,067,018
Liabilities
g Benefit Claims PaYabIe...........ccoovurieirereetieies st sssses e esssnss s 19
h Operating Payables ...........cc.oiiviiirecietieiese st s 1h
i AcqUISIION INAEDIEANESS .......cciiiviieiieiie ittt 1i
j Other liabilities.............c........ N NN 1j 58,867 50,105
k Total liabilities (add all amounts in lines 1g through1j)........ccccocvvocverinicnnn.n. 1k 58,867 50,105
Net Assets
| Net assets (subtract line 1k from line 1)...........coocoooiieiiiiiiininiieens | 11 [ 30,880,089 33,016,913

|Part ] |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) EMployers. .........cc.c....cooc....... 2a(1)(A) 441,213

(B) Participants...........ccoooveeiicieeieeeeeeeeeeeeeeeeeeeereeer e, | 28(1)(B) 1,127,050

(C) Others (including rollovers)... 2a(1)(C) 81,670
(2) Noncash contributions ...........cc..ocovrvverivinrieieoen 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............. | 2a(3) 1,649,933

b Earnings on investments:

(1) Interest:

) Certitoates of Gepostl. ooy merketsccountsand | ze(na) 390,856

(B) U.S. Government SECUMLIES ..........c.occvervecrrerrismrersnssessesnessenennense | ZDCIHB)

(C) Corporate debt inStruments .............c...ccocccviciicviiiciceriisienesnennnnn, | 2D(ANC)

(D) Loans (other than to participants) .................ccccoeeiiicveiieiciiniinnn. | 20(1)(D)

(E) Participant loans...............cc......... 2b(1)(E) 34,257

(F) Other... T v | 2DANF)

(G) Total interest. Add lines 2b(1)(A) through (F) ... F— Ty T{c) 425,113
(2) Dividends: (A) Preferred SEOCK..............cocovemioiieceeieee oo 2b(2)(A)

(B) COMMON SIOCK, .......cecvvvriverrrcrseesreiiererissssssssesseresessesssessenseesereneenes | 2D(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 223,146

(D) Total dividends. Add lines 2b(2)(A), {B), and (C) 2b(2)(D) 223,146
{3) RENES ..ottt ees st et ans s st b 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (see instructions) .............cccccoccvenee.. | 20(4)B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resuit............... | 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate . | 2D(S)(A)

(B)  ONEI...oeoceeeoceceeee et s ses s s eene e srnen 2b(5)(B)

O A0S ZD(NAY A (B) oo | 28)O) 0
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c
d

[

(6) Net investment gain (loss) from common/collective trusts ......................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts .
(9) Net investment gain (loss) from 103-12 investment entities.........

(10) Net investment gain (loss) from registered investment
companies (€.9., MUtUAl FUNAS) ......ccooeeiiiiiiiicer e

[0 (=T g oo S RS

Total income. Add all income amounts in column (b) and entertotal...................
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............
(2) To insurance carriers for the provision of benefits ...............c.cccocviivniae
(3) Othericansmmsismms i s B s L B v
(4) Total benefit payments. Add lines 2e(1) through (3).......cccccocoeevcininne.
Corrective distributions (see iNStructions) ............cccoovieieminciieseiiieeecie e,
Certain deemed distributions of participant loans (see instructions) ..

INtEreSt EXPENSE i sniissrimarivimi s arosvssise ssEsasssint Vo st sins 1ot sts is st srvorsvmrarens
Administrative expenses:

(1) Salaries and alloWaNECES..........ccovviviiiiiieiriciice et raaes
{2) Contract administrator fees............ccocooiiiiiiiiiii e
(3) Recordkeeping fees........cciiiimmiieiiiicies ittt en e e
(4) 1QPA audit fEES ... e
(5) Investment advisory and investment management fees...............c.......
(6) Bank or trust company trustee/custodial fees.......................

(7) Actuarial fees..

(8) Legalfees........ccoccovcvruicrnnns

(9) Valuation/appraisal fees ...t

(10) Other trustee fees and EXPENSES ...........cccoiveriieiiiie i

{11) OthEr EXPENSES ... iiiiiiiirii i cree e see e cv e e eee i ees e e s ereeeens

(12) Total administrative expenses. Add lines 2i(1) through (11)..................

Total expenses. Add all expense amounts in column (b) and enter total .....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

Transfers of assets:

(1) To this plan i S e e v s sasie

(2) FrOM OIS PIAN. ..ot ssenesssesseesens s ees s sreseeeeeessesssen s

{a) Amount

(b) Total

2b(6)

2b(7)

780,093

2b(8)

2h(9)

2b(10)

1,965,280

2c

2d

5,043,565

2e(1)

2,829,741

2¢(2)

2e(3)

2e(4)

2f

2g

2h

2,829,741

2i(1)

2i(2)

2i(3)

12,440

2i(4)

2i(8)

64,560

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

77,000

3

2,906,741

2k

2,136,824

2I(1)

21(2)
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| Part lll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [] Unmodified  (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) E DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:JASON UNDERWOOD CPA, PLLC (2) EIN:45-3976013

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

| Part IV lCompIiance 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. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by partlcnpant s account balance. (Attach Schedule G (Form 5500) Partlif“Yes" is

checked )... RS S P A A LR AR S s A e A ntsne st neensnaes] | 31D X
€ Were any leases to which the plan was a party in default or classified durlng the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if "Yes" is checked.) ..........cccocevvvvreeverevennn. | 4€ X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if "Yes" is

CECKEA.) ... eveooeveve e seeee et enes s ssesesseeesss s eseeseessas et ses eeeesessseemesseeemenseseeemsesseseessssesreesseeeenr | 4] X
€  Was this plan covered by a fidelity DONA? .. ......c.cooiiiiiiiiiiii s es s 4e| X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

Lo (= 10T 0T 1T o N [ | 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? ............cccccvvcveciiviieciinicinns 4q X

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

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIreMENTS.) ........ocviiiiiiiiiii i 4i X
i 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.) ..ot e 4 X
kK  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ..........cccvvvreeer i cssssesinseseeinenninns | 4K X
| Has the plan failed to provide any benefit when due under the plan?............cccccevcvvivvecveevecnnee. | 4l X
m |Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
N If 4m was answered “Yes,"” check the "Yes" box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .........cccoooveiveiuieenennne 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ [] Yes E No
If "Yes," enter the amount of any plan assets that reverted to the employer this year
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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)

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
INSITUCHIONS.) ... oo oo oo e et et et ettt ettt et et e [] Yes []No []Not determined
If "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information S NI
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Intemnal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Depariment of Labor 6058(a) of the Internal Revenue Code (the Code). - - =
Employee Benefits Security Administralion . This Form is Open to Public
P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ELECTRO-MECHANICAL RETIREMENT PLAN plan number
(PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ELECTRO-MECHANICAL, LLC i S0
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
gy (Ut (o OO SO P PP TR 0

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): 22-1211670
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of pammpants (IIVIng or deceased) whose benefits were distributed in a single sum, durlng the plan 3
year... 5 e
Part || Fundlng Informatlon (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)? .....c.orreereerene. D Yes I:I No |:| 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 walved)
b Enter the amount contributed by the employer to the plan for this Plan Year.......ccccociiiir e 6b
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative amount)............ccvvivrrie e 6c
If you completed line 6c, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ............c..c.ccceveeirvieririnns D Yes D No D N/A

-}

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? ... D Yes D No D N/A

l Part lli ‘Amendments

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

year that increased or decreased the value of benefits? If yes, check the approprlate
box. If no, check the “No” DOX............coeecerenee — D Increase DDecrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. I:l Yes D No
11 @ Does the ESOP hold Ny Preferred SIOCK?. ........v..ivverve.iermreeeeseeeseeeeseesceeeseeeees e eseeiseses e essessessesesaseeeseees e eeessssessess e seeessnnn |:| Yes [] 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-10-DACK" I0BN.)........coiiiiiiiiiieeeceeee ettt seee s se st s eresessassresesanssssesnessnsasnees
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccieiicciornieciimrniisissnssnes D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Forrn 5500. Schedule R (Form 5500) 2023

v. 230728



Schedule R (Form 5500) 2023 Page 2 - |

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f empioyer contributes under more than one collective bargaining agreement, check box I:I
and see instructions reqarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

=2

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 see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

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

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

a  Name of contributing employer

o

EIN € Dollar amount contributed by employer

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

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

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

2 Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14

Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

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

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) ............cccoouiiivicinicsiiniennns

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment) .. ..o ctes oo e e s snnesnaese

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...................ccc...... 16a
b The corresponding number for the second preceding PIan YBAC.............ccov.cucurrissicserimssmieminsssessisssismsesescnn 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 ...........ccccociiiiniiiiiieiinnnes 16a

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

17

assessed against SUCh Withdrawn EMPIOYEIS. ... oottt eie it s et aaeessisnessasseasnsess chrssanessbassasesnnean
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 regardin
supplemental information to be included as an attachmentﬁ

| PartVl | 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 AtTACHMENL ... i st s s s bab e ssebsssas s s S absass e s b S bae ehsbeas e s ebssh s saabssebemas s s san e saa bt sanebmabss

19

If the total number of participants is 1,000 or more, complete lines (a) and (b):
a Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
0-5 years D 5-10 years D 10-15 years |:| 15 years or more

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 |:| 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:
D 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.

[ Part VI | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules? |:| Yes E] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for

22

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
|:| Design-based safe harbor method

|:| “Prior year” ADP test
@ “Current year” ADP test

[] wa

If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 09/16/2022
(MM/DD/YYYY) and the Opinion Letter serial number @704336a
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Information for Completion of Form 5500 Schedule C: Service Provider Information

Plan Name Plan Number Plan Year Start Date Plan Year End Date
ELECTRO-MECHANICAL RETIREMENT PLAN 007669 01/01/2023 12/31/2023

|Service Provider and Fee Information

Information on Service Providers Receiving Direct or Indirect Compensation, Other Than Eligible Indirect Compensation

Indirect Compensation, Other Than Eligible Indirect Compensation

EIN or Address of Service EIN or Address Amount of Fee or Nature of Name of Fund
Name of Service Provider/Payee  Provider/Payee Name of Payor  of Payor Formula Service (for Formula)
The Prudential Insurance Company of 22-1211670 Prudential 22-3468527 27.000 BPS from 1/1/2023  Other PGIM Government Income
America Investments, LLC to 12/31/2023 Investment Fund- Class Z
Fees
The Prudential Insurance Company of 22-1211670 Prudential 22-3468527 27.000 BPS from 1/1/2023  Other PGIM Jennison Growth Fund-
America Investments, LLC to 12/31/2023 Investment Class Z
Fees
The Prudential Insurance Company of 22-1211670 Prudential 22-3468527 22.000 BPS from 1/1/2023  Other PGIM Jennison Mid-Cap Growth
America Investments, LLC to 12/31/2023 Investment Fund- Class A
Fees

Generally, indirect compensation is reported on a calendar year basis. Fees are disclosed in basis points (“bps”) and are expressed as annual fee rates on the amount invested. Unless otherwise noted, for plans with non-
calendar fiscal years, fee schedules are for the calendar year ending within your plan year. Note for Short Plan Years - The information in this report is based on the prior calendar year. For more current information, please
refer to your account documentation or contact your Prudential Client Service Representative.

Any negative dollar amounts in this report represent fee waivers, rebates, or reimbursements.

For Prudential Retirement Insurance and Annuity Company Alliance funds that may have converted to sub-advised funds during the year, this report includes the fees in effect both before and after the conversion. Please
refer to the communications you received for more information regarding which Alliance funds converted and the dates they converted.

This report lists as payees the individual names of any plan sponsor employees that received potentially reportable non-monetary compensation (e.g., gifts, meals, or other entertainment) from us, because we do not have the
Information necessary to determine whether those employees are reportable on the plan’s Schedule C. For those entries, if any, we listed the plan sponsor’s name in the EIN or address column.

We allocated non-monetary compensation provided or received in connection with your plan in three different ways: (1) if the compensation related specifically to your plan, the specific amount was allocated to the plan; (2)
if the compensation related to a commingled investment account in which your plan invests, and your plan was invested in the account on December 31st, your plan was allocated a pro rata portion of the compensation
attributable to the account based on the assets invested in the account by your plan and other plans as of December 3 1st, and/or (3) if the compensation related to a business relationship encompassing other clients, then your
plan’s share of the total, based on the percentage your plan represents of the total book of business, was allocated to your plan.

The information contained in this report is generally limited to information contained in our ordinary business records. This report, however, may include some limited information that third parties (e.g., sub-advisors and
bank collective trusts) provided to us, which we included for your convenience.

If you have questions about the contents of this report, please contact your Prudential Client Service Representative.

The information contained in this document is not covered by the Certification of Reports and is not intended to be certitied under 29 CFR 2520.103-5(C).
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Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Plan Name Plan Number Plan Year Start Date Plan Year End Date
ELECTRO-MECHANICAL RETIREMENT PLAN 007669 01/01/2023 12/31/2023

Name of Person/Entity Who Provided Disclosures EIN or Address of Entity Who Provided Disclosures

on Eligible Indirect Compensation

Eligible Indirect Compensation

Name of Service
Provider/Payee

Name of Payor

on Eligible Indirect Compensation
Prudential Retirement Insurance and Annuity Company 06-1050034

Amount of Fee or Formula

Nature of Service

Name of Fund (for
Formula)

Capital Research and
Management
Company

Capital Research and
Management
Company

Capital Research and
Management
Company

Prudential Retirement
Insurance and Annuity
Company

Eaton Vance
Management

Eaton Vance
Management

Prudential Retirement
Insurance and Annuity
Company

Invesco Advisers, Inc.
Invesco Advisers, Inc.

Prudential Retirement
Insurance and Annuity
Company

The information contained in this document is not covered by the Certification of Reports and is not intended to be certitied under 29 CFR 2520.103-5(C).

American Funds
Europacific Growth R6

American Funds
Europacific Growth R6

American Funds
Growth Fund of Amer
R6

Prudential Retirement
Insurance and Annuity
Company

Eaton Vance Atlanta
Capital SMID-Cap R6

Eaton Vance Atlanta
Capital SMID-Cap R6

Prudential Retirement
Insurance and Annuity
Company

Invesco Equity and
Income R6

Invesco Growth and
Income R6

Prudential Retirement
Insurance and Annuity
Company

41.000 BPS from 1/1/2023 to 5/31/2023

42.000 BPS from 6/1/2023 to 12/31/2023

26.000 BPS from 1/1/2023 to 12/31/2023

3.000 BPS from 1/1/2023 to 12/31/2023

78.000 BPS from 1/1/2023 to 1/31/2023

79.000 BPS from 2/1/2023 to 12/31/2023

35.000 BPS from 1/1/2023 to 12/31/2023

35.000 BPS from 1/1/2023 to 12/31/2023

36.000 BPS from 1/1/2023 to 12/31/2023

55.000 BPS from 1/1/2023 to 12/31/2023

3of7

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

Investment
Management Fees

American Funds
EuroPacific Growth
Fund Class R-6

American Funds
EuroPacific Growth
Fund Class R-6

American Funds The
Growth Fund of
America Class R-6

Dryden S&P 500 Index
Fund

Eaton Vance Atlanta
Capital SMID-Cap
Fund Class R6

Eaton Vance Atlanta
Capital SMID-Cap
Fund Class R6

Government Securities
Enhanced Index /
PGIM Fund

Invesco Equity and
Income Fund Class R6

Invesco Growth and
Income Fund Class R6

Large Cap Growth /
Jennison Fund



Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Plan Year End Date
12/31/2023

Plan Year Start Date
01/01/2023

Plan Number
007669

Plan Name
ELECTRO-MECHANICAL RETIREMENT PLAN

Name of Person/Entity Who Provided Disclosures

on Eligible Indirect Compensation

Prudential Retirement Insurance and Annuity Company

Eligible Indirect Compensation

Name of Service
Provider/Payee

Name of Payor

EIN or Address of Entity Who Provided Disclosures
on Eligible Indirect Compensation

06-1050034

Amount of Fee or Formula

Nature of Service

Name of Fund (for
Formula)

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

The Prudential
Insurance Company of
America

Prudential Retirement
Insurance and Annuity
Company

The information contained in this document is not covered by the Certification of Reports and is not intended to be certitied under 29 CFR 2520.103-5(C).

Prudential Retirement
Insurance and Annuity
Company

Prudential Retirement
Insurance and Annuity
Company

The Prudential

Insurance Company of
America

Lord Abbett
Developing Growth
Fund

70.000 BPS from 1/1/2023 to 12/31/2023

85.000 BPS from 1/1/2023 to 12/31/2023

45.000 BPS from 01/01/2023 to 12/31/2023

0.000 BPS and $16.00 per participant invested in the fund from 1/1/2023 to 12/31/2023
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Investment
Management Fees

Investment
Management Fees

Recordkeeping Fees

Service Fee

Mid Cap Value /
Robeco Boston
Partners Fund

Small Cap Value /
Victory Fund

Guaranteed Interest
Account

Lord Abbett
Developing Growth
Fund Class A



Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Plan Name Plan Number Plan Year Start Date Plan Year End Date
ELECTRO-MECHANICAL RETIREMENT PLAN 007669 01/01/2023 12/31/2023

Name of Person/Entity Who Provided Disclosures EIN or Address of Entity Who Provided Disclosures

on Eligible Indirect Compensation on Eligible Indirect Compensation

Prudential Retirement Insurance and Annuity Company 06-1050034

Eligible Indirect Compensation

Name of Service Name of Fund (for

Provider/Payee Name of Payor Amount of Fee or Formula Nature of Service Formula)
Victory Capital Lynch Jones and Ryan For calendar year 2023, the investment manager received nonproprietary soft dollar research Soft Dollars Small Cap Value /
Management Inc. Barclavs services from the following brokers in the amounts indicated: Liquidnet, Inc. - $21,933.17, Victory Fund
Y Goldman Sachs & Co. - $17,965.23, BofA-ML - $16,359.69, Jefferies & Co. - $9,948.10, RBC
Jefferies & Co Capital Markets - $8,907.08, Stephens Inc. - $8,468.43, Stifel Nicolaus & Co. Inc. - $7,547.23,

Goldman Sachs & Co Robert W. Baird & Company - $6,740.53, Barclays - $6,058.58, Piper Sandler & Co. - $4,614.84.
Other brokers provided soft dollar credits of $36,935.29. The investment manager cannot quantify
Robert W. Baird & or estimate the value of proprietary research received; instead, the manager described its eligibility
Company for soft dollars and listed the top 10 brokers from which it receives them. The investment manager
becomes eligible for soft dollar credits by sending trades and paying commissions to brokers who

BofA-ML both execute the trades and provide the manager with research services, including: 1) research
Stifel Nicolaus & Co. reports generated by the broker, 2) conferences with representatives of issuers, and 3) soft dollar
Inc. credits that can be used to obtain research reports or services from others.

RBC Capital Markets
Stephens Inc
Roth Capital Partners
Generally, indirect compensation is reported on a calendar year basis. Fees are disclosed in basis points (“bps”) and are expressed as annual fee rates on the amount invested. Unless otherwise noted, for plans with non-

calendar fiscal years, fee schedules are for the calendar year ending within your plan year. Note for Short Plan Years - The information in this report is based on the prior calendar year. For more current information, please
refer to your account documentation or contact your Prudential Client Service Representative.

With the exception of slippage/breakage, any negative dollar amounts in this report represent fee waivers, rebates, or reimbursements.
Securities lending fees, if any, summarize the fees received for the entire investment fund and not your individual plan.

Please note that this report may not include securities lending fee information with respect to investment managers for all funds offered under your plan due to delays by such managers in providing information to Prudential.
For ivestment managers of collective trusts offered on the Prudential Retirement platform (including, but not limited to, collective trusts offered through Prudential Retirement Insurance and Annuity Company and
Prudential Insurance Company of America separate accounts) who receive securities lending fees, Prudential posts any information that Prudential has received from investment managers regarding their receipt of securities
lending fees on the Plan Sponsor website furnished by Prudential for your plan. Prudential will post any such information in the format received from investment managers and without alteration on the Plan Sponsor website
as soon as possible. Please contact your Prudential Client Service Representative if you need assistance locating this information on the Plan Sponsor website.

If your report includes slippage/breakage, it is because in certain circumstances (such as trading errors or delays), market trades may occur at times when the security's share price or account's unit value related to the trade is
not the price assured to the plan and participants. At the investment find level, Prudential will net any pricing differences that occur along with other small differences and will either make-up any net loss (reported in this
section as a negative number) or retain any net gain that results over the course of the year. The amount reported in this report as slippage/breakage, if any, represents the slippage/breakage incurred for the entire investment

The information contained in this document is not covered by the Certification of Reports and is not intended to be certitied under 29 CFR 2520.103-5(C).
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Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Plan Name Plan Number Plan Year Start Date Plan Year End Date
ELECTRO-MECHANICAL RETIREMENT PLAN 007669 01/01/2023 12/31/2023

Name of Person/Entity Who Provided Disclosures EIN or Address of Entity Who Provided Disclosures

on Eligible Indirect Compensation on Eligible Indirect Compensation

Prudential Retirement Insurance and Annuity Company 06-1050034

Eligible Indirect Compensation

fund and not for your individual plan.

For Prudential Retirement Insurance and Annuity Company sub-advised funds, Prudential Insurance Company of America separate accounts, and Prudential Trust Company collective trusts, this report includes soft dollar
research compensation and/or disclosures for investment managers who are active as of December 3Ist.

For investment managers who receive soft dollar research that they can only partially quantify, the soft dollar disclosure language that is populated in the “Amount of Fee or Formula” column may include a subset of the soft
dollar research providers, the quantifiable portion of the soft dollar research, and/or a description of the eligibility conditions for the receipt of soft dollars research. Additionally, the top 10 brokers are provided for the portion
of rescarch that the investment manager cannot quantify in the “Name of Payor” column.

If all research services are quantifiable, the soft dollar disclosure language that is populated in the “Amount of fee or formula” column will include the amount of soft dollar compensation and may include a subset of the soft
dollar research providers and/or soft dollar language. The top 10 brokers that provide soft dollar rescarch are listed in the “Name of Payor” column.

Please contact your Prudential Client Service Representative to obtain a complete list of brokers from whom the manager received soft dollar research.

For investment managers of mutual funds offered on the Prudential Retirement platform (including, but not limited to, mutual funds offered through Prudential Retirement Insurance and Annuity Company and Prudential
Insurance Company of America separate accounts) who receive soft dollar research, Prudential posts any information that Prudential has received from investment managers regarding their receipt of soft dollar research on
the Plan Sponsor website firnished by Prudential for your plan. Prudential will post any such information in the format received fiom investment managers and without alteration on the Plan Sponsor website on and afier
April 30th. Please contact your Prudential Client Service Representative if you need assistance locating this information on the Plan Sponsor website.

For Prudential Retirement Insurance and Annuity Company Alliance finds that may have converted to sub-advised funds during the year, this report includes the fees in effect both before and after the conversion. Please
refer to the communications you received for more information regarding which Alliance funds converted and the dates they converted.
For plans with IncomeFlex finds, please note that the fees described above include both investment management fees and guarantee fees.

Prudential Retirement Insurance and Annuity Company sub-advised separate accounts use the State Street Bank and Trust Company (“SSB&T”), Short Term Investment Fund (“STIF”’) for cash management purposes. The
income earned by the cash invested in the SSB&T STIF, is net of SSB& T's management fee for the STIF, which is 0.10% on the first $100M, 0.08% on the next $400M, and 0.05% thereafter. To determine the daily effective
fee rate, this fee schedule is applied to the aggregate STIF cash balance of all participating Prudential Retirement Insurance and Annuity Company scparate accounts. The determined daily fee rate is then netted against the
daily investment factor, which is then applied to each fund's respective STIF holding position.

For clients invested in the Prudential Trust Company Collective Trust, please refer to the audited financial statements for information on fees collected with respect to underlying mutual fund holdings.

In “fund-of-funds” arrangements, one “fund-of-fiinds” separate account invests in other “investment” separate accounts. In some cases, an “investment” separate account invests in mutual fund shares. We report mutual fiind
management fees, sub-transfer agency fees, 12b-1 fees, securities lending fees, slippage/breakage, and any soft dollar compensation as attributable to the “investment” separate account and not to the “fund-of-funds” separate
account.

For plans with an Individually Directed Account (“IDA”), the Variable Rate Savings Account (“VRSA”) balance equals the amount of the IDA deposited in the VRSA, calculated on the basis of the average daily balances for
the period. Assumed VRSA Spread is the periodic equivalent of the Federal Funds Rate calculated on the basis of the average daily rate in effect for the period, minus the interest rate credited under the VRSA product,

calculated on the basis of the average daily rate in effect for the period.

This report may not summarize all of the eligible indirect compensation associated with your plan. When applicable, we provided (or will provide) you with additional disclosures on other eligible indirect compensation.

The information contained in this document is not covered by the Certification of Reports and is not intended to be certitied under 29 CFR 2520.103-5(C).
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Attachment 1 - Disclosure on Service Providers Receiving Eligible Indirect Compensation

Plan Name Plan Number Plan Year Start Date Plan Year End Date
ELECTRO-MECHANICAL RETIREMENT PLAN 007669 01/01/2023 12/31/2023

Name of Person/Entity Who Provided Disclosures EIN or Address of Entity Who Provided Disclosures

on Eligible Indirect Compensation on Eligible Indirect Compensation

Prudential Retirement Insurance and Annuity Company 06-1050034

Eligible Indirect Compensation

The information contained in this report is generally limited to information contained in our ordinary business records. This report, however, may include some limited information that third parties (e.g., sub-advisors and
bank collective trusts) provided to us, which we included for your convenience.

If you have questions about the contents of this report, please contact your Prudential Client Service Representative.

The information contained in this document is not covered by the Certification of Reports and is not intended to be certitied under 29 CFR 2520.103-5(C).
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Jason Underwood CPA, PLLC
ERISA PO Box 4735

Chattanooga, TN 37405
423.799.0822
erisacpa.com

Independent Auditor’s Report

To the Plan Administrator and Participants of
Electro-Mechanical Retirement Plan

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

We have performed audits of the financial statements of Electro-Mechanical Retirement Plan,
an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The
financial statements comprise the statements of net assets available for benefits as of
December 31, 2023 and 2022, and the related statement of changes in net assets available
for benefits for the year ended December 31, 2023, and the related notes to the financial
statements.

Management, having determined it is permissible in the circumstances, has elected to have
the audits of Electro-Mechanical Retirement Plan's financial statements performed in
accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by
ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information
related to assets held for investment of the Plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information
regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2023
and 2022, and for the year ended December 31, 2023, stating that the certified investment
information, as described in Note 9 to the financial statements, is complete and accurate.

Opinion

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

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

e the information in the accompanying financial statements related to assets held by
and certified to by a qualified institution agrees to, or is derived from, in all material



respects, the information prepared and certified by an institution that management
determined meets the requirements of ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America (GAAS). Our responsibilities under those standards are further
described in the Auditor’s Responsibilities for the Audit of the Financial Statements section
of our report. We are required to be independent of Electro-Mechanical Retirement Plan and
to meet ourother ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States
of America, and for the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
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 Electro-
Mechanical Retirement Plan’s ability to continue as a going concern for at least one year
following 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 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section
of our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error,
and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high level
of assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with GAAS will always detect a material misstatement when it
exists. The risk of not detecting a material misstatement resulting from fraud is higher than
for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered
material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.



In performing an audit in accordance with GAAS, we:

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 Electro-Mechanical Retirement 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 Electro-Mechanical Retirement Plan’s
ability to continue as a going concern for a reasonable period of time.

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

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

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

Other Matter — Supplemental Schedules Required by ERISA

The supplemental schedule of Schedule H, line 4(i) - Schedule of Assets (Held at End of Year),
as of December 31, 2023, 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 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 audits of the financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used



to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with 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 ouropinion 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, are presented in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion:

* the form and content of the supplemental 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).

ce A, puC

Chattanooga, Tennessee
June 26, 2024



Electro-Mechanical Retirement Plan

Statements of Net Assets Available for Benefits
December 31, 2023 and 2022

Assets
Investments
Investments, at fair value
Mutual funds
Pooled separate accounts
Total investments at fair value

Investments, at contract value
Fully benefit-responsive investment contracts

Total investments

Receivables
Notes receivable from participants

Total assets

Liabilities
Excess contributions payable

Net assets available for benefits

See accompanying notes to the financial statements.

2023 2022
$11,885,671 511,098,249
6,950,824 6,015,179
18,836,495 17,113,428
13,638,898 13,199,477
32,475,393 30,312,905
591,625 626,051
33,067,018 30,938,956
50,105 58,867
$33,016,913 $30,880,089




Electro-Mechanical Retirement Plan

Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2023

Additions
Investment income:
Interest and dividends
Net appreciation in fair value of investments
Total investment income

Interest income on notes receivable
from participants

Contributions:
Participants
Employer
Rollovers

Total contributions

Total additions

Deductions
Benefit payments to participants
Administrative expenses
Total deductions

Net increase
Net assets available for benefits

Beginning of year
End of year

See accompanying notes to the financial statements.

$614,002
2,745,373

3,359,375

34,257

1,127,050
441,213
81,670

1,649,933

5,043,565

2,829,741
77,000

2,906,741

2,136,824

30,880,089

$33,016,913




Electro-Mechanical Retirement Plan

Notes to the Financial Statements
1. Description of Plan

The following description of the Electro-Mechanical Retirement Plan (the “Plan”) provides only
general information. Participants should refer to the plan agreement for a more complete
description of the Plan's provisions.

General —The Plan is a defined contribution plan established effective August 1, 1978, as restated
January 1, 2022. The Plan covers substantially all full-time employees of Electro-Mechanical, LLC
(the “Employer”) who have completed 90 days of service and are age twenty-one or older. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as
amended (“ERISA”).

The Plan is administered by the Employer. All investments are held in trust for the exclusive
benefit of the participants and their beneficiaries.

Contributions — Each year, participants may contribute up to 90 percent of pretax annual
compensation, as defined by the Plan, up to the maximum limits of the Internal Revenue Code
(IRC). Participants also may designate all or a portion of their deferral contributions as after-tax
contributions into a Roth account. Participants who have attained 50 years of age before the end
of the Plan year are eligible to make catch-up contributions. Participants also may contribute
amounts representing distributions from other qualified plans and certain individual retirement
accounts. These rollover amounts plus earnings thereon may be withdrawn from the Plan as a
lump sum distribution during employment.

The Plan includes an auto-enrollment provision whereby all newly eligible employees are
automatically enrolled in the Plan unless they affirmatively elect not to participate in the Plan.
Automatically enrolled participants have their deferral rate set at 3 percent of eligible
compensation and their contributions invested in a designated balanced fund until changed by
the participant.

The Employer contributes 50 percent of the first 6 percent of base compensation that a
participant contributes to the Plan. Additional profit-sharing amounts may be contributed at the
option of the Employer’s Board of Directors. There were no discretionary profit-sharing
contributions for the years ended December 31, 2023, and 2022.

Contributions are subject to certain Internal Revenue Service (IRS) limitations.

Participant Accounts — Each participant's account is credited with the participant’s and
Employer’s contributions, and an allocation of investment earnings (losses) and administrative
expenses that are paid by the Plan. Allocations are based on participant earnings, account
balances, or specific participant transactions, as defined by the Plan. The benefit to which a
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participant is entitled is the benefit that can be provided from the participant’s vested account.
All amounts in participants’ accounts are participant-directed.

Vesting — Participants are vested immediately in all participant contributions plus actual earnings
thereon. Vesting in the Employer’s contribution portion of their accounts is based on years of
continuous service. A participant is 100 percent vested after three years of credited service.

Notes Receivable from Participants — Participants may borrow from their accounts a minimum
of $1,000 up to a maximum equal to the lesser of $50,000 or 50 percent of their vested account
balance. The loans are secured by the balance in the participant's account. The loan interest rate,
determined quarterly, is set at 1 percent above the prime rate, as defined. Principal and interest
are paid ratably through periodic payroll deductions. Terms range from one to five years or
greater for the purchase of a primary residence. A participant may only have one loan
outstanding at a time.

Payment of Benefits — On termination of service, a participant may elect to receive either an
amount equal to the value of the participant’s vested interest in his or her account, or installment
payments, as provided by the Plan. In addition, the Plan allows for hardship distributions if certain
criteria are met.

Forfeited Accounts — At December 31, 2023 and 2022, forfeited nonvested accounts totaled
$55,829 and $33,356, respectively. As defined by the Plan, forfeitures shall be used to restore
forfeitures or reduce employer contributions (or reallocated as employer contributions), or to
pay reasonable Plan expenses. During 2023, forfeited nonvested amounts totaling $17,905 were
allocated in accordance with plan provisions.

2. Summary of Significant Accounting Policies

Basis of Accounting — The financial statements of the Plan are prepared on the accrual basis of
accounting.

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

Investment Valuation and Income Recognition — Investments are reported at fair value (except
for fully benefit-responsive investment contracts, which are reported at contract value). Fair
value is 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 Committee
determines the Plan’s valuation policies utilizing information provided by the insurance entity
and trustee of the Plan. See Note 3 for discussion of fair value measurements.
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The Plan’s investments in fully benefit-responsive investment contracts are reported at contract
value. Contract value is the relevant measure for the portion of the net assets available for
benefits of a defined contribution plan attributable to fully benefit-responsive investment
contracts because contract value is the amount participants normally would receive if they were
to initiate permitted transactions under the terms of the Plan.

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

Notes Receivable from Participants — Notes receivable from participants are measured at their
unpaid principal balance plus any accrued but unpaid interest. Interest income is recorded on the
accrual basis. Related fees are recorded as administrative expenses and are expensed as incurred.
No allowance for credit losses has been recorded as of December 31, 2023, or 2022. If a
participant ceases to make loan repayments and the Plan Committee deems the participant loan
to be in default, the participant loan balance is reduced, and a benefit payment is recorded.

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 reduction to
contributions. The Plan distributed 2023 excess pretax deferral contributions of $50,105,
including related earnings to applicable participants.

Payment of Benefits — Benefits are recorded when paid.

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

Subsequent Events — Subsequent events were evaluated through June 26, 2024, which is the
date the financial statements were available to be issued.

3. 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 process in active markets for identical assets or liabilities (level 1) and the
lowest priority to unobservable inputs (level 3). The three levels of the fair value hierarchy under
FASB ASC 820, “Fair Value Measurement”, are described as follows:
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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;
inputs other than quoted prices that are observable for the assets or liability; inputs that are
derived principally from or corroborated by observable market data by correlation or other
means. If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.

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

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

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2023, and 2022.

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

Pooled separate accounts — Valued based upon the unit values of such pooled accounts held by
the Plan at year end. Unit values are based on the fair value of the underlying assets of the fund
derived from inputs principally from or corroborated by observable market data by correlation
or other means, although are not based upon quoted market prices in an active market. The
underlying investments of the pooled separate accounts consist of mutual funds, each of which
follows a separate investment strategy. Due to the nature of these pooled accounts, there are no
unfunded commitments or redemption restrictions.

-10-
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The following tables set forth by level, within the fair value hierarchy, the Plan's investments at
fair value as of December 31, 2023 and 2022:

Assets at Fair Value as of
December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual funds $11,885,671 S- S- $11,885,671
Pooled separate accounts - 6,950,824 - 6,950,824
$11,885,671 56,950,824 S- 518,836,495

Assets at Fair Value as of
December 31, 2022

Level 1 Level 2 Level 3 Total
Mutual funds $11,098,249 S- S- $11,098,249
Pooled separate accounts - 6,015,179 - 6,015,179
$11,098,249 $6,015,179 S- $17,113,428

4. Fully Benefit-Responsive Investment Contracts

The Plan holds a traditional fully benefit-responsive guaranteed investment contract, for which
contributions are maintained in a general account. The account is credited with earnings on the
underlying investments and charged for participant withdrawals and administrative expenses.

These contracts meet the fully benefit-responsive investment contract criteria and therefore are
reported at contract value. Contract value is the relevant measure for fully benefit-responsive
investment contracts because this is the amount received by participants if they were to initiate
permitted transactions under the terms of the Plan. Contract value, as reported to the Plan by
the sponsoring trustee, represents contributions made under the contract, plus earnings, less
participant withdrawals, and administrative expenses. Participants may ordinarily direct the
withdrawal or transfer of all or a portion of their investment at contract value.

The traditional investment contract held by the Plan is a guaranteed investment contract. The
contract issuer is contractually obligated to repay the principal and interest at the specified
interest rate that is guaranteed to the Plan. The crediting rate is based on a formula established
by the contract issuer but may not be less than 3 percent. The crediting rate is reviewed on a
quarterly basis for resetting. The contract cannot be terminated before the scheduled maturity
date.

-11 -
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The Plan's ability to receive amounts due is dependent on the issuer's ability to meet its financial
obligations. The issuer's ability to meet its contractual obligations may be affected by future
economic and regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the issuer.
These events may be different under each contract. Such events include:

1. amendments to the Plan documents (including complete or partial Plan termination or
merger with another plan);

2. changes to the Plan's prohibition on competing investment options or deletion of equity
wash provisions;

3. bankruptcy of the Plan sponsor or other Plan sponsor events (for example, divestitures
or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan;

4. the failure of the trust to qualify for exemption from federal income taxes or any
required prohibited transaction exemption under ERISA; or,

5. premature termination of the contract.

No events are probable of occurring that might limit the ability of the Plan to transact at contract
value with the contract issuers that also would limit the ability of the Plan to transact at contract
value with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at
an amount different from contract value. These events may be different under each contract.
Such events include:

an uncured violation of the Plan's investment guidelines;

a breach of material obligation under the contract;

a material misrepresentation; or,

a material amendment to the agreement without the consent of the issuer.

PwwnNpE

5. Related Party and Party in Interest Transactions

Certain Plan investments are managed by the Trustee, and therefore, these transactions qualify
as party in interest transactions.

Additionally, the Plan issues loans to participants, which are secured by the participant’s account
balances. These transactions qualify as party in interest transactions.

Certain administrative functions of the Plan are performed by officers or employees of
the Company. No such officer or employee receives compensation from the Plan.
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6. Plan Termination

Although it has not expressed any intent to do so, the Employer 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 percent vested in their
accounts.

7. Tax Status

The Plan adopted a pre-approved plan offered by Empower Retirement, LLC. The pre-approved
plan received an IRS Opinion Letter dated September 16, 2022, that the Plan and related trust
are designed in accordance with the applicable sections of the Internal Revenue Code
(IRC). Although the Plan has been amended since receiving the IRS Opinion Letter, the plan
administrator believes that the Plan is designed, and is currently being operated, in compliance
with the applicable requirements of the IRC, and therefore believes that the Plan is qualified, and
the related trust is tax exempt.

Plan management is required 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.

8. Risks and Uncertainties

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

9. Information Certified by Trustee

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA for
2023 and 2022. Accordingly, Prudential Trust Company and Empower Trust Company, the
Trustee of the Plan, have certified to the completeness and accuracy of all investments and notes
receivable from participants reported in the accompanying Statements of Net Assets Available
for Benefits as of December 31, 2023 and 2022, and the supplemental Schedule H, Line 4(i) -
Schedule of Assets (Held at End of Year) as of December 31, 2023, and the related investment
activity and interest income on notes receivable from participants reported in the Statement of
Changes in Net Assets Available for Benefits for the year ended December 31, 2023.
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Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2023

(b) (c)

Identity of Issue, Description of Investment Including

EIN: 54-0887040
Plan Number: 001

(e)

Borrower, Maturity Date, Rate of Interest, (d) Current
(a) Lessor, or Similar Party Collateral, Par or Maturity Value Cost Value
Fully Benefit-Responsive Investment Contracts
*  Prudential Guaranteed Interest Account ** $13,638,898
Mutual Funds
Ethan Vance Atlanta Cap SMID-Cap R6 ok 830,547
Fidelity International Index ** 4,520,576
American Funds American Fund Growth America *k 2,797,714
Invesco Invesco Growth and Income R6 ** 2,697,855
Janus Janus Henderson Triton N *ok 808,641
Invesco Equity and Income R6 ok 230,338
11,885,671
Pooled Separate Accounts
*  Prudential Government Securities Enhanced
Index PGIM Fund *x 3,446,116
*  Prudential Small Cap Value/Victory Fund ok 779,722
*  Prudential Mid Cap Value Robeco Boston
Partners *x 1,048,226
*  Prudential Large Cap Growth/Jennison Fund ok 515,571
*  Prudential Dryden S&P 500 Index Fund *k 1,161,189
6,950,824
Loans
*  Participants Interest rates ranging from 4.25% to
9.50% with various maturity dates ok 591,625

* A party-in-interest as defined by ERISA
**  Cost information is not required for participant-directed
investments.
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