Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

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:

B This return/report is:

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

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

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

D Check box if filing under:

Form 5558

D special extension (enter description)

|:| automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
GEBHART HOLDINGS, INC. 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/2020
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or provmce country, and ZIP or foreign postal code (if foreign, see instructions) 47-5466057
GEBHART HOLDINGS, INC
2C Plan Sponsor’s telephone
number
260-563-8833
231 W CANAL STREET 2d Business code (see
PO BOX 238 instructions)
WABASH, IN 46992 551112

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. 09/27/2024 TROY COLE
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




Form 5500 (2023) Page 2

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 ‘ 258
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) 242
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 237
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 41
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 278
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 278
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) 103
(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) 233
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 17
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

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
GEBHART HOLDINGS, INC. 401(K) PLAN plan number (PN) > 001

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

GEBHART HOLDINGS, INC.

47-5466057

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(@) Name of insurance carrier

PRINCIPAL LIFE INSURANCE 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
42-0127290 61271 470846 379 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

83

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

OSAIC WEALTH, INC.

ATTN COMPENSATION DEPT

1155 CAMINO DEL MAR PMB 728

DEL MAR, CA 92014-2605

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

826

3

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

FACTS, INC.

200 S WASHINGTON ST
STE 310

CRAWFORDSVILLE, IN 47933-2457

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

83| REFERRAL/SERVICE FEE

5

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
5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 277323
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 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, 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
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOLAI AUTITIONS ... vevrvse ettt ettt 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f
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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 Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon 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
GEBHART HOLDINGS, INC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GEBHART HOLDINGS, INC. 47-5466057

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).. . . .. .......... D Yes
No

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

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

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

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

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1350 64 CONTRACT 4314 0
ADMINISTRATOR Yes No D Yes No [[ Yes D No
(a) Enter name and EIN or address (see instructions)
OSAIC WEALTH, INC.
93-0987232
(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-.
49 55 OTHER 0 5094
SERVICES Yes No D Yes D No Yes D No
(a) Enter name and EIN or address (see instructions)

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

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

compensation for which yo

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

u|estimated amount?

t

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
(see instructions)

(C) Enter amount of indirect
compensation

OSAIC WEALTH, INC.

49 55

5094

(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.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

COMMISSIONS

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

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

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

(b) service Codes
(see instructions)

(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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‘ 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

Retirement Income Security Act of 1974 (ERISA).

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

Employee Benefits Security Administration

DFE/Participating Plan Information

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
GEBHART HOLDINGS, INC. 401(K) PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
47-5466057

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:  PRIN LGCP S&P 500 INDEX SA-Z

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  42-0127290-016 code P 103-12 IE at end of year (see instructions) 122756
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMCAP S&P 600 INDEX SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  42-0127290-028 code P 103-12 IE at end of year (see instructions) 26392
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMCAP GROWTH | SEP ACCT-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- n - P ' ’ ' 1605
C EIN-PN 42-0127290-070 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LARGECAP GROWTH | SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-066 P ' ’ ' 9506
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LARGECAP VALUE Ill SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
C EIN-PN 42-0127290-068 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 55560
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMCAP VALUE Il SEP ACCT-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290- P ' ' ; 56923
C EIN-PN 0 90-096 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2015 CIT Z
b Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 98
C EINPN  26-6447574-002 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
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Name of MTIA, CCT, PSA, or 103-12 |[E:  PRIN LIFETIME HYBR 2020 CIT Z

Name of sponsor of entity listed in (a):

PRINCIPAL GLOBAL INVESTORS TRUST CO

EIN-PN 26-6447574-003 d Entlty C € Dollar value of interest in MTIA, CCT, PSA, or 10389
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2025 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
EIN-PN  26-6447574-004 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 42099
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2030 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
EIN-PN  26-6447574-005 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 96077
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2035 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
EIN-PN  26-6447574-006 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 82783
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2040 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
EIN-PN  26-6447574-007 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 499637
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2045 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  26-6447574-008 code c 103-12 IE at end of year (see instructions) 481301
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2050 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 26-6447574-009 c v " ' 397925
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2055 CIT Z
Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO
EIN-PN  26-6447574-010 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 217522
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR INC CIT Z
o . . PRINCIPAL GLOBAL INVESTORS TRUST CO
Name of sponsor of entity listed in (a):
EIN-PN  26-6447574-011 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 196
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  PRINCIPAL OVERSEAS SEP ACCT-Z
o . . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  42-0127290-116 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 1714

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN INTL EQUITY INDEX SA-Z

Name of sponsor of entity listed in (a):

PRINCIPAL LIFE INSURANCE COMPANY

EIN-PN  42-0127290-121 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 1666
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN BOND MARKET INDEX SA-Z

Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY

EIN-PN  42-0127290-122 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 297
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN GA REAL EST SEC SA-Z

o . . PRINCIPAL LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

EIN-PN  42-0127290-136 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 975
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2060 CIT Z

o . . PRINCIPAL GLOBAL INVESTORS TRUST CO

Name of sponsor of entity listed in (a):

EIN-PN  26-6447574-012 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 223219
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN LIFETIME HYBR 2065 CIT Z

Name of sponsor of entity listed in (a): PRINCIPAL GLOBAL INVESTORS TRUST CO

EIN-PN  26-6447574-013 d Entity c € Dollar value of interest in MTIA, CCT,_PSA, or 52005
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by 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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal 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 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
GEBHART HOLDINGS, INC. 401(K) PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
47-5466057

‘ 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
b Receivables (less allowance for doubtful accounts):
(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e

(6 T 11 1T SRR

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):

(A) Preferred. ... ..o

(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):

(A) Preferred.. ...

(B) COMIMON ..ottt ettt
(5) Partnership/joint venture iNterests .........cccccoveeiieioieiiiniieieeee e
(6) Real estate (other than employer real property).........ccoccveeververieeneenne.
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) Participant l0ans ...........ccccvviriiiniinieeieesees

(9) Value of interest in common/collective trusts ....
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

(12) Value of interest in 103-12 investment entities...........ccccvceeeiiiieiniiieennns

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
contracts) ...

(15) Oher ..

la

1b(1)

2305

1b(2)

55

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

547374

2103251

1c(10)

53504

277323

1c(11)

1c(12)

1c(13)

1c(14)

637

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year (b) End of Year

1d(1)
1d(2)

le

1f 603183 2381266

1g

1h

1i

1 4730

1k 4730

1l ‘ 598453 2381266

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

329058

2a(1)(B)

614442

2a(1)(C)

637063

2a(2)

2a(3)

1580563

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

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)

255983

2b(7)

37620

2b(8)

2b(9)

2b(10)

2c

1908

2d

1876079

2e(1)

85239

2e(2)

2e(3)

2e(4)

2f

29

2h

85239

2i(1)

2i(2)

8027

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

8027

2

93266

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

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

2k

1782813

21(1)

21(2)
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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: KRUGGEL, LAWTON & CO., LLC (2) EIN: 35-1307701

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 500000
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
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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
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
GEBHART HOLDINGS, INC. 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GEBHART HOLDINGS, INC. 47-5466057
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
instructions

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): 42-0127290
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

o]

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

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. 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).

Design-based safe harbor method
D “Prior year” ADP test
D “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 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q703191A .
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INDEPENDENT AUDITOR'S REPORT

To the Participants and Plan Administrator of
Gebhart Holdings, Inc. 401(k) Plan
Wabash, Indiana

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2023 Financial Statements

We have performed an audit of the financial statements of Gebhart Holdings, Inc. 401(k) Plan (the "Plan"), an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted
by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the
statement of net assets available for benefits as of December 31, 2023, the related statement of changes in net
assets available for benefits for the year then ended and the related notes to the financial statements (2023
Financial Statements),

Management, having determined it is permissible in the circumstances, has elected to have the audit of the Plan's
2023 Financial Statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As
permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements or information related to
assets held for investment of the plan (investment information) by a bank or similar institution or insurance
‘carrier that is regulated, supervised, and subject to periodic examination by a state or federal agency, provided
that the statements or information regarding assets so held are prepared and certified to by the bank ot similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of December 31, 2023 and for the year
then ended, stating that the certified investment information, as described in Note 3 to the 2023 Financial
Statements, is complete and accurate.

Opinion on the 2023 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor’s Responsibilities
for the Audit of the 2023 Financial Statements section

 the amounts and disclosures in the accompanying 2023 Financial Statements, other than those agreed
to or derived from the certified investment information, are presented fairly, in all material respects,
in accordance with accounting principles generally accepted in the United States of America.

o the information in the accompanying 2023 Financial Statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).



Basis for Opinion on the 2023 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditor’s Responsibilities for the
Audit of the 2023 Financial Statements section of our report. We are required to be independent of the Plan and
to meet our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our
audit. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the 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 the Plan’s ability to continue as a going concern for
one year after the date the financial statements are available to be issued. ‘

Management is also tesponsible 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 2023 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2023 Financial
Statements section of our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor’s
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with GAAS will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than
for one resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations,
or the override of internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based on the
Financial Statements.

In performing an audit in accordance with GAAS, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

o 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,

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



o Evaluate the appropriateness of accounting policies used and the reasonablencss of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements,

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

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and disclosed
in the 2023 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.

Supplemental Schedule Required by ERISA

The supplemental 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 2023 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 2023 Financial Statements. The information included in the
supplemental schedule, other than that agreed to or derived from the certified investment information, has been
subjected to auditing procedures applied in the audit of the 2023 Financial Statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the 2023 Financial Statements or to the 2023 Financial Statements themselves, and
other additional procedures in accordance with GAAS. For information included in the supplemental schedule
that agreed to or is derived from the certified investment information, we compared such information to the
related certified investment information.

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

In our opinion

¢ the form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, is presented, in all
material respects, in conformity with the 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(2)(3)(C).



Other Matter - Accountant's Compilation Report on the 2022 Financial Statements

We have compiled the accompanying statement of net assets available for benefits of the Plan as of December 31,
2022. We have not audited or reviewed the Plan statement of net assets available for benefits and, accordingly,
do not express an opinion or provide any assurance about whether the 2022 financial statements are in
accordance with accounting principles generally accepted in the United States of America.

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America and for designing, implementing,
and maintaining internal control relevant to the preparation and fair presentation of the financial statements.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for Accounting and
Review Services issued by the American Institute of Certified Public Accountants. The objective of a
compilation is to assist management in presenting financial information in the form of financial statements
without undertaking to obtain or provide any assurance that there are no material modifications that should be
made to the financial statements.

Respectfully submitted,

) g . o
Rogaety § st b Goping] L0
Certified Public Accountants

Elkhart, Indiana
September 26, 2024



GEBHART HOLDINGS, INC. 401(K) PLAN

Wabash, Indiana

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2023 and 2022

'

(Unaudited)
2023 2022
ASSETS
Investments
Investments, at fair value 2,380,575 600,879
Investments, at contract value 637 0
Total investments 2,381,212 600,879
Receivables
Emplover contributions 0 2,461
TOTAL ASSETS 2,381,212 603,340
LIABILITIES
Excess contributions payable 0 4,730
TOTAL LIABILITIES 0 4,730
NET ASSETS AVAILABLE FOR BENEFITS 2,381,212 598,610

Notes to the Financial Statements are an integral part of this statement

-5-



GEBHART HOLDINGS, INC. 401(K) PLAN
Wabash, Indiana

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Year Ended December 31, 2023

ADDITIONS TO NET ASSETS:
Investment income
Net appreciation in fair value of investments 295,516
Contributions
Employer 328,902
Participants 614,388
Rollovers 637,063
Total contributions 1,580,353
TOTAL ADDITIONS 1,875,869

DEDUCTIONS FROM NET ASSETS:

Benefits paid to participants 85,240

Administrative expenses 8,027

TOTAL DEDUCTIONS 93,267

NET INCREASE 1,782,602
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year (unaudited) 598,610

End of year 2,381,212

Notes to the Financial Statements are an integral part of this statement
-6-



GEBHART HOLDINGS, INC. 401(K) PLAN
Wabash, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 1 - DESCRIPTION OF PLAN

The following brief description of the Gebhart Holdings, Inc. 401(k) Plan (the "Plan") is provided for general
information purposes only. Participants should refer to the plan agreement for a more complete description of the
Plan's provisions.

GENERAL

The Plan is a defined contribution plan covering substantially all employees of Gebhart Holdings, Inc., Metal
Source, LLC, Metal Source Recycling, LLC, Wabash Steel Supply, LLC, and Wabash Trucking, LLC
(collectively the "Company") who have six months of service for employee contributions, one yeat of service for
employer contributions, and are age twenty one or older. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 ("ERISA").

CONTRIBUTIONS

Each year, participants may contribute a portion of their eligible compensation, as defined by the Plan, as pretax
or Roth contributions, up to the maximum allowed under the Internal Revenue Code ("IRC"). Participants who
have attained age 50 before the end of the plan year are eligible to make catch-up contributions, Participants may
also contribute rollover amounts representing distributions from other qualified plans. For 2023, the Company
made a safe harbor matching contribution equal to 100% of deferrals on the first 3% of eligible compensation,
plus 50% of deferrals on the next 2% of eligible compensation. The Company may also make additional
discretionary employer matching, or profit sharing, contributions, No discretionary match or profit sharing
contribution was made for 2023. Participants direct the investment of their contributions and Company
contributions into various investment options offered by the Plan.

PARTICIPANT ACCOUNTS

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

VESTING

Participants are immediately vested in their contributions and safe harbor matching contributions plus actual
earnings thereon. Vesting in the Company’s other contributions portion of their accounts is based on years of
continuous service. The vesting schedule provides for 100% vesting of employer contributions after 6 years of
credited service.

PAYMENT OF BENEFITS

Upon termination of service a participant, or their beneficiary, is entitled to receive the vested interest in his or
her account. Participants may elect to receive a lump sum payment. Withdrawals may also be made when a
participant demonstrates financial hardship.



GEBHART HOLDINGS, INC. 401(K) PLAN
Wabash, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

FORFEITED ACCOUNTS

At December 31, 2023 and 2022, forfeited nonvested accounts totaled $0 and $1,600, respectively. These
accounts may be used to reduce future employer contributions or to pay plan administrative expenses. During
2023, $5,838 in forfeitures were used to reduce employer contributions and $2,109 in forfeitures were used to
pay plan administrative expenses.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

BASIS OF ACCOUNTING

The financial statements of the Plan are prepared under the accrual method of accounting.
ESTIMATES

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

INVESTMENT VALUATION AND INCOME RECOGNITION

Investments held by a defined contribution plan are required to be reported at fair value, except for fully benefit
responsive investment contracts. 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.

The investments of the Plan are reported at fair value (except for fully benefit responsive investment contracts,
which are reported at contract value). The fair value of a financial instrument is the amount 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 exit price). See Note 4 for discussion of fair value measurements.

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

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 the 2022 excess contributions to
the applicable participants prior to March 15, 2023.



GEBHART HOLDINGS, INC. 401(K) PLAN
Wabash, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

OPERATING EXPENSES

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from these financial
statements. Expenses that are charged to participant accounts include withdrawal fees and plan administrative
fees. Certain investment related expenses are included in net appreciation in fair value of investments.

PAYMENT OF BENEFITS

Benefits are recorded when paid.

NOTE 3 - CERTIFIED INVESTMENT INFORMATION

Certain information related to investments disclosed in the accompanying financial statements and ERISA-
required supplemental schedule, including investments held at December 31, 2023 and 2022, and investment
income for the year ended December 31, 2023, was obtained by management and agreed to or derived from
information certified as complete and accurate by Principal Life Insurance Company; Principal Life Insurance
Company, certify on behalf of Principal Global Investors Trust Company; and Delaware Charter Guarantee and
Trust Company d/b/a Principal Trust Company ("collectively Principal"), a qualified institution. The Plan’s
independent auditors did not perform auditing procedures with respect to this certified information, except for
comparing such certified information to the related information included in the financial statements and ERISA-
required supplemental schedule. ‘

NOTE 4 - FAIR YALUE MEASUREMENT

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1) and the lowest priority to unobservable inputs (level 3).

The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 inputs to the valuation methodology ate 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 the following;

- 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 asset or liability

- Inputs that are detived 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.



GEBHART HOLDINGS, INC. 401(K) PLAN
Wabash, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

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

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.

- Pooled separate accounts. Valued at the net asset value ("NAV") of units of participation held in the
pooled separate account, as reported by the issuer insurance company, based on the value of underlying
investments in the pooled separate account. Each pooled separate account invests in a single, open-
ended mutual fund which is generally identified in the name of the pooled separate account. The
investment strategies of the pooled separate accounts are consistent with each of the mutual funds
identified in the name of the pooled separate account. Each pooled separate account provides for daily
redemptions by the Plan with no advance notice requirements and has redemption prices that are
determined by the account's net asset value per unit.

1

Collective trusts: Valued at the net asset value ("NAV") of units of a bank collective trust. The NAY,
as provided by the trustee or custodian of the collective trust, is used as a practical expedient to
estimate fair value. The NAV is based on the fair value of the underlying investments held by the fund
less its liabilities. This practical expedient is not used when it is determined to be probable that the fund
will sell the investment for an amount different than the reported NAV. Participant transactions
(purchases and sales) may occur daily.

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

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

Investment Assets at Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total
Total assets in the fair value hierarchy 0 0 0 0
Investments measured at net asset value * 0 0 0 2,380,575
Total investment assets at fair value 0 0 0 2,380,575

Investment Assets at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
Total assets in the fair value hierarchy 0 0 0 0
Investments measured at net asset value * 0 0 0 600,879
Total investment assets at fair value 0 0 0 600,879

-10 -



GEBHART HOLDINGS, INC. 401(K) PLAN

Wabash, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

* Certain investments that were measured at net asset value per share (or its equivalent) as a practical expedient
have not been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to
permit reconciliation of the fair value hierarchy to the line items presented in the statement of net assets available
for benefits.

Fair Value of Investments that Calculate Net Asset Value

The following table summarizes investments for which fair value is measured using the net asset value pet share
practical expedient as of December 31, 2023 and 2022, respectively. There are no participant redemption
restrictions for these investments. The redemption notice period is applicable only to the Plan. "

Redemption
Frequency (If
Unfunded Currently Redemption
Fair Value  Commitments Eligible) Notice Period

December 31, 2023:
Collective trust fund 2,103,251 N/A Daily None
Pooled Separate Accounts 277,324 N/A Daily None
December 31, 2022:
Collective trust fund 547,376 N/A Daily None
Pooled Separate Accounts 53,503 N/A Daily None

NOTE 5 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
Interest rate, market, liquidity, political uncertainty, pandemic environmental risks, cybersecurity 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.

NOTE 6 - TRANSACTIONS WITH PARTIES-IN-INTEREST

Parties-in-interest are defined under DOL regulations as any fiduciary of the Plan, any patty rendering service to
the Plan, the employer, and certain others. The Plan held investments managed by Principal which qualify as
party-in-interest transactions. The Plan is not charged for administrative services performed on its behalf by
employees of the Company. Some fees paid by the Plan for the investment management services are included in
net appreciation in fair value of investments. During 2023, the Plan paid administrative fees to Principal which
also qualify as party-in-interest transactions.

-11 -



GEBHART HOLDINGS, INC. 401(K) PLAN

Wabash, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 7 - PLAN TERMINATION

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

NOTE 8 - TAX STATUS

The Plan uses a pre-approved plan document sponsored by Facts, Inc. Facts, Inc. received an opinion letter from
the Internal Revenue Service ("IRS") dated June 30, 2020, which states that the pre-approved plan document, as
then designed, satisfies the applicable provisions of the IRC. The Plan itself has not received a determination
letter from the IRS. However, the plan administrator believes the Plan is currently designed and being operated
in compliance with the applicable requirements of the IRC. Therefore, no provision for income tax has been
included in the Plan's financial statements.

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS. The plan administrator has analyzed the tax
positions taken by the Plan and has concluded that no uncertain positions are taken or are expected to be taken
that would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

NOTE 9 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

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

2023 2022
Net assets available for benefits per the financial statements 2,381,212 598,610
Employer contributions receivable 0 (157)
Participant contributions receivable 54 0
Net assets available for benefits per Form 5500 2,381,266 598,453

The following is a reconciliation of the change in net assets per the financial statements to Form 5500 for the
year ended December 31, 2023:

Change in net assets per the financial statements 1,782,602
Change in employer contributions receivable 157
Change in participant contributions receivable 54
Change in net assets per the Form 5500 1,782,813

-12-



GEBHART HOLDINGS, INC. 401(K) PLAN
Wabash, Indiana

NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

NOTE 10 - SUBSEQUENT EVENTS

The Company has evaluated subsequent events through the date the financial statements were available to be
issued, no events or transactions occurred through September 26, 2024 requiring recognition or disclosure in the
financial statements.

-13-



GEBHART HOLDINGS, INC. 401(K) PLAN
Wabash, Indiana

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2023

EIN : 47-5466057 PLAN NUMBER : 001

(b) (c) (e)
Identity of Issue, Borrower, — Description of Investment - Including Maturity (d) Current Market
()  Lessor, or Similar Party Date, Rate of Interest, Par or Maturity Value Cost Value

Pooled Separate Accounts:

*  Principal Life Ins. Company Bond Market Index SA-Z # 227

*  Principal Life Ins. Company Gl Real Est. Sec SA-Z # 975

*  Principal Life Ins. Company Intl Equity Index SA-Z # 1,667

*  Principal Life Ins. Company Large Cap Growth I SA-Z # 9,506

*  Principal Life Ins. Company Large Cap Value III SA-Z # 55,560

*  Principal Life Ins. Company Large Cap S&P 500 Index SA-Z # 122,756

*  Principal Life Ins. Company Small Cap Growth I Sep Acct-Z # 1,605

*  Principal Life Ins. Company Small Cap S&P 600 Index SA-Z # 26,391

*  Principal Life Ins. Company Small Cap Value II Sep Acct-Z # 56,923

*  Principal Life Ins. Company Overseas Sep Acct-Z # 1,714

Collective Trusts:

Principal Global Investors

*  Trust Co. _Lifetime Hybr Inc CIT Z # 196
Principal Global Investors

*  Trust Co. Lifetime Hybr 2015 CIT Z # 98
Principal Global Investors

*  Trust Co. Lifetime Hybr 2020 CIT Z # 10,389
Principal Global Investors

*  Trust Co. Lifetime Hybr 2025 CIT Z # 42,099
Principal Global Investors

*  Trust Co. Lifetime Hybr 2030 CIT Z # 96,077
Principal Global Investors

*  Trust Co. Lifetime Hybr 2035 CIT Z # 82,783
Principal Global Investors

*  Trust Co. Lifetime Hybr 2040 CIT Z # 499,637
Principal Global Investors

*  Trust Co. Lifetime Hybr 2045 CIT Z # 481,301
Principal Global Investors

*  Trust Co. Lifetime Hybr 2050 CIT Z # 397,925
Principal Global Investors

*  Trust Co. Lifetime Hybr 2055 CIT Z # 217,522
Principal Global Investors

*  Trust Co. Lifetime Hybr 2060 CIT Z : # 223,219
Principal Global Investors

*  Trust Co. Lifetime Hybr 2065 CIT Z # 52,005

Guaranteed Investment Contract:

*  Principal Life Ins. Company _Guaranteed Option # 637

Total 2,381,212

*  Denotes party-in-interest
#  All investments are participant directed, therefore, cost information is not required

Attachment to Form 5500, Schedule H, Part IV, item 4(i)
-14 -



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104 00
Department of the Traasury and 4065 of the Employee Retirement Income Saecurity Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 8058(a) of the Internal Revenue Code (the Code). 2023
B 'l‘lwamgﬂm g{Lgb"L " ¥ Complete all entries In accordance with
mployes Baneflts Seourty the Instructions to the Form 5500,
Pension Benefit Guaranty Corporation This Form {s Open to Public
Inspection
! Part | | Annual Report ldentification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This returnireport Is for: E[ a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
' employer Information in accordance with the form Instructions.)
@ a single-employer plan D a DFE (specily) -
B This retumfreport is: D the first return/report D the final returnfreport
D an amendad return/report D 4 short plan year returnfrepoart (less than 12 months)
C Jftheplanisa collectively-bargained plan, check here. .. ......... e Ea e, e e e e e v ¥ D
D Check box if filing under; Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E lfthislsa retroactively adopted plan permitted by SECURE Act section 201, check hete, . . .. .. S m

[ Partli l Basic Plan Information-—anter all requested Information
1a Name of plan

1b Three-digit plan
Gebhart Holdings, Inc. 401(k) Plan number (PN) » | 001
1¢ Effective date of plan
01/01/2020
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., sulfe no. and sireet, or P,O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (If forelgn, see instructions) A7-5468057
Gebhart Holdings, Inc, 2¢ Plan Sponsor's telephone
number
(260) 563-8833
231 W Canal Street 2d Business code (see
PO Box 238 ' instructlons):
Wabash, IN 46992 __sstz

Caution: A penalty for the late or Incomplete filing of this returnireport will he assessed uniess reasonable causéis established.

Under penalties of perjury and other penalties set forth In the instructions, | declare that | have exanined this return/report, inc
statements and attachments, as well ag the electronic versi

luding accompanying schedules,
on of this return/report, and to the best of my knowledge and bellef, it Is true, correct, and complete,

sion | A4 6@*@@ | 4/ 27/?9 A 1oy cote
.’} Signature of plan a\inlllnistrator ) 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
e '
“SIGN -
HERE
x| Signature of DFE Date Enter name of Individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Farm 5500,

Form 5500 (2023)
\ Vi 230728







Form 5500 (2023)

Page 2

3a Plan administrator's name and address [X| 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 shanged 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
¢ Plan Name
5 Total number of participants at the beginning of the plan year 5 | 258
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). : Lo
a(1) Total number of active participants at the beginning of the PIAN YEAT ....cowwcecercoicnionsseresseeesssisssssssesenssessseesessons 6a(1) 242
a(2) Total number of active participants at the end 0F the PIAN YEAE ...........couemiereoriiensionnrieessesescesseesseosseseeesseseeessesessssesens 6a(2) 237
b Retired or separated participants receiving BENGMLS .........c.ii o et eees e eer e 6b 0
c Other retired or separated participants entitled to fUIUFE DENETILS .......uivcirisciier e e vesreeseeressseesseesets s eees e enssess 6¢c 41
d  Subtotal. Add INes B8(2), B, ANA BC. .......ecireerieerieerccemsians s sessss s s tesse st ees st s essresssserereese st essseamssssne st 6d 278
e Deceased participants whose beneficiaries are receiving or are entitled 10 receive DENERItS. ..oocvcv v eeir oo, e 0
f Total, Add HNES BA AN BB. ....v.erv e eerrierricnninisierni it ertstesaee s eens essss st et seseeses e sn e eset e e s et st see st seresssesseeesesessesreseenessesssen 6f 278
( Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6a(1 ‘
(1) COMPIBLE ThiS TBIM) coviveriiiiiieiii i et e st st b e b as e bes s s bt em e sen e s e s sersesens a( ) 103
2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
GUET GOMPIGHE IS HEM) ...ttt o et oot 169(2) 233
h Number of participants who terminated employment during the plan year with accrued benefits that were
855 tAN 100%5 VOB 1.evvvveriressiss s ssssssesssesssssne s e et cesesssnssasseeessanesesresseseeesssesesesessessssssosesssossseesees 6h 17
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

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

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

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

(1) Insurance (1) Insurance

(2) l 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
(M X R (Retirement Plan Information)

@ ]

MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

@[]

@ ]
® [

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

MEP (Multiple-Employer Retirement Plan Information)

DCG (Individual Plan Information) — Number Attached

b General Schedules
(1) H (Financial Information)

) [] 1 (Financial Information — Small Plan)

(3) A (Insurance Information) — Number Attached 1
(4) C (Service Provider Information)

(5) D (DFE/Patticipating Plan Information)

(6) D G (Financial Transaction Schedules)
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| Part lll | 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 28 CFR
2520.101-2.) crrecrrervererensiannecessesnanmneens [T Yes [] No

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

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

11¢ 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
Depart f Lab
Employee B:X:ﬁt? gztcgrllyaAZ;nlnistratlon P File as an attachment to Form 5500.
Pension Benefil Guaranty Corporation P 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 001
Gebhart Holdings, Inc. 401(k) Plan plan number (PN) 3

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Gebhart Holdings, Inc. ' 47-5466057

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

1 Coverage Information:

(a) Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN S persohs covered at end of
code identification number policy or contract year (f) From (g9) To
© 42-0127290 ‘ 61271 470846 379 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

826 ‘ 83

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

OSAIC WEALTH, INC. ATTN COMPENSATION DEPT
1155 CAMINO DEL MAR PMB 728
DEL MAR, CA 92014-2605

(b) A:ﬁount of sales and base Fees and other commissions paid .
commissions paid {¢) Amount (d) Purpose (e) Organization code

826 3

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

FACTS, INC. 200 S WASHINGTON ST
STE 310
CRAWFORDSVILLE, IN 47933-2457

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c} Amount (d) Purpose {e) Organization code
83| REFERRAL/SERVICE FEE 5
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230728
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Schedule A (Form 5500) 2023

(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 () Amount (d) Purpose mode
{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
(b) (c) Amount {d) Purpose gcode

commissions paid

{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 (¢) Amount (d) Purpose code
ERraste: ,/, N 1 L I o R Sy R e ) 2 S L AR Thir. ot

(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
{c) Amount (d) Purpose code

commissions paid

B e s I LT Rl R

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

Fees and other commissions paid (e)
b) Amount of sales and base : Organization
(b} Amo ° @ (c) Amount (d) Purpose gcgle: 0

commissions paid




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 ma
this report.

y be treated as a unit for purposes of

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

................................................ 4

5 Current value of plan’s interest under this contract in separate acCoUNES at YEar 8NU...........orvionreesrensiososessereseses 5 277323
6 Contracts With Allocated Funds:

a State the basis of premlum rates »

D PremilUmS DIt 0 CAITIET .....u.vuveriaisieeonessisassesisvcossessesesseess e eessasessssese e ses e oo ee e ees e eeeseeeeees 6b -

C  Premiums due but unpaid at the end of the year 6¢c

d  [fthe carrler, service, or other organization incurred any specific costs in connection with the acquisition or 6d

retention of the contract or policy, enter amount.

Specify nature of costs P

€  Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [I other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4 D other »

(3) Interest credited during the year ....

(4) Transferred from separate account....

(5) Other (specify below)

(B)Total AUIIONS ...corecnr e e st sene st e nereenes
d Total of balance and additions (add lines 7b and 7¢(6)).

€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge Made BY CAITIBE .......vcoreecrrreoserre e seeesesosessenns Te(2)

(8) Transferred to separate account

(4) Other (specify below)

»
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experlence-rated contracts:

a Premiums: (1) AMOUNt rECIVEA .vriceinerrmcncc s s 9a(1)
(2) Increase (decrease) in amount due but UNPaId....c.iemae. 9a(2) :
(3} Increase (decrease) in unearned premilim reseIve ... e 9a(3) 5
(4) EAMEU (1) + (2) = (8))uvreeeeremsersesssresssessassssmsssss s st s s s s 9a(4)
b Benefit charges (1) Claims Pait.... ... i ab(1)
(2) Increase (decrease) in Claim rESEIVES ..o, 9b(2)
(3) Incurred claims (Add (1) AN (2))....vireriisierrsarersser it s s e 9b(3)
(4) ClaIMS ChAIGET c.rvcvrrersisescrersasss st et et e atr e s e 9b{4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS crv1cvosvesrsemsasssansisssssresimsemsississs s 9c(1)(A)
(B) Administrative service or other fees 9¢(1}(B)
(C) Other SPEGIfic ACQUISIION COBES uunururmummrmmmmmrrrisrisssrsrieisinernisen 9c(1)(C)
(D) OUNET BXPENSES vvvvvevvrerreevsnresmssssinsssmssssrssssmsssss s cssasessississsssis 9¢(1)(D)
(E) TAXES ervcorremreerssionsssosssresssesscesssessansessessssssssssssss s 9¢(1)(E)
(F) Charges for risks or other CONtiNGeNGIes .i.....c..vvcureerveeesansinsesnarss 9¢(1)(F)
(G) Other retention CHAGES ... cwcwrvwweriissmsmsessrs s 9c(1)(G)
(H) TOLAT FEIBNEION ...y evevecersecrceveearissseeesssrssses o028 8 8 L o 9¢(1)}(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ...oooeiviiiinn 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement .............. 9d(1)
(2) CIAIM FESOIVES 1...rsuerrerseseseecrsceossssssssssass s es st 183811411 0 9d(2)
(3) OHHBI FEERIVES . ecrvvecreeerssiaseiussieesses s bes s R 8L b 9d(3)
e Dividends or retroactive rate refunds due. (Do not include amount entered in line 9C(2).) 1o e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAMIEr ... i s 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 Patt |, line 2 above, report amount.........unne. 10b
-~ Specify nature of costs.
}
| PartIV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. ﬂ Yes @ No

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




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 202
Department of the Treasury This schedule Is requited to be flled under section 104 of the Employee 3
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab R
Employee B:ﬁggtrsng';cﬁrltyaAgznlnlstration } File as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Corporation InSpec“O"'
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 001
Gebhart Holdings, Inc. 401(k) Plan plan number (PN) »
C Plan sponsor's name as shown an line 2a of Form 5500 D Employer Identification Number (EIN)
Gebhart Holdings, Inc. 47-5466057

[ 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 recelved only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .............. |:| Yes @
No

b If you answered fine 1a “Yes,” enter the name and EIN or address of each person providing the requited 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

L A

(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 disclosuras 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

TR TS T E 3 7 v B T

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

B e v, ARt 2 . s B e, . D

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

T . - — s

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

2

B gy Feg e L Lo T e B

(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
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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
(Le., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-,

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13 6064

Contract
Administrator

4314

Yes No D

Yes No D

Yes D No

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

OSAIC WEALTH, INC.

93-0887232

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

49 55

Other Services

Yes E] No l:l

Yes D No @

5094

Yes [| No [X]

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by theplan. If none,
enter -0-,

(e)

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

(f)

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

Enter total indirect
compensation received by
setvice provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

many entries as needed to report the required information for each source.

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

(b) Service Codes
(see instructions)

(c) Enter amount of Indirect
compensation

OSAIC WEALTH, INC.

49 55

5004

(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.

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

COMMISSIONS

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

(see instructions)

(b) Service Codes

{c) Enter amount of indirect
compensation

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

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

T S R z TR A e 2

TR R e

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

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

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

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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I‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following Information for each service

this Schedule.

provider who failed or refused to provide the information necessary to complete

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

T IR

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

(b) Natu‘lje of

Service
Code(s)

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

TS TS TR

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

(b) Nature of

Service
Code(s)

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

() 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 lli

Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)

b EIN

a Name:
¢ Position:

d Address:

€ Telephone:

Explanation:

b EINv:’ v

a Name:
¢ Position:

d Address:

€ Telephone:

Explanation:

a Name:

¢ Position:
d Address:

@ Telephone:

Explanation:

a Name:

¢ Position:
d Address:

Explanation:

a Name:

Positlon:
Address:

Q0

i e vTevlephqn .

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA),

Department of Labor » File as an attachment to Form 5500,

Employee Benefits Security Administration

DFE/Participating Plan Information

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 vear beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
Gebhart Holdings, Inc. 401(k) Plan plan number (PN) D 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
Gebhart Holdings, Inc.

D Employer Identification Number (EIN)

47-5466057

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs

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

(to be completed by plans and DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:  Prin LgCp S&P 500 Index SA-Z

b Name of sponsor of entity listed in (a): Principal Life Insurance Company
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 42-0127290 016 code ‘ P 103-12 IE at end of year (see instructions) 122756
@ Name of MTIA, CCT, PSA, or 103-12 IE:  Prin SmCap S&P 600 Index SA-Z
b Name of sponsor of entity listed in (a): Principal Life Insurance Gompany
. d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 42-0127290 028 7 code . P 103-12 IE at end of year (see instructions) : 26392
a Name of MTIA, CCT, PSA, or 103-12 IE:  Prin SmCap Growth | Sep Acct-Z
b Name of sponsor of entity listed in (a): Principal Life Insurance Company
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
-PN 42-0127280 070 P . . ,
C EIN-PN 2 code . | 103-12 IE at end of year (see instructions) 1605
@ Name of MTIA, CCT, PSA, or 103-12 IE:  Prin LargeCap Growth | SA-Z
b Name of sponsor of entity listed in (a): Principal Life Insurance Company
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
G EIN-PN 42-0127290 066 code , P il 103-12 IE at end of yeal{(see instructions) 9506
a Name of MTIA, CCT, PSA, or 103-12 IE: pyip LargeCap Value Ill SA-Z
b Name of sponsor of entity listed in (a): Principal Life Insurance Company
d Entity € Dollar value of interest in MTIA, GCT, PSA, or
€ EIN-PN 42-0127290 068 code P ’ 103-12 |E at end of year (see instructions) 55560
a Name of MTIA, CCT, PSA, or 103-12IE:  Prin SmCap Value |l Sep Acct-Z
b Name of sponsor of entity listed in (a): Principal Life Insurance Company
PN 42-0127290 096 d Entity p € Dollar value of Interest In MTIA, CCT, PSA, or 56
i c EIN-PN code 103-12 IE aﬁ enq Qf year (sge instructions) 923
a Name of MTIA, CCT, PSA, or 103-12 IE: Prin LifeTime Hybr 2015 CIT Z ’
b Name of sponsor of entity listed in (a): Principal Global Investors Trust Go
C EIN-PN 26-6447574 002 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 98
code 103-12 |E 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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a Name of MTIA, CCT, PSA, or 103-12 |E: Prin LifeTime Hybr 2020 CIT Z

b Name of sponsor of entity listed in (a): Principal Global Investors Trust Co

d Entity

C EIN-PN 26-6447574 003 code

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

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

10389

a Name of MTIA, CCT, PSA, or 103-12 IE: Prin LifeTime Hybr 2025 CIT Z

b Name of sponsor of entity listed in (a): Principal Global Investors Trust Co

d Entity
code

¢ EIN-PN 26-6447574 004

C

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

42099

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

a Name of MTIA, CCT, PSA, or 103-12 IE: Prin LifeTime Hybr 2030 CIT Z

b Name of sponsor of entity listed in (a):

Principal Global investors Trust Co

d Entity

C EIN-PN 26-6447574 005 code

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

96077

a Name of MTIA, CCT, PSA, or 103-12 IE: Prin LifeTime Hybr 2035 CITZ

b Name of sponsor of entity listed in (a):

Principal Global Investors Trust Co

d Entity

C EIN-PN 26-6447574 006 code

C

€ Doliar value of interest in MTIA, CCT, PSA, or
103 12 IE at end of year (see lnstructlons)

82783

a Name Of MTIA CCT PSA or 103-12 IE Prin L|feT|me Hybr 2040 CIT Z

b Name of sponsor of entity listed in (a):

Principal Global Investors Trust Co

d Entity

¢ EIN-PN 26-6447574 007 code

c

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

499637

a Name of MTIA CCT PSA or 103-12 IE: Prin LifeTime Hybr 2045 CIT Z

b Name of sponsor of entity listed in (a). Principal Global Investors Trust Co

d Entity

¢ EIN-PN 26-6447574 008
code

c

€@ Dallar value of interest in MTIA, CCT, P8A, or
103 12 IE at end of ear (see mstructtons) o

481301

N

a Name of MTIA CCT PSA or 103 12 IE! Prin L|feT|me Hybr 2050 CIT Z

b Name of sponsor of entity listed in (a): Principal Global Investors Trust Co

d Entty

¢ EIN-PN 26-6447574 009
code 3

103 12 IE at end of year (see mstructlons)

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

397925

a Name of MTIA CCT PSA or 103 12 IE Prln LlfeTime Hybr 2055 CIT Z

b Name of sponsor of entity listed in (al: Principal Global Investors Trust Co

d Entity

¢ EIN-PN 26-6447574 010
code ]

c

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

2175622

R

a Name of MTIA CCT PSA or 103 12 IE Prin LifeTime Hybr Inc CIT Z

b Name of sponsor of entity listed in (a): Principal Global Investors Trust Co

d Entity

C EIN-PN 26-6447574 011

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

code

103 12 1E at end of year (see mstructlons) e

RS

o

A

i

196

a Name of MTIA CCT PSA or 103 12 IE Pr|nc|paI Overseas Sep Acct V4

b Name of sponsor of entity listed in (a): Principal Life Insurance Company

d Entity
code

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

C EIN-PN 42-0127290 116 103-12 IE at end of year (see instructions)

P

1714
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Name of MTIA, CCT, PSA, or 103-12 |IE: Prin Intl Equity Index SA-Z

Name of sponsor of entity listed in (a): Principal Life Insurance Gompany

e potmo | O BN o [ bolaiaus oot A o o5
Name of MTIA, CCT, PSA, or 103-12 IE: Prin Bond Market Index SA-Z
Name of sponsor of entity listed in (a): Principal Life Insurance Company
e i R e
Name of MTIA, CCT, PSA, or 103-12 IE: Prin GA Real Est Sec SA-Z
Name of sponsor of entity listed in (a): Principal Life Insurance Company
e omsoss |9 S p | @ Celre ety T, oG o
Name of MTIA, CCT, PSA, or 103-12 IE: Prin LifeTime Hybr 2060 CIT Z
Name of sponsar of entity listed in (a): Principal Global Investors Trust Co
e ssasrorotz |0 o [[© o muest et T 6T ren
Name of MTIVA, CCT, PSA, or 103—12’ IE: Prin LiféTime Hybr 2085 CIT Z ’ ’4
Narme of sponsor of entlty listed in (a); Principal Global Investors Trust Co
e smeursraors | 9 BN o] Colamect et T coT S
Name of MTIA, CCT, PSA, or”103-12 IE: ) ’
Name of sponsor of entity listed in (a):
EIN-PN . d Entity € Doallar value of interest in MTIA_, CCT,'PSA, or
_ 1 cod? 103'-1{2‘]}'5 it end 'of yearrf 4(s/e{e’ |n§trqgtlgps)
“Name of MTIA, GCT, PSA, or 1012 11 ’
Name of sponsor of entity listed in (a):
EIN-PN d Entity @ Dollar value of interest in MTIA, CCT,.PSA, or
- S - 99{d? : ~ 103—12 IE at ernd of year (geg ilnstructlons)
Name of MTIA, CCT, PSA, or 103-12 18 T
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT,'PSA, or
- ] <. qodg _— 103-1_'2 IE at end of year (sge Instrqctfgns) -
Narﬁé of MT]A, CCT, PSA or 103-12 IIE: ’/’
Name of sponsor of entity listed in (a):
EIN-PN d Entity € Dollar value of interest in MTIA, CCT,'PSA, or
S S _/09519 — - 103-12 |E a:t end of year (gge Ipstruqﬂons) .
Name of MTIA, CCT, PSA, or 10512 IE: T
Name of sponsor of entity listed in (a):
EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
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Part I | 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

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor '

Plan hame

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor .

a Plan name

b Name of ¢ EIN-PN
plan sponsor

0

@
it
\
8
3

Plan name

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Nameof ° ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN

plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor
Plan name

b Name of ¢ EIN-PN

plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal 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 saction 6058(4) 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

Pansion 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
Gebhart Holdings, Inc. 401(k) Plan plan number (PN) » 001

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

Gebhart Holdings, Inc.

D Employer Identification Number (EIN)
47-5466057

=

| Part]l | Asset and Liability Statement

1 Current value of plan assets and liabllities at the beginning and end of the plan year. Combine the value of

plan assets held in more than one trust. Report

the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on

lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, d
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do
and 1i. CCTs, PSAs, and 103-12 [Es also do not complete lines 1d and 1e. See instructions.

uring this plan year, to pay a specific dollar
not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash .....covuiivnns L s 1a
b Receivables (less allowance for doubtful accounts): S

(1) Employer contiibutions..........ccosecneeonnes 1b(1) 2305

(2) Participant contributions 1b(2) 55

(3) Other .....vccovvcrmrvrreeenn N 1b(3)

C General investments;
(1) Interest-bgaring cash (include money market accounts & certificates 1e(1)
OF BPOSIE) oo
(2) U.S. GOVErnment SECUMHIES ...u..ivireisiiosiconneenscenrecnsssssersssoisssseossessssssan 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred...ommmrcnomeesnecin e 16(3)(A)
{B) Al OtNET. .. ceevvvairicrsees et eee s et eee et 1¢(3)(B)
(4) Corporate stocks (other than employer securities): P et =
(A) PrOTEITEA...vv.vveurveeivereeeieteesvessssssesees s sensreesscemseeenssems essseems st 1e(4)(A)
(B) Common..... et et e 1c(4)(B)

(8) Partnership/joint venture INEEIESES ...........vrecrerercseeisssssesseeosssesssens 1e(5)

(6) Real estate (other than employer real Property)..........vvcverrresrresreennn 1¢(6)

(7) Loans (other than 0 ParticIPANES).......erersiesioemeoneeer e rensesrssonsssssses 1e(7)

{8) PartiCIPANT IOANS «evvurernreessiensiienssiersersinssecsssiesseesesesssossssesessssstsssossosssssnns 1c(8)

{9) Value of interest in common/collective trusts ............ 1¢(9) 547374 ¢ 2103251
{10) Value of interest in pooled separate accounts 1¢(10) 53504 277323
(11) Value of interest in master trust investment aCCOUNS ......c.rvervesrenee...s 1e(11)

{12) Value of interest in 103-12 INVeStMENt eNtIES .ecerr.erereeeiesseesesersnns 1c(12)
(13) }/uarigi)Of interest in registered investment ﬁ?mpan.i.(.a's (e.g.., nlqutual 1¢(13)
(14) \égLL:?aZI;;lnds held in insurance company general account (unallocated 1c(14) 537
(15) Other 1¢(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) EMPIOYET SECUMLIES ..vvvevvvvrreeeressassssssasmseisnisessssessssmssssssns s o 1d(1)
(2) EMPIOYET €I PIOPEILY wovvvvirvnrsisssssssssssssens nsvesssscssssessssssmssssss s 1d{2)
e Buildings and other property used in plan operation ... 1e )
f Total assets (add all amounts jn lines 1a through 1e) 1f 603183 2381266
Liabilities
g Benefit Claims PAYADIE ........weevcervevenssioneciosississ s miasisisssscsmser e 19
N Operating Payables .....wimmirmisms s s e 1h
[ ACQUISIION INAEDEOANESES v crrvcessuirrinsrismmirssres s ssssss s 1i
' OO HADIIIES ..vevvvcesviersesrrarrs s s 1j 4730
k Total liabilities (add all amounts in lines 1g through1]} e 1k 4730
Net Assets
| Net assets (subtract fine 1k from ling 1) l 1 | 598453 1 2381266

‘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: S P R I T
(1) Received or receivable In cash from: (A) EMplOYers.....coiiisisiss 2a(1)(A) 329058
(B) PAMIGIDANS 1. veceseeeves st 2a(1)(B) 614442
(€) Others (INCIUING FOlIOVEIS)...v.uuinirsrrssscrveeesreessisssesisssssasissviss s 2a(1)(C) 637063
(2) NONGCASH CONHBULIONS .ooovererriesenis s s 2a(2) R
(3) Total contributions. Add lines 2a(1}{A), (B), (C), and line 2a(2) 2a(3) 1580563
b Earnings on investments:
(1) Interest:
{A) Intefgst-bearing cash (including money market accounts and 2b(1)(A)
certificates of depPosit).. it
(B) U.S. GOVEIMMENt SECUMHES ovvvvursrurssessssessssesssersssesmissasssmsssssssssssssones 2b(1)(B)
(C) Corporate debt INSIUMENES .....rwrervererersecnssissssssissies 2b(1)(C)
(D) Loans (other than to participants) 2b(1)(D)
(E) Participant loans 2b(1)(E)
(F) OhEr cvoousaarisssaecss s st s 2b{1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)....vvveeeerscrmvessssnsssnn 2b(1)(G) |
(2) Dividends: (A) Preferrad StOCK.....cosmmsummsiummimmmmmemmesmmmmmmmmisimssmnes oo 2b(2)(A)
(B) COMMON SLOCK .11 cevvevvvvermssesassmssssmsaressssssessmncsssnessaessssessassnsssssssss s 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds) ......... 2b(2)C) |
(D)} Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) |’
(3) RENES ceeerereaareses s st ssessasrmas00 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ... 2b(4)(A)
(B) Aggregate carrying amount (S6e INStIUGHONS) «..cvccrscrsreererissssonrirsns 2b(4)(B)
(C) Subtract fine 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... 2b(5)(A)
(B)  OHOE corortveereeesserssessesasassasss s sssssncsenecsss s smssisn s 2b(5)(B) o ]
e o N S o(6HC) |




Schedule H (Form 5500) 2023 Page 3
{a) Amount (b) Total
(8) Net Investment gain (loss) from common/collective IrUStS ... veriveeinns 2b(6) ' 256983
(7) Net investment gain (loss) from pooled separate acCOUNtS......nreereens 2b(7) 37620
(8) Net investment gain (loss) from master trust investment accounts.......... 2b(8)
{9) Net investment gain (loss) from 103-12 investment entities ..o, 2h(9)
(10} Net inve_stment gain (loss) from registered investment 2b(10)
companies (8.9., MUUAl FUNAS) ...ocvevrecie e
€ OthEr INBOME 11iiiviireierreie e ra et eeseecrebessetessaseseseneesens 2c 1908
d Total income. Add all income amounts in column (b) and enter total 2d 1876079
Expenses
€ Benefit payment and payments to provide benefits: ;
{1) Directly to participants or beneficiaries, including direct rollovers .......... 2e(1) 85239
(2) To insurance carriers for the provision of PENEits .........vverveeeeeerreoseson, 2e(2)
() ONBI oottt esst e een s s s 2¢(3)
{4) Total benefit payments. Add lines 2e(1) through (3) ......coececeeremrinrn, 2e(4) 85239
f Corrective distributions (588 INSIUCHIONS) ..cvviivrieeicer e coree e 2f
g Certain deemed distributions of participant loans (see instructions) ............. 29
N INEEIESE EXPENSE 1..vvvvevicnnireritirec s scconeecse it s st seeeenes s ese s eserseeeses 2h
i Administrative expenses:
(1) Salates and AlOWANCES ......cv..rrecrrirsicecereeerieerissesreeessemsesss s esessesasns 2i(1)
{2) Contract admiNIStrator FEES........euieeneerreerreceeemsenesieesssseseesssssssinsone 2i(2) 8027
(3) RECOMAKEEPING FEBS urvruurrsirirrresrieererssiins et essssesseseseresssrosssessesesesseoe et 2i(3)
(4) IQPA audit feeS.....cvemriveiinniesreiereenrsenns 2i(4)
{5) Investment advisory and investment management fees .....o.vovovnrcinrn, 2i{5)
{6) Bank or trust company trustee/custodial fees ......merermorenoisrcessn 2i(6)
(7) ACIUBIIAI FEES ..ccorevmrrereernrerinnirmsinmstecessienssesssiesssssscsracssssessress s essssee s 2i(7)
(8) LOGAI FEES ..vvvvuvnriseesisanssenss ot eserseeeseeseessesesesssteoesesesssassseesstses st st esenes 2i(8)
(9) Valuation/appraiSal fO8S .v.....u.iimseeronirsecersieemsssonesoeseemssessssosssenssoes 2i(9)
(10) Other trustee fees and XDENSES .......ivisiverriceensrieereeros e esseseess s 2i(10)
{11) Other BXPENSES ,..cvuversecsirersserssseoseressanersessans R .| 2i(11) T
(12) Total administrative expenses. Add lines 2i(1) through (11) ....cov.crrve...... 2i(12) 8027
j Total expenses. Add all expense amounts in column (b) and enter total ..... 2j 93266
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 1782813
| Transfers of assets: '
(1) TO IS PIAN v corviimtereccsmieeneasesnsssseser s sasss s s setes s eneees 21(1)
(2) From this plan 21(2) eie =
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‘ 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 () [[] 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) [{ DOL Regulation 2520.103-8 (2) [ ] Dol Regulation 2620.103-12(d) (3) [ neither DOL. Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below: o .
(1) Name: Kruggel, Lawton & Co,, LLC {2) EIN:  35-1307701

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.

l Part IV \Compliance Questions

4 CCTs and PSAs do not complete Part IV, MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4, 4g, 4h, 4K, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complate 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 fallure to fransmit to the plan any participant contributions within the time ] o L !
period described In 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until I
fully corrected. (See instructions and DOL's Voluntary Flduciary Correction Program.) .......c..ccve 4a

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 1if “Yes" is
CREOKEOL) e vvvrrvacere et enatescosaes s RS S S 4b X

¢ Were any leases to which the plan was a party in default or classified during the year as B I EERE E
uncollectible? (Attach Schedule G (Form 5500) Part Ii if “Yes" is checked.) ..o RSP 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
e Y 1 OO OO S R PP SR T B TR U 4d

Was this plan covered by @ fidelity BONAT .. s ’ 500000

f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused |
DY FraUG OF AISHONBSTY? «ovvvrrivierseesies bt ar s s

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? ... e

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. ). ieireeiii

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 requUIreMENntS. ). e G 4j
K Were all the plan assets either distributed to participants or beneficiaries, transferred to ancther —
plan, or brought under the control of the PBGC? oo ivetesrsienrcceniresesemsasiiin s coisbesaepseana e s s nisaiins 4k
| Has the plan failed to provide any benefit when due under the PIANT 1eenii e e 4
m  [fthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR | - 5 R
D520.107-3.) 1111 euvveereesseermsacssserereesssiss s irsatss s sees eSS Am
N If4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one L
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ooy 4n

Ba Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ l:] Yes @ No
[f*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 liabllities were
transferred. (See instructions.)

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

§¢ 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

INSITUCIONS.) 11uiiiiiiiii ittt st eeer e et s e e et ts et e te st es et ettt tneeen s e ererieeaeeeeseeteen 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




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2023
This schedule is required to be filed under sections 104 and 4065 of the

f
D e S Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor

This Form is Open to Public

Employee Benefits Security Administration » Eile 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
Gebhart Holdings, Inc. 401(k) Plan ?F‘)as)”umbe; 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Gebhart Holdings, Inc. A47-5466057

Part 1 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
INSHUGHONS .t e O PP TS

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): 42-0127290

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

Partll 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(0)(2)7 .verrreerreiriinins D Yes D No
If the plan is a defined benefit plan, go to line 8.

5 |f 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

[] wa

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

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding 6a

COAIGIBNCY NOLWAIVEW) oo vvs v s s s8R
b Enter the amount contributed by the employer to the plan for this plan year.........ien 6b

C Subtract the amount in line &b from the amount in line 8a. Enter the result
(enter a minus sign to the left of a negative aMOUNT) ... 6c

If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadiing? .........ccsosrervcinsinnenena: D Yes D No

[] na

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
autherity providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan I:l Y D N
AAMINISLrAtor AGree WIth the GNANGE? v..vvvrervrrereeersseers oo issss s b es o

[] Nia

I Part ill;;! Amendments

9 | this is a defined benefit pension plan, were any amendments adopted during this plan
year that Increased or decreased the value of benefits? If yes, check the appropriate
DOX. [F110, CRECK 18 “NO" BOX, ecervrrereccoererscrsseeessssssisesesasssessseessessss s soserssssrizeoss s []ncrease  [|Decrease  [] Both

DNo

L . PartIV i 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?.......c...... D Yes D No
11 & DO0es the ESOP hold ANy Praferred SEOCK? cuueuusrssseersuersssresesssimessensiuiens sessmiastsisssssis s s s isisss st s [] 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 “back-to-back” 108N.) vv.cvriiirie s e
12  Does the ESOP hold any stock that is not readily tradable on an established securities market? ... EI Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R (Form 5500) 2023

v. 230728
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| _PartV [ Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enterthe following information for each employer that (1) contrlbuted 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 € 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 |:| 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, J}  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) Baseunit measure:D Hourly D Weekly D Unit of production I] Other (speclfy):

a  Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agresment 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 138(2).)
(1) Contribution rate (in dollars and cents)

(2) Baseunit 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. Othierwise, enter the applicable date.) Month Day Year

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

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

a4 Name of contributing employer

[

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

€  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 136(2).)
(1) Contribution rate (In dollars and cents)

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

a  Name of contributing employer

[=2

EIN € Dollar amount contributed by employer

d  Date collective bargaining agresment explres (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 aftachment. 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):

i
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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 atiaChMeNt) .....vc e

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) .o

¢ 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 AHACHMENT). ot eevver i

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 PIAN YEar ..o e ... | 15b

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

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn emploYers ... g ey

17  f 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. ... O RO PP O PP

|- Part VI - | 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 liabifities to such
participants and beneficiaties under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be INCIUAEA 88 AN AHAGHMENT ...t s L e

19  Ifthe 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: % RealAssets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 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 s 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  lfline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[l

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 28 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 @ 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).

@ Design-based safe harbor method
D “Prior year” ADP test
[] “current year ADP test

[] wa

22 Ifthe plan sponsor Is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinlon Letter ___06/30/2020
(MM/DD/YYYY) and the Opinion Letter serfal number Q703191a,




- 3558 Application for Extension of Time OMB No. 1545-1610.

(Rev. January 2024) To File Certain Employee Plan Returns

Department of the Treasury Go to www.irs.gov/Form5558 for the latest information. File With IRS Only

Internal Revenue Service

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions)
Gebhart Holdings, Inc.

B Employer identification humber (EIN)
47-5466057

Number, street, and room or suite no. (If a P.0O. box, see Instructions.)
231 W Canal Street, PO Box 238

Clty or town, state, and ZIP code
Wabash, IN 46992

C  Nameofplan Gephart Holdings, Inc. 401(k) Plan

D Three-digit plan number (PN)

001

E Plan year end date
12/31/ 2023

Extension of Time To File Form 5500 Series, and/or Form 8955-8S8A

1 [] Check this box if you are requesting an extension of time on line 2 to file

in Part |, item C, above.

2 lrequest an extension of time until 10/15 7 2024

3 [request an extension of time until 107156 /7 2024

the first Form 5500 series return/report for the plan listed

to file Form 5500 series. See instructions.

to file Form 8955-SSA. See instructions.

The application is automatically approved to the date shown on line 2 and/or line 8 {above) if (a) the Form 5558 is filed on or befare
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above} is not later than the 15th day of the 3rd month after the normal due date.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Cat. No. 12005T Form 5558 (Rev. 1-2024)






GEBHART HOLDINGS, INC. 401(K) PLAN
Wabash, Indiana

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2023

EIN ;: 47-5466057 PLAN NUMBER : 001

®) © ©
Identity of Issue, Botrower,  Description of Investment - Including Maturity (d) Current Market
(a)  Lessor, or Similar Party Date, Rate of Interest, Par or Maturity Value Cost Value
Pooled Separate Accounts: |
*  Principal Life Ins. Company Bond Market Index SA-Z # 227
*  Principal Life Ins. Company Gl Real Est. Sec SA-Z # 975
*  Principal Life Ins. Company Intl Equity Index SA-Z # 1,667
*  Principal Life Ins. Company Large Cap Growth I SA-Z # 9,506
*  Principal Life Ins. Company Large Cap Value IIl SA-Z # 55,560
*  Principal Life Ins. Company Large Cap S&P 500 Index SA-Z # 122,756
*  Principal Life Ins. Company Small Cap Growth I Sep Acct-Z # 1,605
*  Principal Life Ins. Company Small Cap S&P 600 Index SA-Z # 26,391
*  Principal Life Ins. Company Small Cap Value IT Sep Acct-Z # 56,923
*  Principal Life Ins, Company Overseas Sep Acct-Z # 1,714
Collective Trusts:
Principal Global Investors
*  Trust Co. Lifetime Hybr Inc CIT Z # 196
Principal Global Investors
*  Trust Co. Lifetime Hybr 2015 CIT Z # 98
Principal Global Investors
*  Trust Co. Lifetime Hybr 2020 CIT Z # 10,389
Principal Global Investors
*  Trust Co. Lifetime Hybr 2025 CIT Z # 42,099
Principal Global Investors
*  Trust Co. Lifetime Hybr 2030 CIT Z # 96,077
Principal Global Investors
*  Trust Co. Lifetime Hybr 2035 CIT Z # 82,783
Principal Global Investors
*  Trust Co. Lifetime Hybr 2040 CIT Z # 499,637
Principal Global Investors
*  Trust Co. Lifetime Hybr 2045 CIT Z # 481,301
Principal Global Investors
*  Trust Co. Lifetime Hybr 2050 CIT Z # 397,925
Principal Global Investors
*  Trust Co. Lifetime Hybr 2055 CIT Z # 217,522
Principal Global Investors
*  Trust Co. Lifetime Hybr 2060 CIT Z # 223,219
Principal Global Investors
*  Trust Co. Lifetime Hybr 2065 CIT Z # 52,005
Guaranteed Investment Contract:
*  Principal Life Ins. Company Guaranteed Option # 637
Total 2,381,212

*  Denotes party-in-interest
#  All investments are participant directed, therefore, cost information is not required

Attachment to Form 5500, Schedule H, Part IV, item 4(i)
-14 -



