Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

Department of the Treasury B en eflt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

A This return/report is for: D a single-employer plan E a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
COOLANTS PLUS, INC. 401(K) PLAN (PN) P 001
1c Effective date of plan
01/01/2006
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 31-1743201

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

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

513-892-4000

2d Business code (see instructions)

2570 VAN HOOK AVE
HAMILTON, OH 45015 424600

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 80
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 97
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 72

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 94
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 52
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 81
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 10/07/2024 DARRIN WARD
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

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

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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3803572 5359850
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 3803572 5359850

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS oottt 8a(1) 651136

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 316313

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 111659
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 680213
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1759321
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 175487
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 OthEr EXPENSES ... cvceceriesiesiessiescesseeesee st 8g 27556
h Total expenses (add lines 8d, 8e, 8f, and 8g)................c.....c.......... 8h 203043
i Netincome (loss) (subtract line 8h from line 8c)............c....c......... 8i 1556278
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e 14453
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 63062
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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

D Yes.

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

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

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

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

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

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

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

| Part VIl | IRS Compliance Questions

14a 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

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
D “Current year” ADP test

[] nA

15 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 Q703151A




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No.  1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2023
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor Section 6058(a) of the Internal Revenue Code (the Code)

Employee Benefits Security Administration

» File as an attachment to Form 5500. 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 001
COOLANTS PLUS, INC. 401(K) PLAN Plan number (PN) ...... 4
C Plan administrator’s name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
COOLANTS PLUS, INC. 31-1743201
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [ association retirement plan (See 29 CFR 2510.3-55) (Complete Part I1)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and I1)
d

X other multiple-employer pension plan (Describe)_1 UNREL ATED EMPIL OYER_1 CONTROL L ED (Complete Part 1)

Part Il | Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregate Account Balances Attributable
COOLANTS PLUS, INC. Contributions for the Plan Year to Participating Employer
31-1743201 75.00 3653117
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
PENNSTAR, LLC for the Plan Year to Participating Employer
82-3675600 22.00 1071581

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.
2e Does the plan include any individuals not participating through an employer or who are individual working 2 []Yes No
owners?
2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by of
all such individuals that are not listed on line 2a during the plan year.
29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 5
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2023)

v. 230728



Schedule MEP (Form 5500)

Pagel-[ 1 |

Part Il

Participating Employer Information (Continued).

Use this page for additional participating employer information.
2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part Il, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete
lines 2a-2c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
PENNSTAR LOGISTICS
82-3820679 3.00 146125
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances
Employer Contributions for the Plan Year | Attributable to Participating Employer
2a Name of Participating 2b EIN 2c Percentage of Total 2d Aggregate Account Balances

Employer

Contributions for the Plan Year

Attributable to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.




Schedule MEP (Form 5500) Page 2

Part Il | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Ill, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [Yes []No
P O o R 0T E PSPPSR
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as
incomplete.)
ACK ID




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Nos. 1210.0110

, 1210-0098
Dapartment af the Treasury ™ Benefit Plan
Intemel Revanua Senice This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Daparlment of Lebor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Interal
Enmployes Benefils Sscurlty Administration Revenue Code (the Code). This Form is Open to
Panslon Benafit Guaranty Corporalicn Public Inspection

7 » Complete all entrios in accordance with the instructions to the Form 5500-SF.
| ‘Part1 | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01./01./2023 and ending 12/31/2023

A This returnireport is for: [:I a single-employer plan @ a multiple-employer plan {not multiemployer) (Fensfon Plan filers checking this box

must aftach Schedule MEP. Other plans must aitach a list of participating employer
information in accordance with the form instructions.)

B This retun/report is D the first raturn/report D the final retum/report
D an amended return/report [:l a short plan year returnireport (less than 12 months)

C Check box if filing under: @ Form 5558 |:| automatic extenslon |:| DFVC program
|:| special extension {enter description}
» [

D If the plan is a collectively-bargained plan, Chack NErg......mmr e e

E Ifthis is a retroactively adopted plan permiited by SECURE Act section 201, check hers .. B
[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number

COOLANTS PLUS, INC. 40L({K) PLAN (PN) » 001
1c Effective date of plan
01/01/2006

2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Malling address (include room, apt., suite no, and street, or P.O. Box) 31-1743201
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) ;
COCLANTS PLUS, INC. 2¢ Sponsor's telephona number

513-8%2-4000

2570 VAN HOOK AVE 2d Business code (see Instructions) .

HAMILTON Ol . 45015 424600

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

3¢ Administrator's telephone number

4 Ifihe name andlor EIN of the plan sponsor or the plan name has changed since tha last retumireport | 4b EIN
filed for this plan, enter the plan sponsor’s name, EiN, the plan name and the plan number from the !

last returni/report. 4d PN |
a Sponsor's name ’
C Plan Name
Ba Total number of participants at the beginning of the PEN YEAT. ... ieeseseevemseserssersrerermcersanssecssenens 5a a0
b Total number of participants at the end of the plan year ......... " 5b 27
¢(1) Number of paricipants with account balances as of the beglnnmg of lhe plan year (only defmed 5c(1)
contributicn plans complete this item) ... weasseien 72
©{2) Number of pariicipants with account balances as of the end of the plan year (only daﬂned 5¢(2) .
contribution plans complete this eM) ... eeeteroeseass et tenmsenraas 24
dl(1) Total number of active participants at the beginning of the plan Year ..., 5d(1) 52

d(2) Total number of active participants at the end of the plan year... . §d(2) Bl
€ Number of participants who terminated employment during the plan year wuth accrued benef la that Be

were |ess than 100% vested.... 3

Gaution: A penalty for the late or mcomplete fllmg of this return!report wdl be assessed unless reasonable cause is ostablished.
Under penalties of perjury and other penaities set forth in the instructions, | declare that | have examined this retumireport, inciuding, If appllcable, a Schedule ;
SB or Schedule MB completed and signed by an enrolied actuary, as welt as the electronic verslon of this retum/raport, and to the best of my knowledge and
hetief, itis true, correct. and complete,

“SIGN’ /04 /24 |parrIN warD

“HE : — ” o

: HERE - |-Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN " e o v/ 7 /14 |parrRIN warD

. HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan spongor_ |
For Paperwork Reduction Act Notlce, see the Instructlons for Form 5500-8F. Form 5800-SF (2023)

v. 230728




Form 5500-8SF (2023) Page 2

6a Were all of the plan‘s assats during the plan year invested In eligible agsets? (See INSIUCHONS.) ...o..cococe i e nesranacsans @ Yas D No
b Are you claiming a waiver of the annual exaimination and report of an independent qualified public accountant (IGPA)
under 29 CFR 2520.104-467 (See instructions on walver eligibility and conditions. ) .- Yes D No

if you answered “No” to either line 8a or line 6h, the plan cannot use Form §500-8F and must instead use Form 5500.
¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Mot determined
If “Yas" is checked, enter the My PAA confirmatien number from the PBGC premium filing for this plan year, . {See instructions.}

1 Part Il '{ Financial Information

7  Plan Assets and Liabiliies R (a) Beginning of Year {b) End of Year
a Total plan assets.............. R S 7a 3,803,572 5,359,850
b Total plan liabilities............ sy 7h
G Net plan assets (subtract lina 7b from lin@ 78) ... ccceircniesninas 7o 3,803,572 5,359,850
8 Income, Expenses, and Transfers for this Plan Year G {a) Amount _ {b) Total
a Contributions received or receivable from: R o
{1) Employers.... ) T 651,136(
{2) PORCIDANS ... oo s | 83(2) 316,313[
(3) Others (including rollovers).....usn e e | 83(3) 111,659
B OHher INCOME (1088 urueres eunsensurorsessssasesssssssssssegsrssssssatinegesnts sossssss b 680,213 - - , .
¢ Total income {add tines Ba('l) 8a(2), 8a(3) and 8b)......ooioee. 8¢ |- oo s 1,759,321
d Benefits paid (mcluding direct roliovers and insurance premiums T e A
10 provide Benefits) .. ... | 86 175,487]
@ Certain deemed and/or corrective distributions (see mstructions). fe i
f Adminietrative service providers (salaries, fees, commissions)..... 8f )
__§ Other expenses .....emercnsseenee, 8g 27.556(: e - T
h_Total expenses (add iines 8d, 8¢, 8f, ad 80) e | 80 |2 L 203,043
i Netincome (I0ss) (Subtract N 8h f10m N 8G).vw.r..oovsrwmisees | B Lio® o o 1,556,278
j Transfers to (from) the plan (See INSTUCHONS) ......reeseceeseaerenesencs 8] N e

| Part IV. | Plan Characteristics
9a |If the plan provides pension benefits, entar the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2A 3H

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

| Pait V.| compliance Questions
10  During the plan year; Yes | No : Amount

a Was there a failure to transmit to the plan any participant confributions within the time period
described in 28 CFR 2610,3-1027 Continue to answer “Yes” for any prior year fallures until fully

correcied. (See instructions and DOL’s Voluntary Fiduclary Correction Program)......... T 10a X
b Were there any nonexempt fransactions with any parfy-in-interest? (Do not include fransactions
1epOrted On N8 108.) wevvunesrvmmenesssssesscrriris S—— [ L
€ Was the plan covered by a fidelity Bond? ......ccceevreeciieeninans 10¢ | X 500,000

d Did the plan have a loss, whether ar not reimbursed by the plan’s ﬂdellty bond, that was caused
by fraud or dishonesty? ............. deasrersrsnnen s . . 10d X

e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, Insurance servica, or other organization that provides some or alt of the benefits under

Ty T T R 14,453
f Has the plan faited to provide any benefit when due under the plan? ...t | 40f X
¢ Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) ....cc..coeereveranees 109 X 63,062

h Ifthis is an Individual account plan was there a blackout period? (See instructions and 29 CFR
2520.101-3.)... ceeeeeeeeesseseeemen e ene st stbe e 10h X

i If10hwas answered "Yes ! check the box if you either provided the requlred notice or one of the
excaptions to providing the notice applied under 29 CFR 2620.101-3... JURvTR— | ]




Form 5500-SF (2023) Page 3- |

l P!art Vi l Pension Funding Compliance

11 |s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below,) if this is a defined contribution penslon plan leave line 11 blank and complete line 12 D Yes D No
below, .. T Lo perrgperasrenias sescanans
a Enterthe unpald minimuni required contributions for all years fror Schedule SB (Fonn 5500) line 40... | 11a l

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

Yes,

D No. Reporting was walved under 20 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
ware mada by the 30th day after the due date.
Na. The 30-day pericd referenced in 29 GFR 4043.25(c)(2) has not yet ended, and the sponsor infends to make a coniribution equal to or
excaeding the unpaid minimum required contribution by the 30th day after the due dale.

|:| No. Other. Provide explanation

12 Isthis a defined contribution plan subject to the minimum funding requiremnents of section 412 of the Code or section 302 of

ERISA? ....ccinerenas D Yes E No
{If "Yas," complete line 12a or ines 12b, 12¢, 124, and 129 below, as appllcable) lf thls is a defmed beneft pension plan, Ieave

line 12 blank and complete line 11 above.
a [f a walver of the minimum fundlng standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the WAIVET, wvovivasssannnns N .. Month Day Year
If you completed line 12a, complote Imes 3 9 and 10 of Schedule MB (Form 5500), and sklp to llne 13.
b Enter the minimum required contribution for this plan year ... TR T L
¢ Enter the amount coniributed by the employer to the plan forthls plan yaar .. vomveseentns reremeenee | 126
d Subtract the amount in line 12¢ from the arnount In tine 12b. Enter the result (enter & minus sIgn totheleft of a 12d
nagative amount) . rE eI ta e seaa A v et e e e .
€ Wil the minimum finding amount reported on line 12d be met by the funding deadline? D Yes ]:] No |:| N/A

Plan Terminations and Transfers of Assets

138 Has aresolution to terminate the plan baen adopied in any plan year? ... D Yes @ No
a If"Yes,” enier the amount of any plan assets that reveried fo the employer this year... 13a
b Werz ail the plan assets distributed to parirmpants or beneficiaries, transferred to ancther plan or bmught under the D Yes @ No
control of the PBGET .ve o S

¢ If, during this plan year, any assets or liabilities were iransferred from this plan to ancther plan{s), identify the plan(s) to
which assets or liabilties were transferred. (See instructions,)

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

[Part VIIi | IRS Compilance Questions

14a Does the plan satlsfy the coverage and nondiscrimination tests of Code sections 410(b) and 4(1{2){4) by combining this plan with any other plans under
the pemissive aggregation rules? [] Yes [] No

14b ifthis is a Code section 401(k) plan, check all boxes that apply ta Indicate how the plan is Intended to satisfy the nondiscrimination requirements for
emplovee deferrals and employer matching contributions (as applicable) under Code secfions 401(k}(3) and 401(m){(2).

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

[]

15  Ifthe pian sponser Is an adopter of a pre-approved plan that reoewad a favorable RS Opinion Letter, enter the date of the Opinion Letter 06 /30/2020
(MM/DD/YYYY) and the Oplnion Letter serial number 970 .
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MULTIPLE-EMPLOYER RETIREMENT
PLAN 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 Cade}

» File as an attachment to Form 5500.

OMEB No. 1210-0110

2023

This Form s Open to Public

Inspection
For calendar plan year 2023 or fiscal plan year beginning and ending
A Name of plan B Three-digit
COCLANTS PLUS, INC. 401(K) PLAN Plan numbar (PN) ... » | 001

C Flan administrator's name as shown on line 3a of Form 5500/Form 5500-SF

COOLANTS PLUS, INC.

D Administrator's EIN

31-1743201

IPartII Type of Nultiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined bensfit plans and defined contribution pians not checking lnes 1a, 1b, or 1c should check line 1d. See Instructions).
a [} association refirement plan (See 29 CFR 2510.3-55) (Complete Part 1)

b [ professional employer organization plan (PEO Plan) (See 28 CFR 29 CFR 2510.3-55) (Complete Part )
¢ [] pooled employer plan (PEP) (See 28 CFR 2510.3-44) {Complete Parts i and |Il)

d other multiple-employer pension plan (Describe) unrelated employer, 1 controlled

(Complete Part I}

| Part Il | Participating Employer Information.

2 All muitiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500} must complete Part I}, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan,
Defined contribution plans must complete lines 2a-2d. Al other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for sach participating employer that is not an individual person {see instru ctions).

Contributions for the Plan Year

2a Name of Participating Employer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances Attributable
: Contributions for the Plan Year to Participating Employer
Coplants Plus, Tnc. 31-1743201 75.00 3,653,117
2a Name of Participating Employer 2b EIN 2c¢ Percentage of Total 2d Aggragate Account Balances Aftribuiable
Contributions for the Plan Year to Participaiing Employer
Penngtar, LLC 82-3675600 22.00 1,071,581
2a Name of Participating Employer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances Attributable
Contributions for the Plan Year to Participating Employer
Pennstar Logistice 82-3820679 3.00 146,125
2a Name of Participating Emptoyer 2b EiN 2c Percentage of Total 2d Agoregate Account Balances Adtributable
Contributions for the Plan Year to Parlicipating Employer
2a Name of Participating Employer 2b EIN 2c Percentage of Total 2d Aggregaie Account Balances Attributable
Contributions for the Pian Year to Participating Employer
2a Nama of Participating Employer 2b EIN 2¢ Percentage of Total 2d Aggregate Account Balances Attributable

to Participating Employer

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55{d}(2)) or other individuals who are
participants or beneficlaries in the plan or arrangement that are no longer associated with a particular parficipating employer or pariicipating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answar “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

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

Schedule MEP (2023)
v, 230723




Schedule MEP (Form 5500) Page 2
2e Does the plan include any individuals not participating through an employer or who are individual working | 94 []Yes [®No
awners?

9f  |f you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by of
all such Individuals that are not listed on line 2a during the plan year.

g If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. ]

_Partlil. | Pooled Employer Plan Information

Line 3. All Pocled employer plans must answer all of the questions int Part 11, in addition to completing all of Parts | and i,

3a Is the peoled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currantly In
compliance with the Form PR (Pooled Plan Provider Registrafion Staterment) requirements? (See instructions and
29 CFR 2510.3-44) .o eimeeemebebiENEseARSATREObRReAYSEeEeEeE et eE e R s sraneTsere e e e nrret s

3h Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required o be filed under the Form
PR filing requirements. (Failure to enter & valid ACK ID will subjeci the Form 5500 filing to rejection as
incomplete.}
ACK D

Oves DNDI




