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: a single-employer plan D 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
WESTRUX INTERNATIONAL 401(K) PLAN (PN) P 003
1c Effective date of plan
01/15/1998
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) 95-3740989

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

WESTRUX INTERNATIONAL, INC. 2C Sponsor's telephone number

562-404-7227

2d Business code (see instructions)

15555 VALLEY VIEW AVENUE 441228
SANTA FE SPRINGS, CA 90670

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 200
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 204
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 99

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
- e 5c(2) 96
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) 162
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 165
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 7

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. 10/11/2024 DONALD KENNEY
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 7000896 7525524
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 7000896 7525524

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

(1) EMPIOYETS oottt es s 8a(1) 39466

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 378137

(3) Others (iNcluding rollOVErS) ............o.ooveeeeeeeeeeeeeeeeere 8a(3) 31278
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 1078246
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1527127
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 941522
€ Certain deemed and/or corrective distributions (see instructions) . 8e 6291
f Administrative service providers (salaries, fees, commissions)..... 8f 54686
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 1002499
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 524628
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:
2A 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 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 4916
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.) ................c....... 10g X
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 [X] 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

“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 Q702814A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 42 Sass
Department of the Treasury Benefit Plan
inermal Revanue 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 Intemal .
Empioyee 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.

[ Partl | 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: @ a single-employer plan |:| 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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box f filing under: @ Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
D Ifthe plan is a collectively-bargained plan, ChECK hETE.......c.vurermciveiniiii e 4 D
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere....................... » D
| Partil | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
WESTRUX INTERNATIONAL 401 (K) PLAN (PN) b 003
1c Effective date of plan
01/15/1998
2a Plan sponsor's hame (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Maifing address (include room, apt., suite no. and street, or P.0. Box) 95-3740989
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions
Y P ry anp ( . ) 2c Sponsor’s telephone number

WESTRUX INTERNATIONAL, INC. TE2.-404-7227

. - —
15555 Valley View Avenue 2d Business code (see instructions)

Santa Fe Springs CA 90670 441228

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

3¢ Administrator's telephone number

4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport | 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
Ba Total number of participants at the beginning of the Plan YEar................wesrrereesmssimmmssses 5a 200
b Total number of participants at the end of the PIaN YEaC .......uuieeerircrs s s Sb 204
c(1) Number of participants with account balances as of the beginning of the plan year (only defined
o o 5c(1) 99
contribution plans complete this REM) ...
¢(2) Number of participants with account balances as of the end of the plan year (only defined
o - 5¢c(2) 95
contribution plans complete this IHEM) ...
d(1) Total number of active participants at the beginning of the Plan YEar .............cccewuessssssssnseseinns 5d(1) 162
d(2) Total number of active participants at the end of the Plan YEar....... ... smssssessssssenessses 5d(2) 165
e Number of participants who terminated employment during the plan year with accrued benefits that 5e
7
were 1655 than 100% VESTEU.........uuieieeeiuiieeeeaiasecsinitstisssasisecotaasesarree st satsen s ns st nanssassnn et sae s s s e

Caution: A ity for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.
Under penalfies o jury and ot enalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB igned 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 ¢ _
SIGN e Donald Kenney
HERE Signature of plan admidfst&tor Date /C? /;" /)/Z, Enter name of individual signing as plan administrator
4 = 7
SIGN ~/’ il
il=is Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Form 5500-SF (2023)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.
v. 230728




Form 5500-SF (2023) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...

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.) ... s

@ Yes I:] No
Ig] 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 §500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... [] Yes [JNo [] Not determined

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

. (See instructions.)

[ Part I | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets.........erseceeecenense. 7a 7,000,896 7,525,524
b Total plan Nabilies. .......c.reeeesemesiee e e s 7b 0 0
C Net plan assets (subtract line 7b from line 7a) 7c 7,000,896 7,525,524
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers........ 8a(1) 39,466
(2) Participants .. 8a(2) 378,137
(3) Others (including rolloVErs)........c.oueeuecussessrsincsiniee e 8a(3) 31,278
b Other iNCOME (I0SS)...........c.corueriensesmssemmsensecssems st 8b 1,078,246
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).................... 8c 1,527,127
d Benefits paid (including direct rollovers and insurance premiums
10 ProVIdE DENEFS) ........svsiecseesesssssseeesrcisessene e 8d 941,522
e Certain deemed and/or comective distributions (see instructions). 8e 6,291
f Administrative service providers (salaries, fees, commissions)..... 8f 54,686
g Other eXpenses ... 8a
h Total expenses (add lines 8d, 8e, 8f, and 8g) ....c.ovoercerzeeccnacee. 8h 1,002,499
i Netincome (loss) (subtract line 8h from line 86).....cooeereuuesicsiivens: 8i 524,628
j Transfers to (from) the plan (see iNStructions) ..........cevvevcnininns 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:
2A 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 Characteristic Codes in the instructions:
ﬁ’art Vv l 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 GFR 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..cceeervvieness 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N NG TOE.) ....oriiririiiiiinnsris et sbsss s et 10b X
€ Was the plan covered by a fidelity DONA? .............oieurimreisssssrsmersccsee st assasssesss s 10¢c | ¥ 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud oF dISHONESLY? .....uvivriiieieect st re st 10d
e 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 alf of the benefits under X 4 916
the plan? (S INStTUCHONS.) .....viuuitineeeseiese s et 10e '
f Has the plan failed to provide any benefit when due under the PIANT o 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......ceeevevinnninns 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201013 vrvreesreveeeeesseeeeesssssssessssseessssssee e s e 10h X
i I 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 28 CFR 2520.101-3.....ccccovvrrneeonnsiiieneionennens 101




Form 5500-SF (2023) Page 3-

IPart VI | 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 confribution pension plan, leave line 11 blank and complete line 12 D Yes [] No
L 1 AT TR U T T T U PO U oo PO U oo PO PO OO PP O P TP PT POV PP R PSSP P PO PSP PPV e PR PET ST TIEETTTITIT TP ITITILIT LTI TP IPLTTLILE
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40.................. I 11a I
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:
|:| Yes.
|:| 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

[ 1Y T OO O VP P S T PP I AL LR LS LR L D Yes @ No
(If"Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
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
granting the WaIVET. ...........ocooiiiiiiinsisive st 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 plan year 12b

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAHVE AMOUML) \.evuiis et s essnr s e ettt

e Wil the minimum funding amount reported on line 12d be met by the funding deadline?........c..cccvvveeenreesnesionienens |:| Yes D No D N/A

ﬁ'art Vil I Plan Terminations and Transfers of Assets
43a Has a resolution to terminate the plan been adopted in any Plan YEar? ...t Yes EI No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
COTHTO! OF 18 PG 2. c.vveereereneeieiemeneesenmrasssesssbessessenesesas seeessas s eae s g r s e et aa s st te s oL LaLLL L aL s E 0L L L1ttt rt s e s n e s oo R e T s b e

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.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13¢(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 [X] No

14b Ifthis 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

E “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 numper @702814a




- 5558 Application for Extension of Time OMB No. 1545-1610
To File Certain Employee Plan Returns

(Rev. January 2024}
File With IRS Only

Department of the Treasury Go to www.irs.gov/Form5558 for the latest information.
Internal Revenue Service

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions)

WESTRUX INTERNATIONAL, INC. 95-3740989% ==
Number, street, and room or suite no. (f a P.O. box, see instructions.)

15555 VALLEY VIEW AVENUE

City or town, state, and ZIP code
SANTA FE SPRINGS, CA 90670

B Employer identification humber (EIN)

C Name of plan D  Three-digit plan number (PN)
WESTRUX INTERNATICONAL 401 (K) PLAN 003

E Plan year end date
12/31/2023

P31l Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 [] Check this box if you are requesting an extension of time on fine 2 to file the first Form 5500 series return/report for the plan fisted
in Part |, item C, above.

2 | request an extension of time until 10 /15 /2024 to file Form 5500 series. See instructions.

3 Irequest an extension of timeuntl 10 /15 /2024  to file Form 8955-SSA. See instructions.

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

Cat. No. 120057 Form 5558 (Rev. 1-2024)

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



Form5330 Return of Excise Taxes Related to Employee Benefit Plans

(under sections 4965, 4971, 4972, 4973(a)(3), 4975, 49786, 4977, 4978, 4979,

OMB No. 1545-0575

g‘e\'- Dmtmtm 2‘;22> 4979A, 4980, and 4980F of the Internal Revenue Gode)
mctsg%r;:n;:v;mesa:;seuw Go to www.irs.gov/Form5330 for instructions and the latest information.
Filer tax year beginning 01/01/2023 , andending 12/31/2023

A Name of filer (see instructions)
Westrux International, Inc.

B Filer's identifying number (Enter either the
EIN or SSN, but not both. See Instructions.)

Number, strest, and room or suite no. {If a P.O. box or foreign address, see instructions.) Employer identification number (EIN)
15555 Valley View Avenue 95-3740989
(W or town, state or province, country, and ZIP or foreign postal code Social security number (SSN)

Santa Fe Springs, CA 90670

C Name of plan
Westrux International 401(K) Plan

E Plan sponsor's EIN

95-3740989

D Name and address of plan sponsor festrux International, Inc.
15555 Valley View Avenue, Santa Fe Springs, CA 90670

F Plan year ending (MM/DD/YYYY)

12/31/2023

H if this is an amended return, check here - . . . . . . [3d]|ea Pannumber
003
IEZZI  Taxes. You can only complete one section of Part | for each Form 53230 filed. See instructions.
Section A. Taxes that are reported by the last day of the 7th month after the end of the tax year o8
of the employer {or other person who must file the return) e
1  Section 4972 tax on nondeductible contributions to qualified plans (from Schedule A, line 12) . @ | 1
2 Section 4973(a)(3) tax on excess contributions to section 403(b)(7)(A) custadial accounts (from
Schedule B, line 12) . e 164 | 2
3a Section 4975(a) tax on prohibited transactions (from Schedule C, line 3) 159 | 3a
b Section 4875(b) tax on failure to correct prohibited transactions . 224 | 3b
4 Section 4976 tax on disqualified benefits for funded welfare plans 00 | 4
Ba Section 4978 tax on ESOP dispositions . e e e e 200 | Ba
b The tax on line 5a is a result of the application of: I:l Sec 664(9) [ Sec. 1042 5b
6 Section 4979A tax on certain prohibited allocations of qualified ESOP securities or ownership of
synthetic equity . oW = B s P 203 | 6
7  Total Section A taxes. Add lines 1 through 6. Enter here and on Part ll, line 17 . 7
Section B. Taxes that are reported by the 15th day of the 10th month after the last day of the plan year
8a Section 4971(a) tax on failure to meet minimum funding standards (from Schedule D, line 2) . 183 | Ba
b Section 4971(b) tax for failure to correct minimum funding standards 225 | 8b
9a Section 4971(f)(1) tax an failure to pay liquidity shortfall (from Schedule E, line 4) 226 | 9a
b Section 4971(f)(2) tax for failure to correct liquidity shortfall L. 227 | 8b
10a Section 4971(g)(2) tax on failure to comply with a funding improvement or rehabilitation plan (see
instructions) . ‘% 450 | 10a
b Section 4971(g)(3) tax on fallure to meet reqwrements for plans in endangered or crmcal status
(from Schedule F, line 1c) . 451 |10b
c Section 4971(g)(8) tax on failure to adopt rehablhtatlon plan (from Schedule F Ilne 2d) 452 | 10c
d Section 4971(h) tax on failure of a CSEC plan sponsor to adopt fundlng restoration plan (from
Schedule L, line 2) . 453 |10d
Section B1. Tax that is reported by the Iast day of the 7th month after the end of the calendar year in which the excess fringe
benefits were paid to the employer’s employees
11 Section 4977 tax on excess fringe benefits {from Schedule G, line 4) 201 | 11
12  Total Section B taxes. Add lines 8a through 10d or 11. Enter here and on Part Ii, line 17 12
Section C. Tax that is reported by the last day of the 15th month after the end of the plan year
13 Section 4979 tax on excess contributions to certain plans (from Schedule H, line 2). Enter here
and on Part Il line 17 . . . e 205 | 13 1296.00

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat, No. 11870M

Form 5330 (Rev. 12-2022)



Form 5330 (Rev. 12-2022)

Page 2

Name of filer: Westrux International, Inc. Filer's identifying number: 95-3740989

Section D. Tax that is reported by the last day of the month following the month in which the reversion occurred

14  Section 4980 tax on reversion of qualified plan assets to an employer (from Schedule |, fine 3).

Enter here and on Part ll, line 17 . 204 | 14
Section E. Tax that is reported by the last day of the rnonth followmg the month in whlch the fallure occurred

15 Section 4980F tax on failure to provide notice of significant reduction in future accruals (from
228 | 15

Schedule J, line 5). Enter here and on Part ll, line 17 .

Section F. Taxes reported on or before the 15th day of the 5th month followmg the close of the entlty ma

cduring which the plan became a party to a prohibited tax sheiter transaction

nager’s tax year

16 Section 4965 tax on prohibited tax shelter transactions for entity managers (from Schedule K,

line 2). Enter here and on Part Il, line 17 . 237 | 16
EZ3l TaxDue
17  Enter the amount from Part |, line 7, 12, 13, 14, 15, or 16 (whichever is applicable) . 17 1296.00
18  Enter the amount of tax paid with Form 5558 or any other tax paid prior to filing this return . 18 0.00
19  Tax due. Subtract line 18 from line 17. If the result is greater than zero, enter here . 19 1296.00

Sign
Here

Under penalties of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Wﬂture Telephons number

Date

Paid Print/Type prepyrer’ e :T\ naturs %/ Check [ it
self-employed
// »

PTIN

Preparer 7 't 77 7 ——

Firm's name

Use Only

Firm’s address

Phone ho.

Form 5330 (Rev. 12-2022)
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Page 3

Name of filer:Westrux International, Inc. Filer's identifying number: 95-3740989

Schedule A. Tax on Nondeductible Employer Contributions to Qualified Employer Plans (Section 4972) Reported by the last

day of the 7th month after the end of the tax year of the employer {or other person who must file the return)

1 Total contributions for your tax year to your qualified employer plan {under section 401(a), 403(a),
408(k), or 408(p)) e e e e e e e e e 1
2 Amount allowable as a deduction under section 404 2
3  Subtract line 2 from line 1 3
4 Enter amount of any prior year nondeductible contributions made for years
beginning after 12/31/86 . . . . . . . . . . . . . . - . . 4
5 Amount of any prior year nondeductible contributions for years beginning
after 12/31/86 returned to you in this tax year for any priortaxyear . . . . 5
6 Subtractline5fromline4 . . . . . . . . . . . . o . 4. 6
7  Amount of line 6 carried forward and deductible in thistaxyear . . . . . 7
8 Subtract line 7 from line 6 8
9 Tentative taxable excess contributions. Add lines 3and 8 . 9
10 Nondeductible section 4972(c)(6) or (7) contributions exempt from excise tax 10
11  Taxable excess contributions. Subtract line 10 from line 8 . 11
12 Multiply line 11 by 10%. Enter here and on Part |, line 1 12

Schedule B. Tax on Excess Contributions to Section 403(b)(7)(A) Custodial Accounts (Section 4973(a)(3)) Reported by the last
day of the 7th month after the end of the tax year of the employer (or other person who must file the return)

1 Total amount contributed for current year less rollovers. See instructions . 1

2 Amount excludable from gross income under section 403(b). See instructions 2

3 Current year excess contributions. Subtract line 2 from line 1. If zero or less, enter -0- 3

4  Prior year excess contributions not previously eliminated. If zero, go to line 8 4

5  Contribution credit. If line 2 is more than line 1, enter the excess; otherwise, enter -0- . 5

6 Total of all prior years® distributions out of the account included in your gross income under section

72(e) and not previously used to reduce excess contributions e e e . . 6

7  Adjusted prior years’ excess contributions. Subtract the total of lines 5 and 6 from line 4 7

8 Taxable excess contributions. Add lines3and 7 . 8 B

9 Multiply line8 by 6% . 9 B
10  Enter the value of your account as of the last day of the year . 10
11 Multiply line 10 by 8% 11
12  Excess contributions tax. Enter the lesser of line 9 or line 11 here and on Part |, line 2 12

Form 5330 (Rev. 12-2022)



Form 533

0 (Rev. 12-2022)

Page 4

Name of filer: Westrux International, Inc.

Filer's identifying number: 95-3740989

Schedule C. Tax on Prohibited Transactions (Section 4975) (see instructions) Reported by the last day of the 7th month after the
end of the tax year of the employer (or other person who must file the return)

1 s the excise tax a result of a prohibited transaction that was (box “a” or box “b” must be checked):

a [] discrete b [ other than discrete (a lease or a loan)

2 Complete the table below to disclose the prohibited transactions and figure the initial tax. See instructions.

(a)

(b) Date

Transaction of transaction (c) Description of prohibited transaction

number (see instructions)

(d) Amount involved
in prohibited
transaction
(see instructions)

(e} initial tax on prohibited
transaction (multiply each
transaction in column (d} by
the appropriate rate
(see instructions))

Ui

(i)

(i

(iv)

v

(vi)

(vii)

(viii)

(ix)

(&)

(xi)

i)

3

Add amounts in column (); enter here and on Part |, line 3a

3

4

Have you corrected all of the prohibited transactions that you are reporting on this return? If "Yes,” complete

Schedule C, line 5, on the next page. if “No,” attach statement. See instructions

[OYes [No

Form 5330 (Rev. 12-2022)



Form 5330 (Rev. 12-2022) Page B
Name of filer:Westrux International, Inc. Filer's identifying number: 95-3740989

Schedule C. Tax on Prohibited Transactions (Section 4975) Reported by the last day of the 7th month after the end of the tax
year of the employer (or other person who must file the return) {continued)

5 Gomplete the table below, if applicable, of other participating disqualified persons and description of correction. See instructions.

e N o dreas of e Dagol ()
em no. ame and address o ate o "
from line 2 disqualified person EIN or SSN correction Description of correction

Schedule D. Tax on Failure To Meet Minimum Funding Standards (Section 4971(a)) Reported by the 15th day of the 10th month
after the last day of the plan year

1 Aggregate unpaid required contributions (accumulated funding deficiency for multiemployer plans).
SEeinSHUCHONS . = « « v o e e e e e e e e e e e e e e e e e
2  Multiply line 1 by 10% (5% for multiemployer plans). Enter here andonPartl,line8a . . . . . . 2
Schedule E. Tax on Failure To Pay Liquidity Shortfall (Section 4971(f)(1)) Reported by the 15th day of the 10th month after the
last day of the plan year

(e) Total
{a} 1st Quarter {b) 2nd Quarter {c) 3rd Quarter {(d) 4th Quarter (add cols. a-d
for line 3)
1 Amountofshorifall. . . . . . .| 1
2  Shortfall paid by the duedate . . .| 2
3 Netshortfallamount . . . . . .| 3
4  Multiply line 3, column {g), by 10%. Enter here and on Part|, line9a . . . . . . . . . . . | 4

Form 5330 (Rev. 12-2022)



Farm 5330 (Rev. 12-2022) Page 6
Name of filer:Westrux International, Inc. Filer’s identifying number: 35-3740989

Schedule F. Tax on Multiemployer Plans in Endangered or Critical Status (Sections 4971(g){3) and 4971(g){4)) Reported by the
15th day of the 10th month after the last day of the plan year

1 Section 4971(g)(3) tax on failure to meet requirements for plans in endangered or critical status.

a Enter the amount of contributions necessary to meet the applicable benchmarks or requirements . . 1a
b Enter the amount of the accumulated funding deficiency . . .. 1b
¢ Multiply the greater of line 1a or line 1b by 5%. Enter the resuit here and on Part |, llne 1Db ... ic

2  Section 4971(g)(4) tax on failure to adopt rehabilitation plan.
a Enter the amount of the excise tax on the accumulated funding deficiency under section 4871(g)(2) from
Schedule D, line2 . . . . . . . .« < . .« 4 e o e e o . .. . . . |28
b Enter the number of days during the tax year which are included in the period beginning on the first
day following the close of the 240- day penod and endmg on the day the rehabilitation plan is

adopted e . . .
¢ Multiply iine 2b by $1 100 e O
d Enter the greater of line 2a or line 2¢ here and on Part l, lme 100 e e . . . . |od

Schedule G. Tax on Excess Fringe Benefits {Section 4977) Reported by the last day of the 7th month after the end of the
calendar year in which the excess fringe benefits were paid to the employer’s employees

1 Did you make an election to be taxed under section 497772 . . . . . . . [C1Yes [INo

2 If “Yes,” enter the calendar year (YYYY) in which the excess fringe benefits were paid:

3 Ifline 1 is “Yes,” enter the excess fringe benefits on this line. See instructions . . . . . . . . 3
4 Enter30% ofline3hereandon Part b, linetd1 . . . . . . . . . . . e 4

Schedule H. Tax on Excess Contributions to Certain Plans (Section 4979) Reported by the last day of the 15th month after
the end of the plan year

1 Enter the amount of an excess contribution under a cash or deferred arrangement that is part of a plan

qualified under section 401(a), 403(a), 403(b), 408(k), or 501(c)(18) or excess aggregate contributions . 1 12962.00

2  Multiply line 1 by 10% and enter here and on Part |, line 13 . . . . . .. .. 2 1286.00

Schedule J. Tax on Reversion of Qualified Plan Assets to an Employer {Section 4980) Reported by the last day of the month
following the month in which the reversion occurred

1 Datereversionoccurred . . . . . . . . . . . . MM DD YY
2a Employer reversion amount: b Excise tax rate (20% or 50%):
3 Multiply line 2a by line 2b and enter the amount here and on Part |, line14 . . . . . . . . . 3

4  Explain below why you qualify for a 20% rather than a 50% excise tax rate:

Schedule J. Tax on Failure To Provide Notice of Significant Reduction in Future Accruals (Section 4980F) Reported by the
last day of the month following the month in which the failure occurred

1 Enter the number of applicable individuais who were not provided ERISA section 204(h) notice:

2  Enter the effective date of the amendment . . . . . . MM DD YY

3 Enter the number of days in the noncompliance period:

4  Enter the total number of failures to provide ERISA section 204(h) notice. See instructions . . . . 4
5  Multiply line 4 by $100. Enter here and on Part |, line15 . . . . . . . . . . . . . . = 5
6 Provide a brief description of the failure, and of the correction, if any:

Schedule K. Tax on Prohibited Tax Shelter Transactions (Section 4965) Reported on or before the 15th day of the 5th month
following the close of the entity manager’s tax year during which the plan became a party to a prohibited tax shelter transaction

1 Enter the number of prohibited tax shelter transactions you caused the same plan to be a party to:
2  Multiply line 1 by $20,000. Enter the result hereand on Part |, fine16 . . . . . 2

Schedule L. Tax on Failure of a CSEC Plan Sponsor To Adopt Funding Restoration Plan (Section 4971 (h)) Reported by the 15th
day of the 10th month after the last day of the plan year

1 Enter the number of days during the tax year which are included in the period beginning on the day
following the close of the 180-day period described in section 433(])(3) and endlng on the day on
which the funding restoration plan is adopted .

2  Multiply line 1 by $100. EntertheresulthereandonPartl Ime10d P
Form 5330 (Rev. 12-2022)




< Withdrawal — Excess Withdrawal Request
for Multiple Participants

Important Information about this Form

« Use this form when requesting excess withdrawals for multiples participants. On this multiple request form, certain defaults apply —
for the full range of options use the Withdrawal — Excess Withdrawal Request form. When entering money types, use the
customized short names found on the Plan Sponsor website,

e John Hancock's standard withdrawal order will be used for the investment funds.

» You must provide specific direction for the handling of each excess money type. John Hancock cannot determine if the direction
given complies with tax law and the terms of your Plan. It is your responsibility to ensure such compliance.

« For excess deferral and excess annual addition withdrawals, only employee money types can be refunded to the plan participant.

» For excess contribution withdrawals, excess employee money types can be refunded to the plan participant. Subject to certain
exception, excess employer money types are typically forfeited.

» The check will be issued to the participant address on record with John Hancack. To avoid processing delays, ensure that your
census file includes up-to-date address information.

+ Employer forfeitures will be deposited into the Contract's Cash Account.

« We will contact you or your Third Party Administrator on record for any missing information.

« This request is subject to the processing and procedure guidelines contained in John Hancock's Administrative Guidelines for
Financial Transactions ("AGFT"). The latest AGFT is available on the John Hancock plan sponsor website or you may contact your
John Hancock representative for a copy.

o lfthere is an excessive number of transaction requests with respect to your plan and John Hancock is unable to complete the
requests that are “in good order” on or prior to the next market day after receipt, we will notify you or your designated contact as
soon as administratively practicable to advise of the anticipated timeline for processing all the transactions.

All changes must be initialed in pen (including items crossed out or changed using correction fluid).

1. General Information

Westrux International Plan (“the Plan”) 86904
Contract Number

The Trustee of
Contractholder Name

GP5588US (1/2024) Page 1 of 5
Group annuity contracts and recordkeeping agreements are issued by: John Hancock Life Insurance Company {U.S.A.) (“John Hancock USA”), Boston, MA (not licensed in New York) and
John Hancock Life Insurance Company of New York (“John Hancock NY™), Valhalla, NY. Product features and availability may differ by state. John Hancock USA and John Hancock NY
each make available a ptatform of investment alternatives to sponsors or administrators of retirement plans without regard to the individualized needs of any plan. Unless otherwise
specifically stated in writing, John Hancock USA and John Hanceck NY da not, and are not undertaking to. provide impartial investment advice or give advice ina fiduciary capagcity.




2. Excess Contribution Withdrawal — Refund due to failure to pass the ADP/ACP test

The following instructions apply to all participants listed below.

Does this plan include and Eligible Automatic Contribution Arrangement (EACA)? O Yes O No
(“No” will be assumed if option not selected.)

10% federal tax withholding will be applied unless this box is checked: | Do not withhold federal or state tax.

Participant A: Kenney’ Donald P. [ 5 16 | 8 14 1 3 | 6 1 0 |6 |7 |
Participant Name as displayed on your Social Security Card (Last Name, First Name, Initial) Participant Social Security Number (Full SsN
Required
Pay directly to the Participant Forfeit to the Contract’s Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferral| If no eamnings, indicate |  [Use customized short names found Contribution/Deferral
on the plan sponsor website Amount $0 on the plan sponsor website Amount
EEDEF s 2,562.09 5 294.62 5
5 5 - $ =
i) 5 i3
Participant B: Kenney, Severiano M [ 6 11 1 2 | 4 1 2 |8 |8 r8 |3 |
Participant Name as displayed on your Social Security Card (Last Name, First Name, Initial) Participant Social Security Number (Fut SSN Required
Pay directly to the Participant Forfeit to the Contract’s Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferral|if no earnings, indicate | | Use custorized short names found Contribution/Deferral
on the plan sponsor website Amount $0 oh the plan sponsor website Amount
EEDEF 5,562.08 1,226.95
5 $ 5
$ : s | B $ i
5 $ B
Participant C: Ziegler, Samuel C |5 6 1,9 3, 6 5 3 I6 |
Participant Name as displayed on your Social Security Card (Last Name, First Name, Initial) Participant Social Security Number (Ful SSN Required
Pay directly to the Participant Forfeit to the Contract’s Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found |Contribution/Deferral| If no eamings, indicate | | Use customized short names found Contribution/Deferral
on the plan sponsor website Amount $0 on the plan sponsor website Amount
EEDEF g 4562.09 5 473.01 5
$ 5 $
$ 1 b

[see attached paper spreadsheet — must also be signed by a Trustee/Authorized Signer.

GP5588US (1/2024) Page 2 of 5
Group annuity contracls and recordkeeping agreements are issued by: John Hancock Life Insurance Company (U.S.A.) (*John Hancock USA™). Boston, MA (nol licensed in New York) and
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3. Excess Deferral Withdrawal — Refund due to excess over the annual deferral limit

The following instructions will apply to all the participants listed below.
Year of excess: 2023
No tax withhalding will be applied unless this box is checked: (] Withhold 10% federal and applicable state tax

l | I 1 1 1 I

Participant A: L
Participant Name as displayed on your Social Security Card {Last Name, First Name, Initial} Participant Social Security Number (Full SSN Raguired
Pay directly to the Participant Forfeit to the Contract’s Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferral|if no earnings. indicate | [ Use customized short names found | Contribution/Deferral
on the plan sponsor website Amount 30 on the plan sponsor website Amount
- $ ] %
b
$ 5 a
Participant B: N | ST TRN T S TR
Participant Name as displayed on your Social Security Card (Last Name, First Name, Initiat) Participant Social Security Number (Full SSN Required
Pay directly to the Participant Forfeit to the Contract’s Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferrallif no earnings, indicate | | Use customized short names found Contribution/Deferral
on the plan sponsor website Amount on the plan sponsor website Amount
b S 5
$
s S

S TN N SO

Participant Social Security Number (Full SSN Required

Participant C:
Participant Name as displayed on your Social Security Card (Last Name, First Name, Initial)

Pay directly to the Participant Forfeit to the Contract’s Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferral| If no earnings. indicate| | Use customized short names found Contribution/Deferral
on the pian sponsor website Amount $0 on the plan sponsor website Amount
$ $ 5
] $ 5
| 5 S 5
DSee attached paper spreadsheet — must also be signed by a Trustee/Authorized Signer
Page 3of 5
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The following instructions will apply to all the participants listed below.

10% federal tax withholding will be applied unless this box is checked: | Do not withhold federal or state tax.

Participant A:

Participant Name as displayed on your Social Security Card (Last Name, First Name, Initial)

4. Excess Annual Addition Withdrawal — Refund due to excess over the IRC Section 415 limit

Ly o |

1 I I 1 i

Participant Social Security Number (Full SSN Requirad

Farfeit to the Contract’'s Cash Account

Fo;tey Type

on the plan sponsor website

Use customized short names found

Pay directly to the Participant

Excess
Contribution/Deferral
Amount

Earnings Amount
If no earnings, indicate
30

Money Type
Use customized short names found
on the plan sponsor website

Excess
Contribution/Deferral
Amount

Participant B:

Participant Name as displayed on your Social Security Card (Last Name, First Name, Initial)

IR T

1 I 1 1 1 I

Participant Social Security Number (Ful SSN Requirsd

Pay directly to the Participant

Forfeit to the Contract’s Cash Account

Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferral|if no earnings, indicate | | Use customized short names found | Contribution/Deferral
on the plan sponsor website Amount $0 on the plan sponsor website Amount
- - B N . 5
$ 5
Participant C: IS U NN TN NN TN S
Participant Name as displayed on your Social Security Card (Last Name, First Name, Initial) Participant Social Security Number (Full SSN Required
Pay directly to the Participant Forfeit to the Contract’s Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferral|if no earnings. indicate | | Use customized short names found Contribution/Deferral
on the plan sponsor website Amount $0 on the plan sponsor website Amount
= ® - - 5 —
$ 5
$ | 5
DSee attached paper spreadsheet — must also be signed by a Trustee/Authorized Signer
GP5588US (1/2024) Page 4 of 5

Group annuily contracls and recordkeeping agreements are issued by: John Hancock Life nsurance Company (U 8A)(
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5. Third Party Administrator (TPA) Withdrawal Fee

Complete this section to direct John Hancock to pay the fee indicated below from the participant's account balance to the Third Party
Adminstrator currently on record for the Contract. No fee will be applied if this section is not completed,

The fee amount will be applied to each withdrawal and will be deducted from the participant's account balance at the time of the
distribution using the standard withdrawal protocol and will be held in John Hancock’s general business acount untif paid to the TPA.

John Hancockis not responsible for any uncollected fee amounts as a
$ OR % result of insufficient funds. These shortages will be reporied on the

Flat Fes Amount Percentage of transaction and summary confirmations.
Invested Balance

6. Trustee/Authorized Signer Signature

I, the undersigned, certify under penalties of perjury that based on the plan sponsor's records, (i) the name shown on this form is the
legal name of the participants: (i} the number shown on this form is the correct taxpayer identification number (Social Security Number)
of the participants: and, (i) the participants is a U.S. person (including a U.S. resident alien) (including a U.S. resident alien) unless
indicated otherwise above.

| hereby direct and authorize John Hancock to implement the instructions provided on this form. | represent that the certifications,
directions, acknowledgements, authorizations and agreements contained in this form are complete and correct and agree that John
Hancock will rely on them, including to determine the tax withholding and reporting requirements applicable to the requested
withdrawal. | represent that the withdrawal(s) requested herein are permitted by law and in accordance with the Plan. If the amount
withdrawn is paid directly to the Plan Trustee, | also agree that | am responsible for the proper handling of the funds in accordance with
the faw. | represent that any Third Party Administrator fee is in accordance with the agreement with the Third Party Administrator and is
reasonable and authorized under the terms of the Plan.

| also certify that, if applicable, (i) the participant has waived the 30-day waiting period; and (i) the Withholding Certificate for Pension or
Annuity Payments (Form W-4P) for the states of Michigan and lowa have been properly obtained, compieted in accordance with
Michigan and lowa law, and that any amount exempt from state tax withholding described above accurately reflects such Withholding

Certificate submitted by the participant.

On behalf of the Plan Sponsor, the Plan and its relfated trust, | further agree to indemnify and hold harmless John Hancock and its
ihates, and each of their employees, agents, directors, and officers from and against any and all losses, liabilities, penalties, and
it or they may incur as a result of complying thhe instructions provided on this form or any of the certifications provided on

 cuntt, VY 1

Signature of Trustee/Authoriz? Signer Name - please print Date / / V §

Page 5 of 5
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Withdrawal — Excess Withdrawal Request
for Multiple Participants

Important Information about this Form

» Use this form when requesting excess withdrawals for multiples participants. On this muitiple request form, certain defaults apply —
for the full range of options use the Withdrawal ~ Excess Withdrawal Request form. When entering money types, use the
customized short names found on the Plan Sponsor website.

« John Hancock’s standard withdrawal order will be used for the investment funds.

» You must provide specific direction for the handling of each excess money type. John Hancock cannot determine if the direction
given complies with tax law and the terms of your Plan. it is your responsibility to ensure such compliance.

« For excess deferral and excess annual addition withdrawals, only employee money types can be refunded to the plan participant.

» For excess contribution withdrawals, excess employee money types can be refunded to the plan participant. Subject to certain
exception, excess employer money types are typically forfeited.

« The check will be issued to the participant address on record with John Hancack. To avoid processing delays, ensure that your
census file includes up-to-date address information.

« Employer forfeitures will be deposited into the Contract’'s Cash Account.

« We will contact you or your Third Party Administrator on record for any missing information.

« This request is subject to the processing and procedure guidelines contained in John Hancock's Administrative Guidelines for
Financial Transactions (“AGFT"). The latest AGFT is available on the John Hancock plan sponsor website or you may contact your
John Hancock representative for a copy.

» If there is an excessive number of transaction requests with respect to your plan and John Hancock is unable to complete the
requests that are “in good order” on or prior to the next market day after receipt, we will notify you or your designated contact as
soon as administratively practicable to advise of the anticipated timeline for processing all the transactions.

All changes must be initialed in pen (including items crossed out or changed using correction fluid).

1. General Information

Westrux International Plan (“the Plan”) 86904
Contract Number

The Trustee of
Contractholder Name
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2. Excess Contribution Withdrawal — Refund due to failure to pass the ADP/ACP test

The following instructions apply to all participants listed below.

Does this plan include and Eligible Automatic Contribution Arrangement (EACA)? O Yes O No
("No” will be assumed if option not selected.)

10% federal tax withholding will be applied unless this box is checked: O Do not withhold federal or state tax.

Participant A: Samarin, Adam A. | 6 1 1 1 3 | 4 1 4 | 9 I 9 1 8 i 4 |
Participant Name as displayed on your Social Security Card (L.ast Name, First Name, Initial) Participant Social Security Number (rui ssN
Required
Pay directly to the Participant Forfeit to the Contract’s Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferral| If no earnings, indicate |  |Use customized short names found Contribution/Deferral
on the plan sponsor website Amount $0 on the ptan sponsor website Amount
EEDEF 275.43 49.07
S 5 3
5 $ $
5 5 3
Participant B: T I SO N TR
Participant Name as displayed on your Social Security Card (l.ast Name, First Name, Initial) Participant Social Security Number (Ful SSN Required
Pay directly to the Participant Forfeit to the Contract's Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferral|If no earnings, indicate | | Use customized short names found Contribution/Deferral
on the plan sponsor website Amount $0 on the plan sponsor website Amount
5
R $ ® -
5 5
Participant C: T T T (S|
Participant Name as displayed on your Social Security Card (Last Name, First Name, initial) Participant Social Security Number {Full SSN Reguired
Pay directly to the Participant Forfeit to the Contract's Cash Account ‘
Money Type Excess Earnings Amount Money Type Excess |
Use customized short names found [Contribution/Deferral|if no earnings, indicate | | Use customized short names found Contribution/Deferral |
on the plan sponsor website | Amount 30 on the plan sponsor website Amount
53 5
5 %
5 5

DSee attached paper spreadsheet — must also be signed by a Trustee/Authorized Signer.
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3. Excess Deferral Withdrawal — Refund due to excess over the annual deferral limit

The following instructions will apply to alt the participants listed below.

Year of excess: 2023

No tax withholding will be applied unless this box is checked: O Withhold 10% federal and applicable state tax

Participant A: I B THE |
Participant Name as displayed on your Sacial Security Gard (Last Name, First Name, Initial) Participant Social Security Number (Full SSN Reguited
Pay directly to the Participant Forfeit to the Contract's Cash Account
Money Type ' Excess Earnings Amount Money Type Excess
Use customized short names found (Contribution/Deferral|If no earnings. indicate | | Use customized short names found Contribution/Deferrai
on the plan sponsor website Amount $0 on the plan sponsor website Amount
5 |
$ |
[
3 $ |
Participant B: (T N T | [ S T W
Participant Name as displayed on your Social Security Card (Last Name, First Name. Initial) Participant Social Security Number (Ful SSN Required’
Pay directly to the Participant Forfeit to the Contract’s Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferral|If no eamings, indicate | | Use customized short names found Contribution/Deferral
on the plan sponsor website Amount $0 on the plan sponsor website Amount
5 5
- A $ |
5
Participant C: e w1 9 0 ¢ 5 o |
Participant Name as displayed on your Social Security Card (Last Name, First Name, Initial) Participant Social Security Number (Full SSN Required
Pay directly to the Participant Forfeit to the Contract’'s Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferral|if no earnings. indicate | | Use customized short names found Contribution/Deferral
on the plan sponsor website Amount $0 on the plan sponsor website Amount
$ 5 5
5 $ 53
5 5 5
DSee attached paper spreadsheet — must also be signed by a Trustee/Authorized Signer.
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The following instructions will apply to all the participants listed below.

10% federal tax withholding will be applied unless this box is checked: O Do not withhold federal or state tax.

4. Excess Annual Addition Withdrawal — Refund due to excess over the IRC Section 415 limit

1 I 1 I | |

Participant A: L
Participant Name as displayed on your Social Security Card (Last Name, First Name, Initial) Participant Sccial Security Number {Full SSN Reguirsd
Pay directiy to the Participant Forfeit to the Contract’s Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferrallif no earnings. indicate | | Use customized shart names found Contribution/Deferral
on the plan sponsor website Amount 30 on the plan sponsor website Amount
S 3 $
5 B $ - 5
- s S 5
Particlpant B: TR T (RSN A S S S|
Participant Name as displayed on your Social Security Card (Last Name, First Name, Initial) Participant Social Security Number (Fuil SSN Required
Pay directly to the Participant Forfeit to the Contract’s Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferral|If no earnings. indicate | | Use customized short names found Contribution/Deferral
on the plan sponsor website Amount $0 on the plan sponsor website Amount
S S | B
&
3 3
Participant C: TV S (RN (N YT Y S
Participant Name as displayed on your Social Security Card (Last Name, First Name, Initial) Participant Social Security Number (Full SSN Rosuired
Pay directly to the Participant Forfeit to the Contract’s Cash Account
Money Type Excess Earnings Amount Money Type Excess
Use customized short names found [Contribution/Deferral|if no earnings. indicate | | Use customized short names found Contribution/Deferral
on the plan sponsor website Amount $0 on the plan sponsor website Amount
$ B 5 _
S b
$ 53 $
DSee attached paper spreadsheet — must also be signed by a Trustee/Authorized Signer
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5. Third Party Administrator (TPA) Withdrawal Fee

Complete this section to direct John Hancock to pay the fee indicated below from the participant's account balance to the Third Party
Adminstrator currently on record for the Contract. No fee will be applied if this section is not completed.

The fee amount will be applied to each withdrawal and will be deducted from the participant's account balance at the time of the
distribution using the standard withdrawal protocol and will be held in John Hancock’s general business acount untii paid to the TPA.

John Hancockis not responsible for any uncollected fee amounts as a
$ OR % result of insufficient funds. These shortages will be reported on the

Flat Fee Amaunt Percentage of transaction and summary confirmations.
invested Balance

6. Trustee/Authorized Signer Signature

I, the undersigned, certify under penalties of perjury that based on the plan sponsor's records, (i) the name shown on this form is the
legal name of the participants; (ii) the number shown on this form is the correct taxpayer identification number (Social Security Number)
of the participants; and, (iii) the participants is a U.S. person (including a U.S. resident alien) (including a U.S. resident alien) unless
indicated otherwise above.

1 hereby direct and authorize John Hancock to implement the instructions provided on this form. | represent that the certifications,
directions, acknowledgements, authorizations and agreements contained in this form are complete and correct and agree that John
Hancock will refy on them, including to determine the tax withholding and reporting requirements applicable to the requested
withdrawal. | represent that the withdrawal(s) requested herein are permitted by law and in accordance with the Plan. If the amount
withdrawn is paid directly to the Plan Trustee, | also agree that | am responsible for the proper handling of the funds in accordance with
the law. | represent that any Third Party Administrator fee is in accordance with the agreement with the Third Party Administrator and is
reasonable and authorized under the terms of the Plan.

| also certify that, if applicable, (i) the participant has waived the 30-day waiting period; and (i) the Withholding Ceriificate for Pension or
Annuity Payments (Form W-4P) for the states of Michigan and lowa have been properly obtained, completed in accordance with
Michigan and lowa law, and that any amount exempt from state tax withholding described above accurately reflects such Withholding

Certificate submitted by the participant.

On behalf of the Plan Sponsor, the Plan and its related trust, | further agree to indemnify and hold harmless John Hancock and its
iietEs, and € ir employees, agents, directors, and officers from and against any and all losses, liabilities, penalties, and
axes that it or they may in a result of complying with the instructions provided on this form or any of the certifications provided on

I TN [ Jo ]

Signature of Trustee/AuthoriZee-igner O Name - please ‘print / Date  / /
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